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[Delivered  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Johnstown, 
May  i6,  1899.] 


ADDRESS  OF  THE  PRESIDENT. 


Possibilities  of  the  Medical  Profession. 


By  Webster  B.  Lowman,  M.  D.,  of  Johnstown. 


Ladies  and  Gentlemen; — I welcome  you 
to  our  city,  which  for  the  first  time  in  its 
history  has  the  honor  of  entertaining  an 
organized  body  of  medical  men.  It  is  no 
ordinary  Iionor,  but  one  far  exalted  above 
the  individual,  for  each  member  of  this  or- 
ganization can  but  contribute  his  portion  to 
that  grand  total  of  scientific  knowledge, 
which  in  the  aggregate  forms  the  medical 
science  of  to-day. 

In  assuming  the  presidency  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania, 
now  in  its  51st  year  of  existence,  I did  so 
with  a certain  amount  of  hesitancy,  for  I was 
fully  cognizant  of  the  fact,  that  among  so 
large  a body  as  this,  there  were  many  who 
were  better  qualified  to  wield  the  president’s 
gavel  than  I.  This  Society  has  in  its  mem- 
bership famous  college  professors,  and  still 
more  famous  general  practitioners.  That 
you  have  chosen  me,  however,  for  the  of- 
fice, comes  as  a double  honor  to  him  who 
would  fain  relinquish  it  to  worthier  hands. 
And  )'et  I feel  proud  of  the  trust  you  have 
reposed  in  me,  and  shall  strive  to  be  worthy 
of  it,  to  the  best  of  my  ability.  I can  sim- 
ply thank  you  for  your  gift. 

Before  going  to  the  subject  oi  my  ad- 
dress, it  is  my  painful  duty  to  record  the 
death  of  a former  president  of  this  Society, 
Dr.  John  T.  Carpenter,  who  presided  in 
1880.  Dr.  Carpenter  died  January  of  this 
year.  Plis  death  was  a distinct  loss  to  the 
profession.  To  his  sterling  worth  as  a prac- 
titioner, and  to  his  efforts  in  behalf  of  all 
that  was  for  the  best  in  medicine,  I can 
testify  personally,  and  I take  this  means 
of  adding  my  tribute  to  his  memorv.  His 


Fivilege  of  being  the  first  instance 
nstory  of  this  society,  of  a father  and 
son  both  being  presidents,  his  father  being 
one  of  the  society’s  first  presidents.  The 
fourth  vice-president  of  the  society  for  this 
year,  Dr.  Henry  Landis,  of  Reading,  also 
passed  away,  at  the  age  of  54.  Dr.  Landis 
was  an  able  and  efficient  worker  for  the 
good  of  medicine,  and  to  his  character,  all 
who  knew  him  will  testify. 

That  my  address  be  coherent,  I have 
chosen  a title,  and  that  title  is:  The  Possi- 
bilities of  the  Profession. 

In  order  to  judge  properly  of  its  possibili- 
ties, I would  have  you  follow  me  for  a few 
moments  into  the  Past.  No  need  for  me  to 
go  back  to  those  far-off  days  of  mystery,  to 
those  nebulous  days  when  Egypt  was  a 
world-power,  and  medicine  flourished  as  a 
religious  art.  Nor  yet  to  those  days  of 
early  Greece,  where  our  patron  ^sculapius, 
semi-god  and  semi-man,  lived;  and  our 
paternal  parent,  Hippocrates,  flourished. 
Neither  do  we  stop  at  the  15th  century, 
when  medicine  was  in  the  hands  of  the  bar- 
bers. Nor  yet  do  we  linger  in  the  i6th, 
17th,  and  1 8th  centuries.  Though  as  we 
[)ass,  we  would  fain  crown  with  a laurel 
wreath  the  memories  of  those  brilliant  men: 
Pare,  Fallopius,  Eustachius,  Vesalius,  Mal- 
pighi, Steno,  Sydenham,  Jenner,  Bichat, 
John  Hunter — men  whose  works  are  their 
monuments,  and  who  need  not  the  marks  of 
our  adorning  to  render  them  glorious.  And 
of  the  19th  century,  so  replete  with  brilliant 
advances  in  every  line  of  medical  thought, 
one  could  discourse  long  of  the  many  illus- 
trious names,  and  the  associated  discoveries, 
whose  story  goes  ringing  down  the  dim 
vistas  of  time.  But  I pass  all  these,  and 
the  discovery  of  anaesthesia,  the  brilliant  re- 
searches of  Darwin,  and  that  host  of  learned 
Titans,  whose  labors  in  the  early  part  of 
the  century  laid  the  foundation  for  that  glo- 
rious awakening  of  medical  science,  the  fru- 
ition of  which  makes  the  19th  century  end 
in  a blaze  of  glory.  These  have  all  been 
dwelt  upon  time  over. 

I wish  to  confine  myself  to  that  period 
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of  time  which  has  elapsed  since  I entered  the 
profession — 1867.  At  that  time  the  work  of 
the  continental  physicians  and  scientific  men 
in  general,  was  first  beginning  to  be  appre- 
ciated. The  probation  period  of  anaesthesia 
being  over,  its  efiect  on  surgery  was  being 
felt.  The  War  of  the  Rebellion  had  given  a 
new  impetus  to  surgery,  especially  that  sub- 
division called  Military  Surgery. 

To  take  up  briefly  the  progress  of  medi- 
cine along  its  various  lines  since  that  time 
shall  be  my  task  for  the  next  few  minutes; 
and  first  to  suggest  itself  naturally,  is  anato- 
my, which  is  the  material  basis  for  phys- 
iology and  pathology,  and  thus  of  medicine 
itself.  This  branch,  while  fairly  well  studied 
and  almost  complete,  has  yet  by  means  of 
the  microscope  received  a renaissance,  and 
as  a result,  we  have  a distinct  branch,  his- 
tology. 

Physiology  has  shared  in  this  advance, 
and  we  now  have  two  separate  divisions, 
physiological  chemistry  and  physiological 
physics.  The  microscope  has  aided  in  clear- 
ing up  the  functions  of  many  hitherto  un- 
known organs.  Pathology,  its  congener, 
owes  its  present  position  to  the  same  causes. 
It  was  brought  to  its  present  dignity  first 
by  the  father  of  pathology,  Virchow,  who 
in  his  “Cellular  Pathology,”  called  the  phy- 
sician’s attention  to  the  growing  importance 
of  this  study.  He  has  been  followed  in 
rapid  succession  by  a small  army  of  men  of 
great  learning. 

In  medicine,  the  results  of  pathological 
and  bacteriological  research  have  caused  a 
marked  advance  over  previous  methods  of 
diagnosis.  While  the  progress  of  medicine 
is  less  apparent  than  that  of  surgery,  it  is 
just  as  certain  and  just  as  important.  I 
may  mention  Pasteur’s  work,  his  fermenta- 
tion theory,  as  well  as  the  cause  of  rabies 
and  pancreatic  diabetes.  Koch’s  tuberculin, 
while  not  fulfilling  the  desires  of  its  proph- 
ets, yet  blazed  a way  for  future  success  in 
the  treatment  of  this  dread  scourge,  and 
more  recently,  Murphy  has  offered  a still 
newer  method  of  treatment,  that  of  putting 


the  lung  at  physiological  rest  by  the  injec-  j- 
tion  of  nitrogen  gas  into  the  pleural  cavity.  | 
The  discovery  of  the  cause  of  yellow  fever,  t 
by  Sanarelli  and  Sternberg,  and  the  more  s 
general  interest  manifested  in  tropical  dis-  » 
eases,  in  which  I include  the  discovery  of 
the  propagation  of  malaria  by  the  omni-  ► 
present  mosquito.  The  use  of  the  cold  bath 
as  an  antipyretic  and  nervous  stimulant. 

All  these  are  but  the  more  salient  points 
of  progress,  but  many  others  could  be 
named,  did  not  time  forbid.  When  we  come 
to  the  treatment  of  diseases,  one’s  choice  of 
new  and  tried  remedies  is  hampered  by 
the  very  profusion  of  drugs.  Tliere  are  the 
proverbial  thousand  and  one  coal  tar  pro- 
ducts, which  occupy  a unique  field  as  anti- 
pyretics and  analgesics.  Serum  and  gland-  j 
ular  therapy  is  also  receiving  a great  share 
of  attention.  Then  there  are  the  synthetic 
products  of  the  chemist’s  art.  But  what  is 
far  better  than  the  mere  multiplication  of 
drugs,  is  the  fact  that  they  are  employed 
less  empirically  and  more  rationally. 

When  we  come  to  speak  of  surgical  prog- 
ress, we  are  confronted  by  two  prominent 
factors,  anaesthesia  and  antisepsis,  and  lat- 
terly, asepsis.  These  both  conduced  to 
greater  skill,  not  in  the  line  of  rapidity  and 
dexterity,  but  rather  found  expression  in 
a more  refined  technique.  This  in  turn  re- 
sulted in  a lessened  mortality.  Anaesthesia 
abolished  pain,  and  allowed  the  surgeon  to 
work  more  leisurely  and  study  more  care- 
fully as  he  worked,  both  of  which  were  of 
incalculable  benefit.  Antisepsis  and  asep- 
sis made  possible  the  present  triumphs  of 
abdominal  and  cranial  surgery.  Hitherto 
the  belly  had  been  to  the  surgeon  the  holy 
of  holies,  which  he  seldom,  if  ever,  entered; 
and  then  in  fear  and  trembling,  lest  he  con- 
taminate it,  for  death  was  usually  the  result 
of  disobedience. 

These  results  were  primarily  due  to  the 
labors  of  Lister,  the  appreciation  of  whose 
work  is  shown  by  the  fact  that  he  was  the 
first  physician  ever  knighted  in  England. 

The  benefit  of  his  labor  is  apparent  now. 
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to  even  the  most  careless  student  of  medical 
progress.  Then  the  discovery  of  the  bac- 
terial origin  of  disease  was  another  great 
advance;  for  often  to  know  the  cause  is  to 
point  out  the  cure.  More  recently  radio- 
graphy has  come  in  for  a just  share  of 
praise.  By  its  unknown  light  one  truly 
sees  “that  things  are  not  what  they  seem.” 
By  its  aid  foreign  bodies  are  readily  located 
and  fractures  adjusted  as  nearly  properly 
as  our  methods  allow.  Schleich’s  infiltra- 
tion anaesthesia  rendered  it  possible  to  oper- 
ate where  general  narcosis  would  be  inim- 
ical to  life.  In  the  treatment  of  fractures 
the  ambulatory  method  is  earnestly  advo- 
cated. For  ununited  fractures,  Robert’s  wire 
nails  are  very  useful.  In  intestinal  surgery- 
one  is  confused  by  the  many  names,  each 
of  which  stands  for  a distinct  triumph. 
And  to  cap  the  climax,  Schlatter,  of  Zurich, 
has  extirpated  the  stomach.  Truly  as  has 
been  said:  “Soon  most  of  our  organs  will 
be  luxuries.”  Arteries  and  veins  are  sutur- 
ed and  their  lumen  preserved.  Surgery  of 
the  nervous  system  has  been  furthered  by 
the  studies  of  Mitchell  and  others,  and  by 
the  operations  of  Horsley,  Wyeth,  Keen 
and  many  others.  The  advances  of  hernio- 
tomy are  intimately  connected  with  the 
names  of  Bassini  and  Halsted.  Surgery 
of  the  liver,  and  of  the  genito-urinary  sys- 
tem, are  only  on  the  threshold  of  future 
successes,  though  their  claim  to  past  great- 
ness is  not  inconsiderable. 

Gynecology  as  a distinct  branch  of  medi- 
cine only  exists  since  comparatively  recent 
times,  and  so  to  tell  of  its  progress  were  to 
write  its  history.  Only  one  thing  I would 
mention,  and  that  is,  that  from  the  over- 
zealousness of  its  early  devotees  it  is  rap- 
idly coming  to  that  healthy  conservatism 
which  is  the  desideratum  of  all  medical  art. 
Obstetrics  has  not  failed  to  act  its  part  in 
the  general  progress.  One  of  its  greatest 
triumphs  was  the  recognition  of  the  relation 
of  erysipelas  to  puerperal  septicemia,  which 
was  so  eloquently  pleaded  for  in  this  coun- 
try by  Dr.  Holmes.  His  reward  is  written. 


perhaps  unknowingly,  in  the  hearts  of  a 
million  fathers,  whose  mates  and  children 
are  left  to  grace  his  hearthstone,  instead  of 
being  so  uselessly  sacrificed  to  that  dreaded 
Moloch  of  the  lying-in-room. 

In  neurology  there  has  not  only  been  a 
growing  appreciation  of  the  value  of  this- 
study,  but  notable  advances  have  been  made 
in  the  proper  classification  of  diseases  of 
the  nervous  system,  and  in  the  treatment 
of  the  same.  The  name  of  S.  Weir  Mitchell 
will  always  be  associated  with  this  study, 
his  rest  cure  being  a distinctive  gain  tO' 
medicine  at  large.  Criminology  is  gaining 
the  nicety  of  an  exact  science,  and  boasts- 
of  such  names  as  Lombroso  and  Bertillon. 
What  was  formerly  considered  the  exclusive 
domain  of  the  analytical  novelist  is  now 
the  legitimate  realm  of  the  alienist.  Hys- 
teria, too,  has  been  accorded  the  dignity  of 
a disease. 

Pediatrics,  orthopedics,  diseases  of  the 
eye,  ear,  nose  and  throat,  are  all  in  the  full 
tide  of  advance,  but  lack  of  time  forbids, 
their  general  discussion. 

The  allied  sciences  of  chemistry  and  phys- 
ics have  been  largely  instrumental  in  bring- 
ing about  this  golden  era  of  medicine.  Ini 
proof  of  which  I mention  the  cathode  ray, 
improved  microscopes,  and  quite  recently 
the  liquefaction  of  atmospheric  air.  Then, 
too,  this  awakening  of  medical  science  has 
been  due  to,  and  resulted  in  a greatly  ad- 
vanced system  of  medical  teaching.  We 
have  higher  entrance  qualifications,  a course 
of  four  years,  instead  of  two,  and  increas- 
ed laboratory  facilities,  with  far  more  prac- 
tical work. 

But  if  I were  to  epitomize  the  general 
progress  of  medicine  in  terms  philosophical, 

I would  state  it  as  follows:  Medicine  to-day 
is  more  nearly  settled  on  a rational  basis, 
than  ever  before;  so  much  so,  that  the  appel- 
lation of  the  word  science  seems  almost 
justified;  and  once  upon  a rational  basis, 
then  we  can  make  true  progress — scientific 
progress — for  unless  our  premises  be  true, 
our  conclusions  must  necessarily  be  false. 
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Having  now  considered  the  past  as  much 
as  was  our  purpose,  we  turn  to  the  proper 
subject  of  my  address.  The  possibilities  of 
this  noble  profession  are  as  infinite  as  the 
sands  of  the  sea,  and  limited  only  by  time 
itself.  To  discuss  it  properly  would  be  a 
'^ermon  on  all  that  the  text,  “Am  I my 
1 '.other’s  keeper?”  implies,  if  answered  in 
I,  c affirmative.  There  is  no  sphere  in  life 
in  which  the  physician  is  not  a power  for 
good;  no  path  to  which  his  diploma  is  not 
an  open  sesame.  The  possibilities  are, 
however,  for  both  good  and  evil.  This 
necessarily  follows  from  the  great  power 
he  wfelds.  The  physician  gets  nearer  to 
the  inmost  thoughts  of  a patient  than,  per- 
haps, any  other  individual.  He  sees  him 
as  does  no  other  person,  for  sickness  has 
stripped  him  of  all  shams  and  conventional- 
ities; it  has  bereft  him  of  the  power  or  de- 
sire to  dissemble.  And  at  the  moment  of 
supreme  agony  he  often  looks  into  his  very 
soul.  The  country  physician,  in  which  class 
I am  proud  to  place  myself,  is  not  alone  a 
medical  adviser.  His  opinion  is  sought  on 
extraneous  matters.  He  is  the  loved  friend 
—the  social  equal.  Can  you  doubt,  there- 
fore, the  immense  possibilities  for  good,  of 
a physician  of  integrity? 

But  too  little  is  his  influence  felt  in  the 
council  chambers  or  the  deliberations  of  the 
educational  bodies.  The  laws  discriminate 
against  him,  and  seek  to  limit  the  fees  he 
should  collect.  Nay,  they  threaten  to  stop 
that  very  investigation  having  for  its  object 
the  mitigation  of  disease,  and  backed  by  a 
rabid  fanaticism,  they  try  to  abolish  one 
of  the  greatest  blessings  medicine  has  ever 
conferred  on  a diseased  people,  and  whose 
beneficial  results  since  its  introduction  by 
Jenner,  is  not  an  abstract  theory,  but  a very 
material  fact.  The  physicians  should  or- 
ganize, or  at  least  insist  as  a body,  not  only 
on  the  defeat  of  such  pernicious  legislation, 
but  constantly  endeavor  to  secure  the  pas- 
sage of  laws  tending  to  the  betterment  of 
mankind.  In  school  matters  his  presence 
would  be  of  even  more  immediate  benefit. 


but  when  a school  house  is  about  to  be  built, 
do  the  authorities  in  power  consult  a phy- 
sician? No!  the  veriest  tyro  in  such  affairs 
is  first  sought  for  advice,  rather  than  the 
physician.  Artisans,  bankers  and  others  are 
found  on  the  list  of  school  directors,  per- 
haps a physician  or  two.  But  the  physi- 
cian is  usually  not  present,  or  if  present, 
constitutes  a hopeless  minority.  This  is 
deplorable,  for  his  frequent  presence  would 
be  a gain  for  the  cause  of  public  health. 
The  school  house  is  one  of  the  most  fertile 
sources  of  the  spread  of  diseases,  especially 
those  of  childhood.  A number  of  intelli- 
gent doctors  on  the  school  board  could 
do  much  for  the  proper  ventilation  of  the 
rooms,  correct  hygiene  and  the  insistence  on 
combining  physical  with  mental  exercise. 
We  are  rapidly  becoming  a nation  of  spec- 
tacle wearers,  because  too  little  attention  is 
paid  to  the  proper  lighting  of  rooms;  the 
size  of  the  print  and  the  color  and  texture 
of  the  paper;  and  the  number  of  school 
hours — all  of  which  factors,  if  not  correctly 
carried  out,  result  in  eye-strain.  And  this 
further  results  in  deteriorated  vision.  By 
our  present  system,  boys  and  girls  are  all 
cast  in  the  same  mold,  regardless  of  phys- 
iological differences,  and  heedless  of  the 
fact  that  such  words  as  puberty  and  men- 
struation have  a meaning.  And  something 
that  is  just  now  being  agitated  should  re- 
ceive more  general  attention;  namely,  the 
systematic  medical  inspection  of  schools. 
The  system  has  proven  most  beneficial 
wherever  it  has  been  carried  out.  I need 
not  worry  you  with  the  details  of  its  work- 
ings, but  it  can  accomplish  much  to  limit 
the  spread  of  disease  by  promptly  isolating 
the  first  cases.  It  takes  note  of  the  begin- 
ning impairment  of  vision,  and  seeks  to  re- 
move its  cause. 

This  question  leads  me  naturally  to  the 
discussion  of  a further  possibility  of  the 
profession  in  the  matter  of  public  hygiene, 
or  sanitation.  To  the  late  John  B.  Hamil- 
ton’s cry;  “Let  us  have  a department  of 
public  health,”  I echo  a fervent  amen.  Who 
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in  the  country’s  hour  of  need,  when  a great 
scourge  threatens  its  inhabitants,  has  not 
seen  the  deplorable  lack  of  concentrated 
effort  to  prevent  its  entry.  One  state  pro- 
hibits what  another  allows.  The  one  es- 
tablishes a rigid  quarantine,  and  the  neigh- 
boring states  seek  to  break  down  its  bar- 
riers. And  an  episode  in  our  own  state, 
still  fresh  in  professional  memories,  showed 
a condition  of  affairs  incompatible  with 
medical  dignity  and  medical  honesty. 
Now  is  it  not  far  better  that  thousands  of 
dollars  be  lost  in  trade,  than  that  thousands 
of  lives  be  placed  in  jeopardy? 

In  this  connection  I heartily  commend 
the  efforts  of  our  worthy  chairman  of  the 
Committee  on  Scientific  Business,  in  behalf 
of  the  betterment  of  the  laws  relating  to 
public  health  in  this  state.  His  measure 
unfortunately  failed  to  pass;  and  while  the 
measure  left  some  things  to  be  desired,  yet 
it  was  an  immeasurable  improvement  over 
the  present  laws  on  the  subject.  It  pro- 
vided for  county  and  township  health  of- 
ficers, who  were  to  be  physicians,  and  it 
provided  for  the  collection  of  vital  statistics, 
for  which  there  are  no  provisions  at  pres- 
ent. 

Anyone  studying  the  question  of  public 
health  as  it  exists  in  the  Southern  States, 
cannot  fail  to  have  been  struck  with  the 
utter  inutility  of  the  present  system,  in 
which  each  state  makes  laws  peculiar  to 
itself.  And  especially  forceful  are  the  needs 
of  reform  at  present,  since  our  new-found 
relation  with  Cuba  and  Porto  Rico  have 
rendered  them  imperative.  Much  loss  ot 
life  and  wealth  could  be  avoided  by  the 
systematic  inspection  of  states  exposed  to 
an  ever  recurring  infection,  provided  all 
state  laws  were  uniform  and  radiating  from 
a common  center.  Therefore,  I repeat,  “Let 
us  have  a department  of  Public  Health.” 
And  I would  add.  Let  us  have  public  health ; 
and  to  accomplish  this,  the  local  or  subor- 
dinate boards  would  have  to  do  their  dutv 
faithfully  and  thoroughly;  as  would  the  phy- 
sicians, to  make  the  local  board  a success. 


The  physician  can  do  this  by  throwing  his 
influence  on  the  side  of  all  legislation  tend- 
ing to  the  betterment  of  public  sanitation. 
He  should  aid  the  Forest  Commissioner 
that  seeks  to  preserve  the  forest,  and  coin- 
cidentally, the  origins  of  our  streams.  This 
insures  a steady  and  healthy  water  supply, 
which  constantly  flushes  the  streams.  And 
once  a pure  water  supply  is  assured,  the 
physician  should  see  to  it  that  its  pristine 
purity  be  maintained.  He  should  insist 
that  by  no  act  of  his  patients,  be  this  pure 
stream  polluted.  Let  him  teach  them,  as 
best  he  may,  to  practice  general  disinfec- 
tion, and  above  all,  practice  personal  hy- 
giene. Do  not  allow  them  to  throw  their 
typhoid  fever  excreta  or  any  other  infectious 
material  where  it  can  even  remotely  prove 
an  ultimate  source  of  danger.  Teach  them 
to  disinfect  it,  and  if  practicable,  incinerate 
it.  Let  the  physician  insist  on  a correct 
sewage  system.  If  possible,  the  sewers 
should  not  empty  into  a stream  used  for 
household  purposes.  But  better  than  this 
is  sewage  disposal  by  filtration,  irrigation, 
or  some  of  the  other  approved  methods. 
And  for  the  state  board  of  health  to  properly 
cope  with  disease,  requires  more  money 
than  the  paltry  $6,000  vouchsafed  it  by  a 
legislature,  prodigal  in  less  useful  directions 
of  the  public  moneys.  It  requires  means 
to  carry  out  any  measure,  and  especially, 
hygienic  measures.  But  we  surely  cannot 
spend  too  much  money  for  our  health.  Hu- 
man lives  are  not  to  be  weighed  in  the  bal- 
ance with  money.  Looking  at  it  from  a 
purely  commercial  point  of  view,  it  is  econ- 
omy, for  an  epidemic  of  disease  causes  much 
loss  in  actual  cash,  while  the  losses  from  the 
business  complications  that  ensue,  are  not 
calculable  in  dollars  and  cents.  If  every 
physician  carries  out  his  allotted  work  faith- 
fully and  conscientiously,  then  it  is  but  a 
question  of  time  when  our  ideals  will  be  re- 
alities. Then  we  will  face  resolutely,  greater 
questions  in  the  light  of  our  newer  knowl- 
edge, as  we  have  faced  them  in  the  past. 
“New  occasions  teach  new  duties,”  but  in 
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our  case,  “Time  does  not  make  ancient 
good  uncouth,”  for  we  reverence  the  hard- 
won  victories  of  our  forbears.  But  the  con- 
templation of  every  triumph  of  theirs  should 
fire  us  with  an  ambition  to  be  worthy  sons 
of  worthy  sires.  Nor,  if  successful,  should 
we  rest  on  our  laurels ; but  rather  with  added 
courage,  strive  to  make  the  good  better, 
the  better,  best. 

Then  we  have  the  moral  possibilities  of 
the  physician.  The  moral  influence  of  the 
physician  is  often  the  real  cure  of  the  pa- 
tient. His  work  consists  not  alone  in  treat- 
ing physical  ills,  but  in  ministering  to  a 
mind  diseased.  And  this  moral  influence 
grows  apace  with  the  increased  interest 
manifested  in  mental  diseases.  Who  has  not 
noted  the  beneficial  effect  on  the  patient  of 
the  mere  presence  of  the  physician.  Medi- 
cine is  not  all  drugs,  for  personality  is  a 
powerful  factor  in  all  treatment;  and  a phy- 
sician who  has  the  faith  of  his  patient,  has 
already  accomplished  much  toward  a cure. 
This  is  especially  true  in  the  treatment  of 
women.  Here  this  personality — shall  I say 
personal  magnetism? — coupled  with  a gen- 
uine kindness,  and  an  ability  to  see  things 
from  the  patient’s  standpoint,  is  often  of 
more  value  than  the  entire  pharmacopeia. 
The  lying-in  room  requires  a firmness  on 
the  part  of  the  physician,  befitting  the  grav- 
ity of  the  case;  but  withal  a perfect  gentle- 
ness of  manner,  so  as  not  to  add  to  the 
coming  mother’s  burden  of  pain,  any  ap- 
pearance of  unkindness.  Truly  her  lot  for 
the  time  being  is  not  an  enviable  one,  and 
we  should  not  wear  even  the  semblance  of 
heartlessness.  No  one  w’ho  has  not  undergone 
them  can  fully  appreciate  her  feelings;  but 
let  us  not  scoff  at  her,  therefore,  but  rather 
strive  to  render  her  travail  as  pleasant  as 
possible.  And  a courteous,  gentlemanly 
conduct  has  never  yet  been  amiss,  even 
when  dealing  with  a refractory  patient,  and 
we,  who  know  what  suffering  is,  should  all 
the  more  lend  a kindly  sympathy  to  the  af- 
flicted. It  is  commonly  remarked  that  the 
doctor  is  cold.  I do  not  think  that  the 


not  be  effusive,  but  he  is  rarely,  if  ever, 
cruel.  I think  that  medicine  is  kindness,  | 
it  is  benevolence  of  the  highest  sort.  Not 
the  kind  of  benevolence  that  is  ready  with 
a stock  phrase  of  sympathy  to  act  as  a sooth- 
ing balm — people  mistake  the  symbol  for 
the  thing  symbolized — and  this  sort  of  be- 
nevolence degrades  its  beneficiaries  by  re- 
moving their  self-respect,  and  teaches  them 
to  depend  upon  others.  No!  the  medical 
art  in  its  true  aspect  is  a practical  benevo- 
lence that  helps  in  the  hour  of  need,  and 
when  that  is  gone,  leaves  the  recipient  in 
a position  to  help  himself — and  let  us  trust, 
others. 

Another  vital  question  to  the  physician, 
which  has  been  too  long  neglected,  is  the 
application  of  business  methods  to  the  pro- 
fession. I think  this  subject  worthy  of 
some  attention,  and  to  my  mind  the  fault 
is  due,  in  a great  measure,  to  the  physician 
himself.  Too  long  has  he  been  posing  as 
a ministering  angel,  as  a philanthropist,  in- 
stead of  as  a bread-winner.  He  can  insist 
on  the  just  recompense  for  his  labors,  with- 
out the  sacrifice  of  his  dignity  or  a loss 
of  that  sympathy  existing  between  the  phy- 
sician and  his  patient. 

To  speak  of  the  possibilities  of  medicine 
along  the  lines  of  specific  discoveries,  were 
perhaps  too  much  the  task  of  a Jules  Verne, 
rather  than  that  of  a sober,  matter-of-fact 
physician  of  the  nineteenth  century.  But 
when  so  eminent  an  authority  as  Dr.  Geo. 

F.  Shrady  wHtes : “The  aspirant  for  medical 
honors  may  be  cheered  by  the  probability 
that  many  of  the  greatest  discoveries  of 
medical  science  will  be  made  within  the  next 
20  or  30  years,”  surely  I may  be  pardoned 
for  indulging  in  a little  harmless  specula- 
tion. I anticipate  that  the  orrho-  and 
serum-therapy  questions  will  be  settled  for 
all  time,  in  the  near  future,  when  its  true 
position  wdll  be  made  known.  I expect  to 
see  the  cathode  ray  occupy  an  ever  wider 
sphere  of  usefulness.  By  graduation  of  its 
intensity,  it  can  be  adapted  to  the  photo- 
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graphing  of  various  media,  and  perhaps  by 
the  study  of  color  values  we  can  determine 
; from  an  x-ray  photograph,  what  tissue  or 
structure  is  represented.  I think  we  can 
I ^ safely  prophesy  an  efficient  remedy,  perhaps 
not  a specific,  for  tuberculosis,  for  this  dread 
disease  is  receiving  a great  deal  of  attention 
by  medical  men.  We  may  get  an  ideal 
germicide  which  can  be  taken  into  the  sys- 
tem without  the  fear  of  poisoning,  and  yet 
be  relied  upon  to  kill  all  germs.  Such  an 
altruistic  drug  would  render  the  practice  of 
medicine  in  the  majority  of  cases,  an  exceed- 
ingly simple  procedure.  At  least  we  may 
look  forward  to  a drug  that  will  render  an 
infected  wound,  a non-infected  one.  And 
may  we  hope  for  an  effective  weapon  against 
the  fearful  disease,  cancer?  I see  no  reason 
why  we  should  not.  And  in  the  treatment 
of  the  insane  and  idiots,  we  have  untold 
possibilities.  A question  now  before  the 
profession  is:  Have  we  the  right  to  protect 
ourselves  from  further  incursions  of  these 
curses  by  means  of  castration?  It  is  well 
known  that  insanity  and  idiocy  are  heredi- 
tary; then  why  not  seek  to  eliminate  the 
source?  Nature  in  her  own  way  will  in 
j time  eradicate  it,  but  in  the  meantime  one 
person  may  have  caused  its  spread  in  a 
geometrical  progression.  That  some  means 
to  prevent  further  inroads  must  be  adopted, 
no  one  can  gainsay,  for  our  insane  asylums 
and  houses  for  feeble-minded  are  rapidly 
becoming  inadequate  for  the  growing  de- 
mands made  upon  them. 

When  it  comes  to  prophesying  the  possi- 
j bilities  of  surgery,  I hesitate,  for  the  ad- 
vances in  this  branch  are  so  rapid  and  con- 
i stant  that  I fear  my  most  startling  hazards 
I will  be  realities,  ere  yet  I state  them.  To 
what  depths  of  degradation  will  not  these 
irreverent  surgeons  stoop  in  rectal  surgery, 
nor  yet  what  heights  of  sublimity  attain  in 
surgery  of  the  brain?  These  men  accom- 
plish things  beyond  the  wildest  dreams  of 
expectation.  Nay,  they  attack  the  very 
heart  of  man  himself.  One  can  safely  pre- 
sume that  the  sun  will  not  set  for  ages  on 


their  possibilities,  and  their  horizon  recedes 
as  their  results  advance.  The  heights  of 
brilliant  achievement  serve  them  but  as  a 
vantage  ground  for  seeing  still  higher  pos- 
sibilities, which  with  characteristic  ability 
they  proceed  to  scale.  But  while  operations 
multiply,  still  in  the  future  they  will  be  con- 
fined more  and  more  to  constructive,  rather 
than  to  destructive,  surgery.  Their  efforts 
will  be  to  save,  rather  than  to  remove.  And 
as  these  busy  surgeons  do,  so  should  we  all; 
strive  to  keep  Medicine  ever  in  the  front 
rank  of  science.  Let  us  not  be  made  indo- 
lent by  temporary  success,  nor  discouraged 
by  seeming  failure.  What  though  the  theory 
be  false,  for  our  efforts  to  help  mankind 
will  not  be  lost,  but  they  have  their  proper 
effect  on  scientific  truth  and  stimulate  fur- 
ther research. 

Then  there  comes  the  duty  of  the  physi- 
cian to  combat  the  pernicious  influence  of 
the  anti-scientists  upon  minds  unable  to 
judge  properly  of  the  matter  under  discus- 
sion. In  the  physiological  experiments 
upon  lower  animals,  we  have  the  next  best 
means  after  man  himself  of  ascertaining  the 
value  of  new  drugs,  and  studying  the  mech- 
anism of  the  body  in  health  and  disease,  by 
analogy.  This  experimentation,  properly 
conducted,  has  in  modern  times,  been  our 
most  fertile  source  of  new  knowledge.  By 
allowing  an  operator  to  acquire  surgical 
skill  and  deftness,  it  has  enabled  him  to  per- 
form remarkable  operations  on  man,  espe- 
cially in  intestinal  surgery.  It  has  been 
to  the  physiologist  and  chemist,  a mine  of 
information,  showing  him  how  the  tissues 
act  and  react  in  various  normal  and  ab- 
normal conditions.  It  has  been  the  means 
of  proving  the  real  value  of  many  therapeu- 
tic agents,  as  a result  of  which  much  im- 
provement has  followed  in  the  treatment  of 
disease.  And  to  the  physiologist  it  is  wel 
nigh  indispensable.  The  anti-scientist  maj 
not  know  this  or  does  not  wish  to  know  it 
But  let  us  not  be  deterred  by  a Pharisee 
with  his  “I  am  holier  than  thou”  air,  but 
rather  temperately  and  earnestly  endeavor 
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to  make  him  see  the  errors  of  his  ways,  if 
tliis  be  possible.  For  while  his  efforts  may 
be  well-intentioned,  he  is  yet  more  inhu- 
mane than  those  he  seeks  to  destroy.  We 
hold  it  that  man’s  first  duty  is  to  man,  his 
second  to  animals.  But  when  he  accuses  us 
of  inhumanity,  he  is  ignorant  of  the  fact 
that  experiments  on  a comparatively  few 
animals  has  been  the  means  of  saving  mil- 
lions from  entire  destruction.  This  can  be 
proven  by  the  results  of  the  tuberculosis 
experiments  alone.  I would  not  have  it  un- 
derstood by  this  that  I counsel  the  least 
cruelty  to  animals,  because  we  possess  the 
power  to  exercise  it.  Far  be  this  from  my 
purpose,  for  that  would  not  be  a scientific 
experiment,  but  an  outward  manifestation 
of  an  inner  depravity.  But  I do  emphatic- 
ally endorse  scientific  physiological  research 
on  animals.  And  the  term  anti-scientist 
also  includes  that  bigoted  fool  who  would 
abolish  vaccination,  or  as  he  would  call  it, 
“ compulsory  vaccination,”  which  practic- 
ally amounts  to  the  same  thing.  If  the  sub- 
ject were  sub-judice,  their  action  might  be 
condoned,  but  when  they  seek  to  do  away 
with  it,  in  the  face  of  the  most  indisputable 
evidence,  their  efforts  cannot  be  called  any- 
thing short  of  a crime.  That  they  have 
succeeded  across  the  pond  is  a sad  thing  for 
Britain;  but  when  they  come  to  this  coun- 
try to  try  their  hellish  doctrines,  it  behooves 
us,  with  an  eye  single  to  the  welfare  of  our 
country,  to  see  to  it  that  they  do  not  suc- 
ceed. Why  cannot  these  people  apply  their 
misdirected  energies  in  legitimate  channels, 
and  be  a real  benefit  to  the  people?  Why 
should  they  mount  the  animal  on  a pedestal, 
and  not  turn  their  hand  to  help  their  broth- 
er, who  is  sinking  ever  lower  in  the  quag- 
mires of  moral  and  physical  degradation? 
Why  do  they  wish  to  abolish  a positive 
good  when  so  much  wrong  flourishes  all 
around? 

Now  all  these  and  kindred  reforms  can 
only  be  brought  about  by  two  things:  First, 
a perfect  system  of  medical  education,  and 
second,  an  earnest  endeavor  on  the  part  of 


every  physician  to  correct,  to  the  utmost 
of  his  ability,  every  evil  within  his  sphere, 
and  to  so  pattern  his  conduct  as  to  be  a 
source  of  inspiration  to  his  brothers,  lay  and 
professional.  The  former,  I shall  discuss 
first. 

The  best  time  to  institute  any  reform  is 
when  a man  is  most  impressionable,  and  in 
the  medical  profession  this  is  the  student 
days  at  college.  And  as  Dr.  Shrady  says: 
‘‘Progress  has  been  measured  by  the  ad- 
vancement of  the  standard  by  which  the 
student  has  been  measured,  and  that  stand- 
ard is  vastly  higher  to-day  than  it  ever  was 
before.”  But  that  standard  must  be  made 
even  higher.  We  must  have,  however,  a 
perfected  force  of  teachers.  I repeat,  teach- 
ers, not  merely  men  of  eminence  in  the  pro- 
fession. Many  men  there  are  whose  knowl- 
edge of  matters  medical  is  unquestioned, 
but  they  do  not  possess  the  faculty  of  im- 
parting their  knowledge  to  others.  What 
we  need,  therefore,  is  a corps  of  teachers 
who  are  possessed  of  great  knowledge,  and 
who  are  capable  of  transmitting  that  knowl- 
edge to  the  student.  They  must  ever  keep 
abreast  and  ahead  of  the  times,  in  order 
that  the  student  may,  in  a measure,  know 
all  that  has  been  achieved  up  to  his  time 
and  also  be  prepared  for  what  is  coming  in 
the  near  future.  This  will  insure  for  him  a 
firm  foundation  to  go  on,  and  will  tide  over 
that  period  from  his  commencement  day 
until  the  time  that  he  is  prepared  to  think 
for  himself  along  ways,  which  at  first  are 
new  ways  to  him.  I would  also  insist  on  the 
injection  into  the  college  curriculum  of 
more  practical  work.  The  student  should 
know  by  sight  all  the  more  common  dis- 
eases he  will  be  called  upon  to  treat,  when 
he  first  practices.  As  it  is,  when  he  leaves 
the  college,  he  can  tell  you  all  about  the 
classification  of  tumors,  but  is  dumbfounded 
when  called  upon  to  prescribe  for  a simple 
earache.  He  should  get  more  clinical  in- 
struction, but  not  of  the  kind  he  receives 
at  present,  where  an  abdominal  section  be- 
fore the  class  leaves  a confused  impression 
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of  an  operator,  several  assistants,  an  anaes- 
thetizer,  some  nurses  and  a little  steam  from 
the  sterilizers.  This  might  not  be  improperly 
termed  clinical  obstruction,  instead  of  in- 
struction. He  should  be  taken  into  the 
wards,  accompanied  by  an  able  demon- 
strator and  only  a few  of  his  classmates, 
and  intelligently  examine  cases  for  himself. 
And  he  should  see  “every  day”  cases  for 
himself,  not  an  array  of  rare  diseases  whose 
like  in  all  probability  he  will  never  see  again ; 
or  a dazzling  display  of  surgical  technique 
as  witnessed  in  the  removal  of  gasserian 
ganglions,  or  other  operations  which  it  is 
unlikely  he  will  ever  be  called  upon  to  per- 
form. I think  that  in  the  golden  sometime 
every  applicant  for  a medical  diploma  will 
be  required  to  undergo  a hospital  course 
as  interne.  This  would  have  the  further  ad- 
vantage, from  the  nature  of  the  case,  of  tend- 
ing to  the  reduction  of  the  overplus  of  med- 
ical graduates. 

The  colleges  should  be  better  equipped, 
especially  with  laboratory  facilities.  I think 
that  in  the  future  we  will  come  to  the  con- 
tinental plan  of  having  a five  years’  course, 
which  is  not  at  all  too  much,  considering  the 
complexity  of  modern  medicine.  And  en- 
trance qualifications  will  be  made  ever 
higher,  some  colleges  to-day  insisting  upon  [ 
the  applicant  having  a degree.  I thoroughly  | 
endorse  the  medical  examining  boards, 
which  should  thoroughly  look  into  the  char- 
acter and  ability  of  the  prospective  M.  D.;  ^ 
and  I would  recommend  that  the  board  | 
conduct  all  final  examinations.  It  is  ! 
unfair  to  expect  a student  to  pass  { 
double  examinations,  some  of  them  on 
branches  he  has  not  studied  for  years. 
And  there  should  be  a national  board  with 
state  branches,  so  that  a diploma  granted  ; 
in  one  state  is  good  in  all.  For  those  al- 
ready in  practice,  but  who  wish  to  render  | 
themselves  up-to-date,  or  who  wish  to  study 
more  particularly  a certain  branch,  there  , 
are  the  possibilities  of  a post  - graduate  j 
course.  For  those  whose  means  will  not 
permit  this,  and  yet  wish  to  add  to  their 


knowledge,  and  who  further  desire  to  know 
and  meet  learned  collegians,  the  university 
extension  system  offers  an  excellent  op- 
portunity. The  social  features  connected 
with  this  afford  a pleasant  form  of  relaxa- 
tion to  the  busy  doctor.  The  practice  of 
some  physicians  to  take  a special  course 
every  year  or  so,  during  the  summer  months, 
is  to  be  encouraged.  Then  there  are  the 
possibilities  of  home  study  and  home  read- 
ing, to  which  desideratum  our  medical  iour- 
nals  are  such  important  aids.  And  I am 
proud  to  say  that  our  state  leads  to-day  in 
having  attained  the  highest  ideal  in  med- 
ical journalism.  We  have  several  journals 
whose  management  is  by  the  profession,  of 
the  profession,  and  for  the  profession. 

Let  me  here  say  a word  or  two  on  the 
subject  of  specialism,  of  which  we  hear  so 
much.  Specialism  in  medicine  is  not  a 
deplorable  thing,  if  confined  within  proper 
limits.  Medicine  is  too  large  a subject  for 
one  man  to  master;  therefore  it  is  fitting 
that  some  practitioners  devote  themselves 
to  one  part  of  medicine,  and  acquire  unusual 
skill  in  this  branch.  Tliis  kind  of  special- 
ism is  good  for  the  profession  at  large  and 
good  for  the  patient.  But  when  it  arrogates 
to  itself  superiority  over  any  and  all  other 
branches,  it  is  wrong.  When  it  disregards 
the  rights  of  the  general  practitioners,  it  is 
unjust.  When  it  gets  so  narrow  as  to  pay 
no  heed  to  the  other  organs,  save  the  one 
dealt  with  by  its  particular  branch,  it  is 
ignorance,  for  as  Virchow  said  in  substance: 
What  we  call  the  life  of  the  human  body 
is  but  the  aggregate  of  the  lives  of  the  in- 
dividual cells.  They  all  co-operate  harmo- 
niously, and  whatever  affects  one  cell,  how- 
ever remotely,  affects  all.  Therefore,  no 
specialism  can  say:  “I  will  study  this  organ 
alone,  exclusive  of  all  others.”  Specialism 
can  flourish  better  in  a large  city,  for  in  the 
smaller  cities  and  country,  the  all-around 
practitioner  is  needed. 

It  is  true  that  only  by  confining  oneself 
to  a certain  line  can  great  discoveries  be 
made;  but  the  progress  of  the  world  is 
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measured  not  by  its  Edisons  or  Listers,  but 
by  the  education  of  its  average  man.  The 
other  way  to  bring  about  these  reforms,  as 
I have  stated  before,  is  our  proper  conduct 
toward  one  another,  and  to  the  world.  I 
refer  to  our  Ethics,  and  wondrous  are  their 
possibilities.  I know  it  is  the  fashion  to 
sneer  at  them,  openly  or  covertly,  and  say 
that  no  one  heeds  them ; but  that  grand  old 
•document,  the  medical  Magna  Charta,  still 
lives  hi  the  hearts  of  honorable  physicians. 
Of  fliis  I want  no  greater  proof  than  the 
universal  storm  of  indignation  provoked  by 
the  recent  efforts  of  Behring  to  secure  let- 
ters patent  in  the  LTnited  States  for  his 
serum.  This  proves  conclusively  that  in- 
tegrity in  the  profession  is  not  dead,  but 
only  needs  occasion  to  shine  forth  in  all  its 
splendor.  Would  that  the  reading  of  the 
Code  of  Ethics  could  open  every  medical 
discourse,  every  medical  meeting.  It  should 
be  read  at  the  opening  of  every  college  ses- 
sion, and  its  words  be  printed  in  letters  of 
gold  over  the  portals  of  every  medical  in- 
stitution. It  should  be  graven  in  the  heart 
of  every  honest  physician,  and  not  relegated 
to  a dim  and  musty  past,  as  unworthy  of  our 
time  and  generation.  Like  the  constitution 
of  our  country,  it  was  written  many  years 
ago,  yet  such  was  the  prudence  and  fore- 
sight of  its  authors  that  its  provisions  have 
fully  covered  every  case  it  has  yet  been 
•called  upon  to  meet;  and  if  many  physicians 
were  to  practice  its  precepts  oftener  and 
■scoff  at  it  less,  we  should  not  hear  so  much 
of  professional  misconduct.  It  contains 
naught  but  wholesome  wisdom  and  truth, 
■chastely  written.  Why  then  abandon  it? 
It  has  been  our  proud  boast  that  ours  is  the 
noblest  profession.  And  so  it  is.  That 
spirit  of  self-sacrifice  wh.ich  prompts  a phy- 
sician to  give  the  dearest  child  of  his 
thoughts,  often  born  after  a stormy  gesta- 
tion of  years,  free  to  his  fellowmen,  asks 
no  reward  save  that  ye  go  and  do  likewise. 
The  crystallization  of  this  spirit  constitutes 
the  code  of  ethics,  which  should  govern  our 
every  act.  Why  then  cast  it  aside?  The 


mere  words  of  the  code  will  not  make  us 
honest,  but  what  they  teach,  if  followed, 
will  place  our  profession  in  the  front  rank 
of  probity  and  philanthropy.  Let  us  not 
forsake  it,  then,  but  cherish  its  every  word, 
and  carry  on  its  teachings,  and  let  its  be- 
neficent light  cast  the  pure  white  rays  of 
truth  on  all  our  future  deeds.  And  to  the 
layman,  let  it  be  the  symbol  of  professional 
honor. 

ADDRESS  OF  WELCOME. 

■ j 

By  H.  F.  Tomb,  M.  D.,  of  Johnstown, 
President  of  Cambria  County  Medical  Society. 

As  president  of  the  Cambria  County  i\Ied- 
ical  Society,  it  has  devolved  upon  me  to 
extend  to  you  their  greeting,  and  I assure 
you  that  it  affords  me,  indeed,  very  great 
pleasure  to  be  the  instrument  of  extending 
to  you  their  most  sincere  and  cordial  wel- 
come. Our  society  is  neither  large  nor 
wealthy.  We  may  not  be  able  to  enter- 
tain you  as  lavishly  as  in  some  of  our  larger 
cities,  but  I can  assure  you  of  one  thing, 
our  welcome  comes  from  the  heart;  and 
what  we  lack  in  numbers  and  in  wealth, 
we  hope  to  make  up  in  our  efforts  to  make 
your  stay  among  us  as  pleasant  as  pos- 
sible. 

No  doubt  to  many  'of  you,  the  name 
“Johnstown”  brings  to  you  recollections  of 
a meeting  held  in  Pittsburg,  June,  1889, 
when  upon  the  announcement  of  the  ter- 
rible destruction  wrought  in  this  city  and 
valley,  a motion  of  sympathy  was  extend- 
ed to  the  people  of  Johnstowm,  and  espe- 
cially to  the  members  of  the  profession  and 
their  families.  An  appropriation  of  $1,000 
was  ordered  paid  to  the  treasurer  of  our 
society.  Dr.  F.  Schill.  After  which  action 
the  meeting  was  adjourned  to  meet  at  the 
call  of  the  chairman.  You  will  remember 
that  the  following  year  the  delegates  to  the 
State  Society  from  this  county,  through 
their  spokesman.  Dr.  George  W.  Wagoner, 
referred  to  the  noble  charity  of  the  phy- 
sicians of  Pennsylvania.  And  the  language 
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used  by  bim  on  that  occasion  is  equally  as 
true  now  as  then:  “That  the  majority  of  the 
members  of  this  society  owe  a debt  that 
can  only  be  repaid  with  gratitude.”  And, 
gentlemen,  we  still  owe  that  debt.  And  I 
fear  indeed  that  we  shall  never  be  able  to 
fully  repay  it.  And  let  me  say  to  the  mem- 
bers of  this  Society  here  assembled,  that 
since  that  awful  day,  that  it  has  been  the 
constant  aim  and  purpose  of  the  physicians 
of  the  Conemaugh  Valley,  and  of  this  entire 
county,  to  have  you  meet  with  us,  that  we 
might  show  to  you,  even  in  this  minor  de- 
gree, that  we  have  not  forgotten  your  kind- 
ness, and  that  we  shall  always  hold  in  grate- 
ful remembrance  what  you  did  for  us  in 
those  dark  and  trying  days. 

For  quite  a number  of  years  we  were 
not  in  a position  to  invite  you.  We  were 
neither  financially  or  numerically  strong 
enough,  therefore  we  were  obliged  to  wait. 
And  not  until  the  present  did  we  think  our- 
selves prepared,  and  the  city’s  hotel  accom- 
modations sufficient.  There  could  be  many 
reasons  advanced  why  you  should  meet  in 
Johnstown,  and  many  others  why  this  so- 
ciety above  all  others  should  desire  your 
presence  here.  What  has  the  State  Society 
done  for  us?  Rather  should  I ask,  gen- 
tlemen, What  has  it  left  undone?  I have 
already  mentioned  that  it  set  aside  $1,000 
for  our  immediate  use;  and  then  from  all 
over  this  grand  old  state,  from  north,  south, 
east  and  west,  came  money,  books  and  in- 
struments in  vast  profusion.  Such  liberal- 
ity was  never  witnessed  before,  until  the 
cash  alone  amounted  to  over  $8,000.  We 
needed  this  aid;  we  needed  it  badly,  and  it 
came  in  a most  opportune  time,  and  without 
any  red  tape;  but  it  was  not  this  alone  that 
cheered  us  most.  We  were  in  distress;  we 
needed  help;  we  were  completely  over- 
whelmed and  cast  down  by  the  enormity  of 
the  destruction  wrought.  Our  offices  and 
drug  stores  swept  away,  we  knew  not  whith- 
er to  turn.  And  then  it  was  that  from  all 
over  this  State,  came  our  professional  breth- 
ren to  our  assistance.  Came  in  any  way. 


and  in  every  way  in  which  they  could  get 
here,  many  of  them  walking  long  dis- 
tances, and  enduring  every  form  of  hard- 
ship; being  wet,  cold  and  hungry;  sleeping 
in  tents  or  improvised  beds  on  the  floor. 
And  thus  by  their  actions  as  well  as  their 
words,  cheered  us,  and  bade  us  look  in  the 
future,  and  hope  that  there  were  better 
things  in  store  for  us,  and  that  our  city 
would  rise  again,  Phoenix  - like,  from  its 
ruins.  I say,  ladies  and  gentlemen,  that 
no  other  organization  did  so  much  for  us; 
none  could  have  done  more.  Therefore  the 
city  is  yours;  our  homes  are  thrown  open 
to  yon.  We  bid  you  welcome.  All  you 
have  to  do  is  simply  to  take  possession. 
Never  before  in  the  history  of  this  city  have 
we  entertained  the  State  Medical  Society. 
This  city  has  been  fortunate  heretofore,  in 
having  as  its  guests  almost  every  form  of 
organization,  political,  religious  and  civic, 
but  never  an  organization  whose  aims  are 
so  high  or  with  such  broad  philanthropy. 
And  certainly  none  who  have  done  so  much 
for  the  good  and  welfare  of  mankind.  Your 
work  is  unceasing,  endless,  often  adversely 
criticised  and  commented  upon,  and  too 
often  without  sufficient  remuneration,  but 
still  persisted  in.  Where  could  you  find  a 
body  of  men  so  unselfish,  so  regardless  of 
their  own  interests,  in  their  efforts  for  good 
to  the  general  public?  With  the  profession 
so  overcrowded,  and  the  struggle  for  very 
existence  becoming  daily  harder,  most  of 
the  other  professions  would  be  casting 
about  them  to  see  how  their  work  could 
be  increased  and  greater  gains  gotten  out 
of  their  work.  Not  so  with  our  profession. 
It  is  constantly  putting  forth  every  effort 
to  prevent  the  spread  and  communication 
of  disease;  to  shorten  its  duration  and  lessen 
the  dangers.  And  to  such  an  extent  has 
this  been  accomplished,  that  certain  forms 
of  diseases,  which  formerly  decimated  whole 
communities,  are  now  practically  unknown. 
And  so  rare  have  they  become  that  the  aid 
of  the  expert  must  be  asked  to  make  a diag- 
nosis. 
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As  I understand  it,  the  object  of  these 
annual  meetings  is  twofold  in  character:. 
The  first,  and  what  may  be  called  the  minor 
object,  is  the  social  feature  of  these  gather- 
ings. We  need  recreation  and  rest.  And 
here  we  can  get  it,  as  well  as  meet  our  pro- 
fessional brethren  and  get  acquainted.  This  ' 
is  certainly  a good  feature,  but  by  far  the 
most  important  object  is  the  scientific  part  ■ 
of  these  meetings.  The  science  of  medi-  i 
cine  is  ever  advancing.  We  are  not  lag-  j 
ards.  I believe  that  I can  state  that  no 
other  science  has  made  such  rapid  strides 
within  the  last  two  decades.  We  surmount 
every  obstacle,  prove  everything  and  hold 
fast  that  which  is  good;  our  standards  ever 
advancing,  never  receding,  until  we  have 
established  ourselves  upon  the  foundation 
of  truth  and  right. 

There  was  a time  when  medicine  as  a 
science  was  ridiculed;  when  the  surgery  was 
performed  by  barbers  and  bone  setters; 
when  the  practice  of  medicine  was  in  the 
hands  of  the  magicians  and  adventurers; 
when  all  forms  of  charlatanism  and  quack- 
ery prevailed.  That  time  is  forever  past. 
Ignorance  and  superstition  no  longer  pre- 
vail. True  it  is  that  we  have  still  a few 
isms  and  pathies,  but  these  are  gradually 
disappearing;  like  mist  before  sunshine  the 
veil  is  being  lifted,  until  our  most  formid- 
able rival  now  numbers  less  than  one  hun- 
dred true  followers  who  bow  the  knee  to 
homeopathy,  as  originally  taught  by  Hahne- 
mann. 

The  laity  also  is  becoming  better  edu- 
cated, and  men  who  wish  to  practice  medi- 
cine successfully  now,  must  themselves  be 
educated  and  be  prepared  to  practice  upon 
a scientific  basis. 

Surgery  is  as  exact  a science  as  mathe- 
matics. The  study  of  anatomy,  both  hu- 
man and  comparative,  together  with  asep- 
sis and  antisepis  as  now  practiced,  have 
made  it  so.  The  marvelous  has  been  reach- 
ed in  this  branch,  and  we  cannot  but 
stand  amazed  when  we  contemplate  the 
results.  And  medicine,  while  not  so  exact, 


is  making  such  rapid  strides  in  the  study  of 
pathology  and  bacteriology  and  applied 
therapeutics,  that  before  long  we  may  ex- 
pect to  successfully  combat  every  known 
form  of  disease,  and  to  prevent  any  new 
forms  from  gaining  a foothold. 

Your  coming  together  here  is  to  promote 
and  advance  this  grandest  of  all  sciences,  to 
stimulate  to  still  greater  efforts  in  the  pre- 
vention and  cure  of  disease.  And  we  be- 
speak for  you  a good  time  and  a meeting 
successful  beyond  our  greatest  expecta- 
tions. 

And  now  as  to  the  city  itself.  What  is 
there  to  interest  you  unless  it  be  historical? 
We  have  no  magnificent  buildings,  either 
public  or  private  to  show  you.  No  fine 
parks,  except  those  nature  has  given  us. 
And  let  the  place  truly  is  not  uninterest- 
ing. You  who  saw  the  city  during  the 
flood,  or  prior  to  that  calamity,  can  not  but 
note  our  rapid  advancement.  Our  buildings 
are  larger  and  more  substantial.  Our  streets 
are  better  paved,  I will  not  say  cleaner  kept. 
Our  population  has  almost  doubled,  and  you 
see  here  a busy,  bustling  city  of  the  third 
class.  Like  our  sister  city  of  Pittsburg, 
we  are  shut  in  by  hills  on  all  sides.  The 
smoke  from  our  furnaces  and  mills  darkens 
the  air,  and  at  times  almost  shuts  out  the 
sunlight.  And  I suppose  that  until  the 
medical  man  takes  up  this  nuisance  and 
menace  to  the  public  health,  it  will  not  be 
abated.  Still,  we  could  not  get  along  with- 
out these  mills.  And  to  those  of  you  who 
are  interested  in  this  branch  of  industry,  I 
would  say,  visit  them.  You  will  be  made 
welcome,  and  amply  repaid  for  your  time; 
for  while  there  may  be  some  larger,  there 
are  none  better  in  the  United  States,  or  in 
the  entire  world,  for  that  matter. 

We  have  one  of  the  best,  if  not  the  very 
best  water  supplys  in  the  State,  a pure  and 
never-failing  supply  of  water,  nectar  fit  for 
the  gods.  Up  in  the  mountains,  and  high 
enough  that  the  water  can  reach  all  parts 
of  the  city  by  its  own  gravity,  are  situated 
four  reservoirs,  natural,  I might  call  them. 
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for  they  are  but  dams  thrown  across  the 
deep  valleys,  from  hill  to  hill,  thus  impound- 
ing in  these  artificial  lakes,  the  water  as  it 
flows  pure  and  fresh  from  the  mountain 
sides.  In  it  lurks  no  bacteria  or  disease- 
breeding germs.  No  need  is  there  for  filter 
beds  or  filters  of  any  description;  nor  do 
we  need  to  boil  it,  and  indeed  we  seldom 
need  ice  to  cool  it  in  the  hottest  weather. 
So  you  need  not  fear  it.  I speak  of  this, 
that  those  from  the  eastern  as  well  as  the 
western  end  of  the  State,  who  are  by  force 
of  circumstances  compelled  to  drink  dilut- 
ed sewage,  may  drink  of  it  freely,  without 
fear  of  becoming  subjects  of  the  under- 
taker. 

Formerly  the  physician’s  entire  business 
was  to  heal  the  sick  and  care  for  the  injured, 
but  now  he  has  a much  broader  field  of  use- 
fulness. Much  of  his  thought  and  efforts 
now  are  given  to  prevent  sickness.  And  in 
no  other  field  do  I see  such  chances  for 
usefulness,  as  in  the  matter  of  a better  water 
supply.  Not  only  for  our  large  cities,  but 
for  the  smaller  villages  as  well.  Corporate 
and  private  greed  have  both  become  so 
great  that  no  attention  has  been  paid  or 
is  being  paid  to  the  warnings  given,  but  the 
streams  are  being  constantly  polluted,  until 
disease  and  death  lurks  in  the  very  water 
we  drink.  Nature  has  most  abundantly  sup- 
plied this  state  with  pure  water,  and  the 
matter  of  maintaining  its  purity  has  been 
too  long  entrusted  to  the  practical  and  un- 
scrupulous politician,  but  now  the  medical 
fraternity  must  take  it  up  and  press  onward 
until  every  stream  is  purified  and  never 
again  permitted  to  become  polluted. 

To  the  traveler  on  alighting  from  the 
train,  the  city  looks  small  and  insignificant, 
but  we  are  spread  out  for  quite  a distance 
along  both  valleys.  Take  a look  at  the 
historic  stone  bridge.  Take  a trip  up  the 
incline  to  the  suburb  of  Westmont,  and  in 
so  doing  have  one  of  the  finest  panoramic 
views  in  the  State,  and  when  you  are  up 
there,  don’t  fail  to  step  across  the  way  to  the 
cemetery,  and  view  the  plot  containing  the 
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unknown  dead,  and  the  monument  erected, 
to  their  memory. 

Another  place  of  interest  to  which  I in- 
vite your  attention,  and  sincerely  hope  that 
every  one  will  visit,  while  with  us,  is  the 
Conemaugh  Valley  Memorial  Hospital. 
While  we  have  a monument  erected  to  tlie 
unknown  dead,  this  stands  as  a monument 
to  both  the  dead  and  living,  and  a memorial 
to  the  thousands  who  helped  by  their  con- 
tributions to  build  it.  Its  doors  ever  open 
to  the  sick  and  suffering  of  whatever  creed 
or  denomination,  it  stands  the  noblest  of 
all  charities.  Beautifully  locatecl  in  the 
southern  part  of  the  city,  easy  of  access  by 
cab  or  street  car,  you  will  be  made  welcome 
at  any  time  you  have  leisure  to  call.  Miss 
Sims,  the  able  superintendent,  with  her 
corps  of  nurses,  will  be  pleased  to  see  you 
and  show  you  what  we  think  a model  hos- 
pital. 

There  are  other  points  of  interest  to  which 
I might  call  your  attention,  but  I am  only 
wasting  time  that  might  be  more  profitably 
used,  and  you  can  see  for  yourselves.  And 
if  you  do  not  see  what  you  want,  ask  for  it. 
I again  say  to  you,  ladies  and  gentlemen, 
we  are  glad  of  this  occasion,  and  glad  to 
have  you  here.  Again  I say,  in  behalf  of 
the  Cambria  County  Medical  Society,  ‘‘We 
welcome  you.” 

THE  POPULATION  OF  LONDON. 

The  density  of  the  population  of  London 
has  been  doubled  since  1887.  “It  is  truly 
wonderful,”  says  the  Lancet,  commenting 
on  this,  “that  its  vast  population  of  6,291,- 
667,  located  on  only  693  square  miles, 
should  have  in  1897  so  low  a death  rate  as 
17.7  per  1,000.  This  rate  is  not  greater 
than  that  of  a fairly  healthful  rural  district.” 
England  well  deserves  the  name  she  has  re- 
ceived as  the  birthplace  and  home  of  sani- 
tary science  and  practice. — Medical  Record. 


California  editors  will  now  be  required  to 
sign  their  editorial  remarks  in  which  indi- 
viduals are  mentioned.  The  governor  has 
just  signed  a bill  requiring  the  true  name 
of  the  writer  to  be  affixed  to  all  publications 
mentioning  people  by  name.  — Medical 
Record. 
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ADDRESS  OF  WELCOME. 

By  Hon,  L.  D.  Woodruff, 

Mayor  of  Johnstown. 

Mr.  President,  Members  of  the  Medical  Society  of  the 
State  of  PennsyH'attia,  Ladies  and  Gentlemen: 

You  do  our  city  honor  in  making  it  the 
place  of  holding  your  49th  Annual  Conven- 
tion, and  in  return  we  shall  attempt  to  do 
you  honor  by  whatever  marks  of  respect 
and  appreciation  we  may  be  able  to  show 
you  and  your  profession  by  extending  to 
you  all  a most  cordial  welcome,  and  by  pro- 
viding for  your  comfort  and  entertainment 
during  your  stay  with  us  in  offering  you  the 
open  hospitality  of  our  city. 

Johnstown,  like  every  other  thriving  and 
progressive  community,  is  always  busy; you 
might  at  first  impression  almost  conclude 
that  you  received  little  attention  from  our 
people  generally,  but  such  is  not  the  case. 
While  great  numbers  of  spectators  may  not 
always  crowd  your  sessions,  yet  our  people 
have  a lively  interest  in  your  deliberations, 
fully  appreciating  the  high  value  of  the 
learned  dissertations  and  discussions  tak- 
ing place  during  the  progress  of  your  meet- 
ing. 

All  knowledge  above  the  most  elemen- 
tary is  said  to  be  the  result  of  investigation 
and  comparison,  and  to  what  could  we  look 
for  better  results  in  this,  one  of  the  fore- 
most of  the  learned  professions,  than  to  the 
beneficial  effects  of  a comparison  of  the 
most  enlightened  investigations  made  for 
the  purpose  of  alleviating  human  suffering? 
Our  people  will  watch  closely  in  the  daily 
press  the  proceedings  of  your  meetings, 
and  will  heartily  co-operate  in  making  your 
visit  to  Johnstown  a pleasant  one.  We  have 
many  points  and  objects  of  more  than  usual 
interest  to  which  your  attention  will  doubt- 
less be  directed  by  the  proper  committees. 
( Hir  people  would  have  you  take  home  with 
you  pleasant  and  lasting  memories  of  his- 
torical and  industrial,  as  well  as  of  social 
and  professional  Johnstown.  Leaving  to 
the  distinguished  speakers  to  follow  me  the 


pleasure  of  providing  you  the  evening’s  en- 
tertainment, a part  that  they  can  so  ably 
perform,  I shall  conclude  by  again  extend- 
ing to  you  on  behalf  of  all  our  people  a most 
cordial  welcome  to  Johnstown. 


ADDRESS  OF  WELCOME. 

By  Hon.  A.  V.  Barker, 

President  Judge  of  Cambria  County. 

Mr.  President,  Members  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Ladies  and  Gentlemen: 

The  President  of  the  Cambria  County 
INIedical  Society  extended  to  you,  at  the 
inception  of  your  proceedings,  a cordial 
welcome  on  behalf  of  that  organization; 
the  mayor  of  this  city,  as  the  representative 
of  its  officials  and  citizens,  has  just  bid  you 
welcome  on  their  behalf,  and  given  you  as- 
surances that  during  your  stay  no  effort 
will  be  spared  to  provide  for  your  comfort 
and  your  entertainment,  and  I trust  you 
have  all  seen  in  the  faces  of  such  of  our 
citizens  as  you  have  met,  and  discovered  in 
their  conduct  towards  you  ample  evidence 
that  they  also  welcome  you  here,  and  highly 
appreciate  the  fact  that  you  have  chosen 
this  as  the  place  of  your  49th  Annual  Meet- 
ing. If  you  have  failed  to  discover  evidence 
of  such  sentiments,  it  is  not  because  they 
do  not  exist,  but  because  our  people  are 
too  busily  engaged  in  taking  advantage 
of  the  unprecedented  revival  in  our  indus- 
tries to  stop  to  give  outward  expression  to 
the  thoughts  within. 

In  view  of  the  assurances  already  given 
you  of  a cordial  welcome,  I feel  that  any 
further  formal  effort  in  that  direction  is 
not  only  unnecessary,  but  that  it  might 
seem  to  you  to  savor  of  an  undue  affecta- 
tion of  hospitality. 

You  have  selected  as  your  place  of  meet- 
ing a section  of  the  State,  a county  and  a 
city  in  which  I fancy  you  will  find  much  to 
interest  you,  both  as  physicians,  and  those 
who  accompany  you,  as  tourists.  Those  of 
YOU  who  come  from  the  East  doubtless 
viewed  with  interest  and  curiosity  the  re- 
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suits  of  engineering  skill  that  enabled  you  to 
cross  the  summit  of  the  Alleghenies  in 
comfort,  and  with  such  marvelous  speed  as 
to  scarce  give  you  time  to  enjoy  the  rugged 
mountain  scenery  through  which  you 
passed.  You  might  also  have  seen  the  re- 
mains of  that  still  more  audacious  feat  of 
engineering  in  its  time  and  generation — 
the  Portage  Railroad  — and  also  the  re- 
mains of  the  old  canal,  whose  managers, 
at  the  time  it  reached  its  highest  stage  of 
usefulness,  strained  the  credulity  of  the 
traveling  public  by  advertising  that  they 
would  carry  passengers  from  Philadelphia 
to  Pittsburg  in  the  incredibly  short  space 
of  lOO  hours.  You  are  now  in  a county 
from  under  whose  surface  seven  million 
tons  of  bituminous  coal  were  mined  in  the 
year  1898,  and  under  which  there  is  suf- 
ficient coal  left  to  permit  mining  at 
that  rate  for  two  hundred  years  to  come. 
From  the  hill  lying  immediately  west  of 
the  town,  which  is  crowned  with  the  beau- 
tiful suburb — Westmont — eighteen  hundred 
tons  of  coal  are  taken  every  day,  and 
to  those  of  you  who  come  from  the  hard 
coal  regions,  or  portions  of  the  State  not 
favored  by  nature  with  deposits  of  coal,  a 
visit  to  one  of  our  mines  and  an  examina- 
tion of  the  modern  methods  by  which  na- 
ture’s rich  deposits  that  go  to  make  our 
homes  bright  and  cheerful  and  move  the 
machinery  of  the  world,  are  taken  from  their 
beds,  would  be  one  long  to  be  remembered, 
and  I need  only  suggest  to  a body  of  men  who 
have  the  reputation  of  delighting  in  the  use 
of  the  scalpel  and  the  saw  the  impossibility 
of  preventing  accidental  injury  to  many  of 
the  army  of  men  employed  in  our  mines 
and  mills  to  bring  to  your  eyes  visions  of  a 
large  field  for  the  practice  of  surgery  and 
medicine.  It  is  only  proper,  however,  to 
say  that  such  are  the  precautions  and  safe- 
guards now  employed  in  the  mines  and  mills 
that  serious  injuries  are  more  rare  than 
might  be  supposed. 

You  have  come  to  a city  not  lacking  in 
matters  of  interest;  a city  from  over  which 
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the  dark  cloud  of  her  great  calamity  has  long 
since  been  dispelled,  but  which  remains  of 
interest  to  the  world  because  of  it,  and  whici; 
is  now  inhabited  by  forty  thousand  happy, 
prosperous  and  hospitable  people.  Here 
tons  upon  tons  of  steel,  in  varied  forms,  by 
the  most  modern  methods,  are  produced 
every  day,  and  you  will  find  here  something 
of  interest  to  you  as  scientists — the  manu- 
facture of  coke  by  such  processes  as  save 
the  valuable  by-products  that  heretofore 
were  wasted,  and  you  will  find  many  minor 
industries  that  will  well  repay  a visit  to 
them.  This  city  is  not  lacking  in  matters 
of  interest  to  you  professionally.  We  have 
here  a hospital  that  you  will  no  doubt  visit, 
and  that  in  point  of  location,  equipment  and 
management,  we  are  willing  to  have  you 
compare  with  any  in  the  State.  Its  use- 
fulness to  the  people  of  the  Conemaugh 
valley  is  incalculable,  and  its  management 
a monument  to  the  unselfish  devotion  of  the 
physicians  of  this  city  to  suffering  human- 
ity. We  have  also  here  a hospital  devoted 
more  especially  to  the  treatment  of  the  em- 
ployes of  the  Cambria  Steel  Company,  that 
is  a model  in  everything  required  to  insure 
successful  treatment  for  its  inmates,  and 
the  otherwise  unfortunate  sufferer  who  is 
taken  there  can  safely  be  said  to  be  fortu- 
nate, because  he  finds  himself  in  the  hands 
of  a skilled,  experienced  and  tender-hearted 
surgeon  and  friend — your  worthy  and  re- 
spected President. 

In  this  county  you  wall  find  many  distin- 
guished members  of  your  profession  to  greet 
you,  and  we  are  proud  to  have  you  meet 
them,  because  we  are  proud  of  them.  They 
are  men  who  are  loved  and  respected  in 
the  communities  in  which  they  live.  They 
are  men  who  keep  pace  with  every  advance- 
ment in  medical  science,  men  who  are  not 
tied  down  to  narrow  dogma,  or  obligated 
to  precept  and  formulae,  regardless  of  symp- 
toms and  developments  in  their  cases,  but 
men  quick  to  take  advantage  of  every  new 
discovery  in  the  science  of  medicine  and 
every  new  appliance  in  surgery;  men  capa- 
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l)le  of  original  thought  and  action  in  emer- 
gencies; men  of  literary  tastes  and  attain- 
ments; men  capable  of  filling  responsible 
public  positions  with  credit  to  themselves 
and  their  constituents;  men  of  responsibil- 
ity and  men  who  would  be  successful  and 
respected  in  any  walk  in  life. 

We  feel,  then,  that  we  are  not  without 
inducements  that  warranted  the  selection  of 
this  place  for  your  meeting,  but  the  debt  is 
our  own,  and  whatever  of  courtesy  or  atten- 
tion we  may  undertake  to  show  you  is  only 
in  payment  of  the  obligation  placed  on  us 
by  said  selection,  and  when  your  delibera- 
tions are  ended  and  you  are  gone,  there  will 
yet  be  a balance  in  your  favor,  due  from  us, 
to  be  added  to  the  general  balance  due 
your  profession  from  all  mankind,  which, 
like  many  an  account  for  professional  ser- 
vices due  you  as  individuals  from  your  pa- 
tients, will  never  be  paid,  except  by  the 
consciousness  that  you  have  contributed 
more  than  your  share  of  the  mutual  ob- 
ligation existing  between  man  and  man  un- 
der the  precept  of  the  “golden  rule,”  and 
by  the  consciousness  that  on  the  “last  great 
day,”  when  the  books  that  contain  the  ac- 
counts of  the  deeds  done  in  the  flesh  for  the 
betterment  of  mankind  are  balanced,  it  will 
be  made  known  to  the  assemliled  hosts  that 
the  members  of  your  profession,  as  a class, 
have  died  creditors  of  the  world,  rather  than 
debtors  to  it. 

But  more  serious  and  important  matters 
engage  your  thouglit  and  attention  here  this 
week  than  to  listen  to  extravagant  words  of 
welcome  or  tiresome  platitudes  regarding 
the  usefulness  of  your  profession,  or  its 
relation  to  the  rest  of  mankind.  You  have 
to  do,  as  I learn  from  the  subjects  of  the 
addresses  to  be  delivered  and  the  papers  to 
be  read  (that  is,  as  far  as  I can  learn  what 
the  subjects  are,  from  the  technical  terms 
employed  on  the  program),  with  matters  of 
great  interest  to  your  profession,  and  the 
treatment  that  the  different  subjects  will  re- 
ceive at  the  hands  of  the  distinguished 
speakers  and  writers  here  present  will  be 


watched  for  and  noted  by  the  profession 
at  large.  Your  actions  and  your  delibera- 
tions as  a scientific  body  will  be  studied 
by  a scientific  world,  whose  horizon  is  not 
limited  by  the  boundaries  of  the  State  of 
Pennsylvania,  and  all  of  the  communities 
out  of  which  you  have  come  will  be  bene- 
fitted  by  the  broader  views  you  will  take  on, 
and  will  feel  the  benefit  you  will  have  re- 
ceived from  this  meeting. 

I have  intimated  that  possibly  the  import- 
ance of  some  of  the  subjects  to  be  consider- 
ed at  this  meeting  may  be  concealed  from 
the  non-professional  mind  in  the  technical 
verbiage  used  on  the  program.  The  value 
of  a treatise  on  “Alelano  Sarcoma  of  the 
Conjunctiva,”  or  on  “Cholecystitis-Simulat- 
ing Appendicitis,”  may  not  be  apparent  to 
the  mind  untrained  in  the  use  of  such  terms, 
as  my  own  is  not,  nor  is  it  important  that 
it  should  be,  so  long  as  it  is  apparent  to 
}’Ou;  but  there  are  circumstances  that  I 
could  mention  when  the  use  of  terms  more 
easily  comprehended  would  be  advanta- 
geous, and  I hope  the  suggestion  'will  not 
give  offence,  coming  from  one  who  has  fre- 
quently labored  under  the  disadvantage  of 
being  unable  to  grasp  the  meaning  of  some 
physicians  who  are  called  as  witnesses  in 
court,  because  they  persistently  conceal 
their  meaning  in  the  technical  phraseology 
employed. 

I can  understand  perfectly  well  how  phv- 
sicians,  called  upon  opposite  sides  of  a case, 
give  opinions  diametrically  opposed  to  each 
other,  because  the  most  distinguished  judg- 
es on  the  same  bench  of  the  highest  appel- 
late courts  differ  as  to  the  proper  construc- 
tion to  be  placed  on  a statute,  or  as  to  the 
proper  application  of  legal  remedies  to  cer- 
tain causes.  Theologians  differ  as  to  the 
proper  construction  to  be  placed  upon  cer- 
tain passages  in  the  Scriptures  of  vital  im- 
portance to  the  scheme  of  salvation,  and  the 
adage  that  doctors  disagree  has  been  worn 
threadbare  by  constant  repetition;  but  why 
the  vocabulary  of  some  members  of  the 
medical  profession  is  so  limited  and  consists 
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so  entirely  of  scientific,  or,  if  you  please, 
technical  terms,  as  to  make  their  testimony 
incomprehensible  to  the  court,  the  jury  and 
lawyers,  is  something  I cannot  understand. 
I imagine  — • although  of  course  I do  not 
know — that  there  is  no  part  of  the  human 
body,  the  name  of  which  cannot  be  given  in 
English,  or  whose  functions  cannot  be  so 
described  in  English  as  to  enable  the  aver- 
age juror  to  understand  what  is  meant.  I 
imagine  that  there  is  no  symptom  or  dis- 
ease or  injury  that  cannot  be  so  described, 
even  if  there  be  no  word  in  the  English  lan- 
guage applicable.  Then,  why  not  talk  Eng- 
lish when  on  the  witness  stand?  When  you 
are  called  into  a family  and  find  a case  of 
jaundice,  why  not  tell  them  so,  instead  of 
exciting  their  alarm  by  talking  of  icterus. 
When  }'ou  have  attended  a person  who  has 
been  used  up  in  a fight,  and  you  are  asked 
on  the  witness  stand  as  to  his  injuries,  if 
he  had  received  a black  eye,  why  not  say 
so,  instead  of  saying  that  you  found  a con- 
tusion of  the  nasal  prominence,  with  oedema 
and  ecchymosis  of  the  subcutaneous  tissues 
surrounding  the  orbital  fossa,  and  petechial 
hjemorrhage  into  the  bulbar  conjunctiva? 
Or  if  you  had  found  the  bones  of  the  arm 
broken  near  the  wrist  and  sticking  through 
the  skin,  why  not  say  so,  instead  of  stating 
that  you  found  a compound  complicated 
comminuted  fracture  of  the  radius  and  ulna, 
near  the  radio  corporal  articulation? 

I remember  of  a case  in  court  where  the 
physician,  after  having  exhausted  the  medi- 
cal dictionary,  apparently,  in  describing 
the  effect  on  the  skull  of  a Hungarian  of 
a beer  glass  thrown  at  him  by  a companion, 
was  questioned  by  the  attorney,  when  he 
was  through,  as  to  what  he  had  been  talk- 
ing about;  he  retorted,  “I  didn’t  expect  you 
to  understand  it,”  and  the  reply  was,  “Then 
talk  English,”  an  injunction  cordially,  al- 
though silently  approved  by  the  court  and 
jury. 

I appreciate,  Mr.  President,  that  I am 
liable  to  be  called  to  order  by  you  for  tak- 
ing advantage  of  the  opportunity  given  me 


by  delivering  a lecture  to  physicians  on  the 
proper  way  to  conduct  themselves  when  on 
tne  witness  stand,  and  it  probably  seems  to 
you  a gross  breach  of  hospitality  to  admin- 
ister a scolding  while  only  invited  to  deliver 
a few  words  of  welcome;  but  I beg  of  you 
to  accept  my  suggestion  in  the  spirit  in 
which  it  is  given — in  earnest — and  bear  in 
mind  that  I do  not  say  that  all  phy- 
sicians are  open  to  the  criticism  1 
have  made,  and  therefore  no  one  pres- 
ent need  take  it  to  himself,  and  in 
order  that  the  present  friendly  relationship 
existing  between  myself  and  the  physicians 
of  this  county  may  not  be  strained,  I will 
suggest  the  possibility  that  the  tendency  of 
physicians  in  the  direction  indicated  by  me 
may  only  exist  in  other  counties  where  1 
have  held  court. 

The  relation  of  the  physician  to  the 
courts  is  an  important  one,  and  the  part  he 
is  frequently  called  upon  to  take  as  a wit- 
ness, either  because  of  his  personal  knowl- 
edge of  the  facts  involved  or  as  an  expert, 
weighs  heavily  on  the  side  of  the  proper 
administration  of  justice.  In  these  days, 
the  tendency  is  towards  faster  trains  and 
complicated  labor-saving  machinery,  with 
a resultant  increase  in  injuries  and  so  called 
accident  cases  in  courts,  and  it  is  a rare 
case  in  this  class  in  whicli  physicians  are 
not  called  upon  both  sides,  and  in  the  most 
of  such  cases,  each  side  re-enforces  the  testi- 
mony of  the  attending  physician  by  the  tes- 
timony of  others,  who  give  opinions  based 
on  the  state  of  facts  testified  to  by  him  or 
upon  personal  examination  made  by  them, 
and  th.e  jury  is  then  expected  to  reconcile 
the  conflicting  testimony,  or  adopt  the  opin- 
ion of  the  physicians  on  the  one  side  or 
the  other  and  determine  the  character  of  the 
injury,  the  probaljility  of  the  disability  being 
permanent  and,  in  many  cases,  the  still 
more  important  question  as  to  whether  or 
not  the  condition  of  the  injured  person  at 
the  time  of  the  trial  actually  resulted  from 
an  injury  received  at  the  time  of  the  acci- 
dent; and  I regret  to  say  that  so  great  is 
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the  prejudice  against  expert  testimony, 
generally,  and  the  reluctance  of  jurors  to 
give  any  weight  to  the  opinions  of  persons 
called  as  experts,  even  though  based  on 
established  facts,  that  frecpiently  hours  and 
days  are  consumed  in  the  introduction  of 
such  testimony  without  leaving  any  impres- 
sion on  the  minds  of  the  jurymen  of  value 
in  assisting  them  in  determining  the  ques- 
tion involved.  This  is  not  as  it  should  be, 
because  I think  the  well-considered  opin- 
ion of  a competent  medical  expert,  express- 
ed in  English  easily  comprehended  by  jury- 
men and  based  on  a proven  state  of  facts, 
even  though  given  in  reply  to  a hypothet- 
ical question,  ought  to  be  received  by  a 
juryman  with  the  same  weight  that  he 
would  give  the  same  statement,  if  it  came 
in  relation  to  him  or  a member  of  his  fam- 
ily and  from  his  family  physician.  But  it 
is  not;  for  instance:  A physician  is  called 

into  a family  to  prescribe  for  one  of  its 
members.  He  diagnoses  the  case,  states 
that  a certain  disease  exists  or  that  a cer- 
tain injury  has  been  done  to  some  part  of 
the  body.  Afterwards,  in  the  course  of 
time,  he  states  that  a certain  condition  ex- 
ists as  the  consequence  or  result  of  that  dis- 
ease or  injury.  Pie  has  the  confidence  of 
the  family  and  he  is  implicitly  believed  and 
his  directions  are  followed.  Yet,  let  it  be 
proven  in  court  by  one  physician  that  the 
same  injury  had  been  done  and  testified  to 
by  another  who  had  not  seen  the  case  until 
that  time,  that  conditions  then  existing  re- 
sulted from  that  injury,  or  could  not  have 
resulted  from  it,  and  a member  of  the  same 
family,  sitting  as  a juryman,  treats  his  con- 
clusion with  suspicion  and  probably  disre- 
gards it,  because  it  is  only  an  opinion,  for- 
getting that  that  opinion  is  based  upon  a 
state  of  facts  otherwise  proven.  Testimony 
of  this  kind  is  generally  called  expert  tes- 
timony, but  it  is  not  deserving  of  the  criti- 
cism and  adverse  comment  generally  ap- 
plied to  expert  testimony. 

In  so  far  as  an  opinion  is  based  on  a 
proven  or  admitted  state  of  facts,  stated  hy- 


pothetically to  medical  experts,  may  be  call- 
ed expert  testimony,  I am  not  in  sympathy 
with  the  hue  and  cry  now  so  popular 
against  it. 

The  true  secret,  in  my  mind,  of  the  lack 
of  credit  and  weight  given  to  expert  testi- 
mony by  the  public  and  by  juries  comes 
from  the  opposite  conclusions  arrived  at 
by  experts  from  the  same  state  of  facts,  and 
when  one  expert  swears  positively  that  from 
a microscopical  examination  of  a red  spot, 
found  on  the  clothing  of  the  person  on  trial 
for  murder,  he  is  satisfied  it  is  human 
blood,  and  another  expert,  with  equal  posi- 
tiveness, swears  that  it  is  the  blood  of  a 
turkey;  and  when  one  identifies  a piece  of 
bone,  found  in  the  vat  of  a sausage  factory, 
as  a human  bone,  and  another  as  the  bone 
of  a sheep,  the  suspicion  with  which  expert 
testimony  is  looked  upon  may  be  explained; 
but  these  contradictions  are  no  stranger 
than  many  constantly  occurring  in  courts 
that  excite  no  unfavorable  comment.  I am 
free  to  confess,  that  frequently  the  lack  of 
knowledge  on  the  part  of  the  examining 
attorney  of  the  subject,  concerning  which  a 
physician  or  medical  expert  is  testifying, 
adds  considerably  to  the  confusion  in  the 
minds  of  the  jurors,  and  the  hypothetical 
questions  suggested  by  Mr.  Dooley,  as 
proper  ones  to  be  asked  in  the  Luetgert 
case,  are  not  as  ridiculous  as  the}^  seem 
when  compared  with  many  that  I have 
heard. 

I have  only  alluded  to  expert  testimony 
in  so  called  accident  cases,  but,  as  you 
are  aware,  that  is  only  one  of  the  very  small 
fields  in  which  it  is  employed.  In  very 
many  cases,  both  criminal  and  civil,  the 
true  state  of  facts  can  only  be  ascertained 
by  the  opinion  of  experts,  and  it  is  to  be  re- 
gretted that,  as  yet,  no  legislation  has  been 
devised,  and  no  rules  of  court  adopted,  reg- 
ulating the  admission  and  introduction  of 
such  testimony  as  to  enable  the  courts  and 
juries  to  obtain  it  at  its  full  value.  There 
has  been  a very  wide-spread  discussion  of 
this  question,  both  among  the  legal  and 
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the  medical  profession,  and  I think  I see 
the  evidences  of  a crystallization  of  ideas 
and  suggestions  that  will  result  in  the  end 
desired. 

I should  like  to  say  something  to  you  of 
the  law  of  Pennsylvania  in  regard  to  the 
degree  of  responsibility  applied  to  physi- 
cians in  mal-practice  cases,  such  as  occa- 
sionally engage  the  attention  of  the  courts; 
but  I have  already  wandered  too  far  from 
my  text  and  found  myself  discussing  rules 
of  evidence  and  the  duties  of  jurymen  and 
other  matters  not  germane  to  it,  and  this  I 
assume  comes  from  the  natural  tendency  of 
the  human  mind  to  drift  into  accustomed 
channels,  and  I shall  no  longer  inflict  upon 
you  my  conclusions  on  subjects  possibly 
not  of  interest  to  you,  nor  any  longer  defer 
your  enjoyment  of  the  address  of  your 
President  and  the  further  evidences  of  his 
hospitality. 

IMembers  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  I bid  you  welcome 
to  Johnstown  and  to  Cambria  County,  and 
if  I have  diverted  your  attention  from  the 
legitimate  purposes  of  your  meeting,  I hope 
you  may  be  able  to  discover  a grain  of 
wheat  in  the  bushel  of  chaff  that  I have 
scattered  among  you. 

ADDRESS  IN  SURGERY. 


Bv  George  W.  Guthrie,  M.  D.,  of  Wilkesbarre. 


At  the  time  of  our  meeting,  a year  ago, 
the  country  was  beginning  to  realize  the 
phenomena  of  war.  Thousands  of  our  fel- 
low Pennsylvanians  were  moving  from 
Gretna  to  the  River  of  Death,  Chicka- 
mauga.  Dewey,  on  the  first  day  of  that 
month,  had  given  the  world  an  object  les- 
son, demonstrating  how  terrible  the  mod- 
ern warship  may  be  with  the  trained  Ameri- 
can behind  the  guns  and  the  master  Ameri- 
can mind  “on  the  bridge.”  The  whole 
country  was  alive  with  patriotism;  a united 
people  stood  behind  the  Chief  Executive — 
a solid  phalanx  in  the  war  for  humanity  and 
to  uphold  American  honor.  The  best 
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blood  in  every  walk  of  life  rushed  to  the 
front;  from  the  son  of  the  millionaire,  sur- 
rounded by  all  that  luxury  can  give,  to  the 
rosy-cheeked  farmer’s  boy,  from  a home  of 
sweet  content  and  an  atmosphere  of  purest 
simplicity. 

The  medical  profession,  also,  gave  its 
best,  and  the  unselfish  devotion,  the  scien- 
tific, painstaking  investigation  of  its  mem- 
bers have  demonstrated  certain  facts  that 
will  be  invaluable  to  all  future  time,  and 
such  names  as  LaGarde,  Havard,  Senn  and 
Sternberg  will  ever  be  held  in  lasting  re- 
membrance. 

It  was  demonstrated  that  the  Mauser 
rifle  is  a humane  weapon,  rather  than  the 
cruel  one  it  had  been  supposed  to  be.  The 
ball,  being  of  small  calibre,  with  a metal 
covering,  and  driven  with  such  intense  ve- 
locity, does  not  cause  the  laceration  made 
by  other  projectiles,  the  aperture  of  exit 
being  but  little,  if  any  larger,  than  the  point 
of  entrance — the  extreme  velocity  usually 
carries  it  through  the  body.  The  ball  is 
practically  aseptic  and  rarely  carries  cloth- 
ing into  the  wound;  consequently  the 
wound  is  primarily  aseptic. 

Again  it  was  demonstrated  that  the  first 
aid  dressing  packet,  devised  by  Esmarch, 
and  its  modification  by  Senn,  consisting  of 
an  aseptic  dressing  to  be  worn  in  the  uni- 
form of  every  man,  whether  officer  or  pri- 
vate soldier,  and  to  be  immediately  applied 
to  a wound  either  by  the  wounded  man  or 
by  an  associate,  was  a most  efficient  agent 
in  preventing  infection.  Senn,  quoting 
Nussbaum,  says:  “The  fate  of  the  wound- 

ed rests  in  the  hands  of  the  one  who  applies 
the  first  dressing,”  and  he  urged  that  these 
primary  dressings  should  not  be  removed 
until  some  symptom  demands  it;  and  Hav- 
ard, in  the  Surgeon  General’s  Report,  says 
that  40  cases  of  wounds  brought  back  from 
Porto  Rico  in  the  Hospital  Ship  “Relief,” 
in  whom  the  first  aid  dressings  had  been  ap- 
plied, that  suppuration  occurred  in  onl> 
two. 

Again  the  superiority  of  the  x-ray  over 
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the  Nelaton  probe,  in  locating  the  bullet 
was  fully  proven.  Senn’s  teaching  is  never 
to  probe  a bullet-wound  on  the  battlefield. 
He  claims  that  wounds  are  thus  frequently 
infected,  and  he  postpones  the  search  for 
the  bullet  until  the  patient  reaches  the  field 
hospital,  where  the  x-ray  can  be  utilized. 
In  this  connection  it  may  not  be  amiss  to 
quote  from  a paper  read  by  Major  Batters- 
by,  of  the  British  army,  before  the  Roent- 
gen Society,  London,  January  loth,  after 
the  battle  of  Omdurman,  in  wdiich  he  states 
that  in  20  cases  where  it  was  impossible  to 
locate  the  ball  by  ordinary  means,  it  was 
satisfactorily  diagnosed  by  the  x-ra}’. 

Again  the  superiority  of  the  woman- 
nurse  was  demonstrated.  For  a long  time 
she  stood  at  the  door  and  w^aited  with  wdll- 
ing  hands,  anxious  to  minister  to  the  suffer- 
ing hero,  but  the  conservatism  of  the  regu- 
lar army  doctor  refused  her  admittance. 
Finally  the  door  was  opened,  and  what  a 
blessing  she  was  never  can  be  expressed, 
except  by  the  soldier  himself.  Senn  says, 
“During  the  four  trips  I made  on  the  Hos- 
pital Ship  ‘Relief,’  to  and  from  Cuba  and 
Porto  Rico,  I had  ample  opportunity  to 
compare  the  work  of  the  male  and  female 
nurses,  and  I have  no  hesitancy  in  speaking 
in  decided  terms  in  favor  of  the  latter. 
Nursing  is  woman’s  special  sphere.  It  is 
her  natural  calling.  She  is  a born  nurse— 
her  sweet  smile  and  gentle  touch  are  often 
of  more  benefit  to  the  patient  than  the  medi- 
cine she  administers.  * * * qq-ie 

American  woman,  above  all  others,  is  par- 
ticularly well  fitted  for  such  a post  of  duty. 
She  is  enthusiastic,  energetic,  tireless,  de- 
voted, and,  more  than  all  this,  intensely  pa- 
triotic.” When  the  nation  comes  to  make 
up  its  heroes  and  to  enroll  their  names  in 
the  Temple  of  Fame,  let  not  the  names  of 
Clara  Barton  and  Helen  Gould  be  omitted. 

And,  finally,  may  not  the  medical  profes- 
sion indulge  in  a little  pardonable  pride 
when  considering  the  work  of  its  many 
heroes?  Must  we  forget  that  General 


Leonard  Wood,  Colonel  of  the  Rough  Rid- 
ers, the  hero  of  Santiago,  is  a physician? 

Many  are  the  stories  that  have  been  told 
of  the  intrepid  devotion  to  duty  of  the  pro- 
fession in  this  and  other  lands.  How  in 
India  the  surgeon  located  the  bullet  in  the 
thigh  of  General  WModhouse,  using  the 
Roentgen  Ray  and  extracting  the  ball,  the 
Afridis  firing  thirteen  shots  through  the 
canvas  during  the  operation;  and  how 
Hugo,  in  the  darkness,  controlled  the  hem- 
orrhage when  the  bullet  cut  the  subclavian 
in  Ford’s  shoulder,  under  the  hottest  fire 
and  without  cover,  locating  the  wound  by 
a lighted  match,  making  compression  with 
thumb  and  finger  for  three  hours,  carrying 
the  unconscious  officer  to  a place  of  greater 
safety  when  the  enemy  w'as  breaking  into 
camp,  and  being  re\varded  by  saving  the  of- 
ficer’s life;  or  how  Danforth  and  Troval 
were  shot  down  by  sharp  shooters  before 
Santiago  while  on  duty  with  the  ambulance; 
or  how  John  Blair  Gibbs,  the  son  of  a mar- 
tyr in  the  Custer  massacre,  was  the  first 
commissioned  officer  to  die  on  Cuban  soil. 

Glorious  death  to  die  on  the  battlefield. 
Embalmed  in  song  and  story  are  names  of 
such  martyrs.  But  is  it  not  equally  noble 
to  face  death  in  the  fever  camp — to  enter 
into  mortal  combat  with  invisible  foes:  the 
deadly  microbes  of  yellow  fever,  of  malaria, 
of  dysentery,  where  the  struggle  lacks  the 
inspiration  of  waving  banners,  the  cannon’s 
roar,  the  bullet’s  song,  the  victor’s  shout? 

May  we  not  say,  as  MacLaren  said  of 
McClure,  “For  such  risks  of  life,  in  other 
fields,  men  get  the  Victoria  Cross”;  or,  as 
the  poet  has  said  in  homely  Cockney  dia- 
lect: 

“Theer’s  the  doctors : tikes  their  chawnces  when 
the  fever’s  spreadin’  far; 

Risk  o’  life  it  ain’t  no  bar. 

And  theer  ain’t  no  banners  flyin’  when  they  cops 
it  and  lies  dyin’. 

Nor  no  medal  nor  no  star. 

When  chaps  awsts  yer  whort’s  the  sense? 

Whort's  the  yoose? 

Fur  why? 

Sye  tiie  work  they  did  were  noble,  though  it 
meant  they  ’ad  ter  die. 
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Sort  they  are 

Knows  the  work  they  does  is  wuth  it,  though 
it  means  they  ’as  ter  die.” 

"Come  to  the  bridal  chamber  Death 
Come  to  the  Mother  when  she  feels 

For  the  first  time  her  first  born’s  breath. 

Come  in  Consumption’s  ghastly  form, 

The  earthquake’s  shock,  the  Ocean’s  storm. 
Come  when  the  heart  beats  bigh  and  warm 
With  banquet-song,  and  dance  and  wine 
And  thou  art  terrible. 

The  tear,  the  groan,  the  knell,  the  pall,  the  bier. 
Or  all  we  know  or  dream  or  fear 
Of  agony  are  thine. 

But  to  the  soldier  when  his  sword. 

Hath  won  the  battle  for  the  free. 

The  voice  sounds  like  a prophet’s  word. 

And  in  its  hollow  tones  are  heard 
The  thanks  of  Millions  yet  to  be. 

^ 3|:  ^ 

We  tell  tby  doom  without  a sign 

For  thou  art  Freedom’s  now  and  Fame’s, 

One  of  tne  few,  the  immortal  names 
'I'hat  were  not  born  to  die.’” 

Two  subjects  ever  excite  the  keenest  in- 
terest of  the  profession : Anaesthesia  and 

antisepsis.  Year  after  year  they  come  up 
for  discussion,  and  still  the  interest  is  not 
abated.  Anaesthesia  seems  to  have  ema- 
nated from  its  discoverers  as  Minerva 
s])rang,  full-armed,  from  the  brain  of  Jove. 
Many  have  been  the  attempts  to  improve 
upon  ether  anaesthesia,  as  introduced  by 
iMorton  and  Wells,  or  chloroform  anaes- 
thesia as  discovered  by  the  immortal  Simp- 
son. Many  candidates  for  consideration 
have  been  presented  only  to  lapse  into  for- 
getfulness in  a short  time:  we  all  remem- 
ber how,  several  years  ago,  bromide  of  ethyl 
came  into  favor  with  some  members  of  the 
profession,  only  to  be  speedily  dropped. 
Does  it  not  seem  strange  that  in  a period 
of  over  fifty  years  the  two  great  anaesthetic 
agents,  ether  and  chloroform,  have  not 
been  displaced,  nor  does  it  seem  possible 
to  improve  upon  them?  It  would  seem 
that  the  fullness  of  time  had  come,  as  their 
anaesthetic  effects  were  discovered  with 
only  about  a year’s  interval,  ether  in  1846 
and  chloroform  in  1847. 

IMany  mixtures  have  been  suggested,  and 
the  last  candidate  for  notice  is  the  combi- 


[ nation  of  ether,  chloroform  and  benzine, 
proposed  by  Schleich,  of  Berlin.  After  its 
introduction,  over  three  years  ago,  and  the 
] favorable  reports  published  abroad,  many 
surgeons  began  to  use  it  in  this  country. 
But  gradually  its  support  has  been  weak- 
ening. Rodman,  i.t  the  Medical  Record 
for  July,  1898,  gives  the  results  in  700  cases 
in  Mt.  Sinai  Hospital,  and  reports  its  final 
' abandonment.  Garrigues,  in  the  Medical 
\ Nezvs  for  November,  1898,  reports  its  use 
in  100  cases,  and  commends  it,  but  in  Jan- 
uary, 1899,  he  retracts  all  he  had  said  in  its 
favor,  and  reports  very  alarming  symptoms, 
in  fiv'e  cases,  of  embarrassed  respiration. 

I It  is  but  justice  to  say  that  my  friend.  Dr. 
Walter  Lathrop,  superintendent  and  sur- 
geon of  the  State  Hospital  at  Hazelton,  in 
a paper  read  before  the  Luzerne  County 
I IMedical  Society,  July  6,  1898,  gave  a most 
favorable  report  of  its  use  in  125  cases, 
which  had  increased  to  175  on  April  21  of 
this  year;  and  his  final  report  was,  “Very  fa- 
vorable, and  thus  far  preferable  to  ether.” 
Dr.  H.  C.  Wood,  in  the  Philadelphia  Med- 
ical Journal  for  April  15,  1899,  details  at 
some  length  the  results  of  his  experiments 
with  benzine  on  dogs  and  other  animals, 
and  concludes  that  it  is  a depressant  to  both 
circulation  and  respiration. 

The  writer  began  the  use  of  this  agent 
several  months  ago,  but  the  time  required, 
the  excitement,  the  bronchorrhoea,  and  more 
particularly  one  case  of  seriously  embar- 
rassed respiration,  caused  its  abandonment; 
the  unpleasant  effects  of  ether  were  about 
equalled  by  those  of  Schleich,  and  the  dan- 
gers of  chloroform  seemed  to  be  the  dan- 
gers of  Schleich’s  mixture. 

McBurney  stated  quite  recently  that  the 
use  of  chloroform  might  be  attended  with 
only  the  most  pleasant  results  in  long  series 
of  cases,  500  or  more,  and  all  at  once,  with- 
out any  apparent  reason,  very  serious  or 
i even  fatal  effects  be  realized. 

I Burton,  in  the  Lancet  for  June  4,  1898, 
j calls  attention  to  what  appears  to  be  the 
value  of  adding  a small  proportion  of  ether 
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to  chloroform  in  patients  who  are  behav- 
ing badly  under  the  latter  agent.  After  de- 
scribing what,  to  him,  are  the  physiological 
causes  of  danger  from  chloroform,  he  says: 
“I  have  found  by  experiment  that  a mixture 
of  ether  and  chloroform,  in  proportion  of 
I to  17,  is  sufficiently  strong  to  answer  the 
purpose,  and  has  given  very  satisfactory 
results.  The  ether  causes  and  maintains 
dilatation  of  the  arteries  and  capillaries, 
thus  securing  a needful  blood  supply  for 
the  nerve  centers  and  immunity  from  the 
central  plethora  produced  by  the  chloro- 
form on  the  vaso-motor  centers.  The  ether 
causes,  also,  deeper  breathing  throughout 
the  entire  period  of  anaesthesia,  more  pow- 
erful heart  contractions  and  a more  rapid 
passing  off  of  the  narcosis  after  the  with- 
drawal of  the  anjEsthetic.” 

In  this  connection  an  experience  of  a fel- 
low-practitioner, with  ether  in  the  prostra- 
tion following  the  administration  of  phen- 
acetine,  may  not  be  inappropriate.  The  pa- 
tient, septic  after  miscarriage,  was  curetted 
without  an  anaesthetic.  The  temperature  sud- 
denly rose  to  104,  with  violent  headache; 
ten  grains  of  phenacetine  were  given ; head- 
ache was  relieved  and  temperature  reduced. 
Two  hours  after  taking  the  remedy,  the  pa- 
tient went  into  a state  of  marked  collapse; 
could  not  see,  became  unconscious,  pulse 
at  the  wrist  almost  imperceptible,  counte- 
nance having  the  pallor  of  death,  and  dysp- 
ncea  profound.  The  doctor,  who  was  alone 
with  his  patient,  seized  a can  of  ether  that 
stood  by,  and,  as  if  by  inspiration,  dashed 
a small  quantity  on  a handkerchief  and  held 
it  to  her  face.  The  effect  was  most  happy, 
and  resuscitation  instantaneous;  pulse 
could  be  felt,  breathing  restored,  conscious- 
ness returned.  While  the  doctor  w'as  pre- 
paring to  give  strychnine  and  nitroglycer- 
in hypodermically,  the  patient  again  sank 
rapidly  into  her  former  condition  of  col- 
lapse, and  became  pulseless.  Ether  was 
again  given  as  before,  with  the  same  prompt 
and  gratifying  results.  This  was  repeated 
again  and  again;  nitroglycerin  and  strych- 


nine were  given  and  the  patient  finally  re- 
covered. The  embarrassed  respiration  and 
weakened  circulation  in  this  case,  strongly 
resembling  like  conditions  met  with  when  a 
patient  goes  wrong  under  chloroform,  and 
the  apparent  antagonism  of  ether,  seems 
worthy  of  notice. 

It  may  not  be  out  of  place  in  this  con- 
nection to  refer  to  the  wretched  manner  in 
which  anaesthetics  are  frequently  adminis- 
tered. The  custom  of  placing  the  anaesthetic 
in  the  hands  of  the  youngest  man  in  the  op- 
erating room — often  the  merest  tyro — is 
most  irrational.  The  fact  is,  the  most  im- 
portant position  in  an  operative  procedure, 
next  to  the  man  who  holds  the  knife,  is  that 
of  the  one  who  holds  the  inhaler.  The  an- 
aesthetist should  be  familiar,  not  only  with 
all  the  phenomena  of  anaesthesia,  but  he 
should,  also,  have  a definite  knowledge  of 
the  physiological  action  and  therapeutic 
properties  of  strychnine,  atropine,  digitalis, 
nitroglycerin,  morphine,  and  other  agent.s 
that  are  likely  to  be  called  upon,  or  to  be  re- 
quired in  the  course  of  the  operation.  The 
haphazard,  unreasoning  way,  in  which  a pa- 
tient whose  life  forces  are  battling  with  the 
combined  effects  of  surgical  shock,  of  hem- 
orrhage and  anaesthesia,  is  dosed  with  the 
most  powerful  agents  we  possess  without 
any  definite  knowledge  of  their  specific  ac- 
tion, is  shocking  to  contemplate. 

In  the  application  of  the  antiseptic  meth- 
od of  treating  wounds  very  extensive  modi- 
fications have  taken  place  since  its  introduc- 
tion by  the  great  Lister.  Then  the  princi- 
pal concern  seemed  to  be  to  prevent  germs 
entering  the  wound  during  the  operation 
and  during  the  healing  process,  and  we  well 
remember  the  complicated  spray  apparatus 
and  the  atmosphere  of  carbolic  acid  spray, 
and  the  so-called  antiseptic  dressings:  the 
protective,  the  antiseptic  gauze,  the  mack- 
intosh, the  salicylated  wool  or  carbolized 
cotton,  and  the  antiseptic  bandages.  Then 
the  stores  of  every  operating  room  contain- 
ed carbolated,  borated,  bichloride,  and  iodo- 
form gauze  and  cotton,  all  of  which  have 


25 


THE  PENNSYLVANIA 


practically  been  abandoned,  except  iodo- 
form gauze,  and  have  been  supplanted  by 
plain  sterilized  gauze  and  sterilized  cot- 
ton. But  much  greater  attention  is  given 
to  the  preparation  for  the  operation ; 
there  are,  really,  two  important  parts 
to  the  operation — first,  the  antiseptic  part, 
which  consists  in  the  preparation  of  the 
field  of  operation,  the  dressings,  the  instru- 
ments and  the  hands  of  the  operator:  the 
process  of  sterilization,  or  disinfection,  in 
which  antiseptics  and  germicides  are  most 
freely  used,  more  freely,  indeed,  than  in  the 
old  Lister  method.  The  aim  of  this  part  of 
the  performance  is  to  secure  an  aseptic  con- 
dition. The  second  part  has  for  its  object 
to  maintain  the  aseptic  condition  of  the 
wound  during  the  healing  process,  by 
means  of  plain,  sterilized,  germ  free  dress- 
ings. Many  have  urged  the  term  antiseptic 
surgery  should  be  supplanted  by  the 
term  aseptic,  but  it  seems  evident  that  of  the 
two  steps  in  the  surgical  procedure  the  anti- 
septic is  the  most  important,  and  that  the 
method  should  be  called  by  the  name  orig- 
inally given  by  Lord  Lister. 

The  complete  sterilization  of  the  absorb- 
able ligature  is  the  one  element  that  has 
caused  a feeling  of  distrust  in  the  mind  of 
the  surgeon.  During  the  year  much  has 
been  said  in  support  of  the  claims  of  form- 
aldehyde in  the  preparation  of  catgut,  but 
the  method  that  seems  to  find  most  favor  is 
that  of  Kronig,  and  the  use  of  cumol.  The 
writer  for  several  months  has  been  using, 
with  the  most  gratifying  results,  catgut, 
prepared  by  the  cumol  sterilizer  designed  by 
Dr.  J.  G.  Clark,  and  recommended  by  Kelly 
in  his  recent  work  on  Operative  Gynecol- 
ogy- 

Antisepsis  has  made  it  possible  to  do  the 
most  daring  operations  with  almost  perfect 
immunity  from  danger;  the  synovial  mem- 
brane, the  cranial  cavity,  and  especially  the 
peritoneal  cavity,  have  been  the  scenes  of 
the  ruthless  invader.  Cutting  out  ovaries 
has  become  so  easy  that  the  young  operator 
rushed  in  where  his  more  mature  brother 
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feared  to  tread.  Take  one  example  to  my 
purpose  quite: 

A patient  of  mine,  a woman  born  in  1862, 
married  in  1881.  Two  years  later  she  gave 
birth  to  a child,  followed  by  neurasthenia 
and  general  wretchedness.  In  1885  she 
had  her  first  operation,  for  lacerated  cervix; 
nervousness  persisted,  and  in  the  same  year 
she  submitted  to  Alexander’s  operation  for 
retrodisplacement  of  the  uterus.  Failure 
resulting,  anterior  fixation  was  proposed,  to 
which  she  consented,  and  in  1890  the  oper- 
ation was  undertaken;  when  the  abdomen 
was  opened  the  operator  decided  that  the 
condition  of  the  ovaries  was  such  as  to  jus- 
tify their  removal,  and  this  was  consequent- 
ly done,  in  addition  to  anterior  fixation  of 
the  uterus. 

She  had  now  submitted  to  curettement, 
trachelorrhaphy,  nephrorrhaphy,  Alexan- 
der’s operation,  hysteropexy,  and  double 
oophorectomy,  without  benefit,  the  neuras- 
thenia being  aggravated  rather  than  lessen- 
ed. In  the  fall  of  1890  she  took  the  rest 
cure,  from  which  she  derived  much  benefit, 
lasting  for  nearly  two  years,  when  the  nerv- 
ous trouble  returned.  When  I first  saw  her, 
in  1892,  it  would  be  difficult  to  imagine  a 
more  wretched  woman.  Upon  inquiry  it  was 
learned  that  she  had  had  a nervous  outbreak 
at  the  age  of  16,  and  that  her  mother  also 
suffered  from  troubles  like  those  of  her 
daughter,  and  that  she,  too,  had  taken  the 
rest  cure.  To  sum  up:  a woman  by  inherit- 
ance extremely  nervous  is  required  to  un- 
dergo four  or  five  operations,  becomes  a 
mutilated  human  being,  her  last  condition 
worse  than  her  first;  an  exiample  of  her  pro- 
totype mentioned  in  the  Scripture,  “who 
had  suffered  many  things  from  many  phy- 
sicians, had  spent  all  that  she  had,  and  was 
nothing  bettered,  but  rather  grew  worse.’’ 

But  this  mad  fury  for  operation  has  abat- 
ed, and  a reaction  has  taken  place,  a sober 
second  sense  of  the  profession  has  asserted 
itself.  My  esteemed  friend  who  gave  the 
Address  in  Surgery  last  year  said,  in  con- 
clusion: “It  is  high  time  painstaking. 
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thoughtful  and  scientific  conservatism 
should  have  a chance.” 

During  the  year  much  has  been  written 
and  much  thought  has  been  expressed  in  this 
direction.  The  great  work  of  Kelly  has  , 
been  given  to  the  profession,  and  one  of  | 
his  most  prominent  chapters  is  devoted  to  | 
this  subject. 

He  emphasizes  the  following  reasons  for 
practicing  conservatism  in  gynecological 
surgery : 

1.  That  it  is  the  attitude  of  all  true  surg- 
ery. 

2.  The  important  uses  and  relation  of  the 
conserved  structures  to  the  human  organ- 
ism. 

3.  Tlie  recognition  that  what  were  once 
considered  diseases  of  the  tubes  and  ovaries 
are,  in  many  instances,  no  diseases  at  all. 

4.  The  recognition  that  a disease  of  part 
of  a structure,  ovary,  tube,  or  uterus,  may 
only  demand  the  removal  of  that  portion 
which  is  diseased. 

5.  The  discovery  that  in  certain  diseases 
an  entire  regeneration  may  take  place  and 
badly  diseased  tubes  again  become  normal 
in  their  functions. 

6.  On  account  of  the  value  of  the  struc- 
tures involved,  ovary  and  tube  are  no  longer 
removed  en  masse  for  purely  technical  rea- 
sons, but  a diseased  tube  or  part  of  a tube, 
a diseased  ovary  or  part  of  an  ovary,  are 
removed  by  themselves,  each  without  inter- 
fering with  the  other. 

Pie  urges  that  “when  the  disease  affects 
only  a portion  of  a structure,  the  rule  is  that 
the  diseased  portion  should  be  removed  and 
as  much  as  possible  of  the  sound  tissue  left.” 
Following  this  practice,  particularly  in 
women  under  the  age  of  forty,  and  in  non- 
malignant  cases,  diseased  ovaries  are  in- 
cised, degenerated  portions  are  cut  away, 
and  the  healthy  tissue,  however  small,  is 
preserved,  and  the  incisions  carefully  clos- 
ed: tubes  are  S(jueezed,  emptied,  cleansed 
and  sterilized;  the  ovary  has  been  allowed 
to  remain  when  it  has  been  found  indis- 
pensable to  remove  the  tube,  and  when  it 


i was  found  necessary  to  remove  uterus,  both 
tubes,  and  one  ovary,  he  allows  the  other 
ovary  to  remain. 

All  this  is  supported  by  quotations  and 
statistics  from  the  most  eminent  authorities, 
as  well  as  the  support  of  his  own  unparal- 
leled results. 

Noble,  also,  most  ably  seconds  Kelly, 
and  his  publications  during  the  year  have 
been  most  reassuring  to  the  conservative 
surgeon. 

That  this  “is  the  general  attitude  of  all  true 
surgery,”  is  demonstrated  by  the  most  recent 
practice  in  the  treatment  of  compound  frac- 
tures, gunshot  wounds  and  the  wonderful 
success  attending  the  treatment  of  these  in- 
juries under  the  practice  of  rigid  antisepsis, 
especially  during  the  late  war,  when  ampu- 
tations were  rarely  made. 

Dr.  John  Harris  Jones,  in  his  address  as 
retiring  president  of  the  Luzerne  County 
Medical  Society,  in  January  last,  classed 
surgery  into  good  surgery,  bad  surgery, 
and  unnecessary  surgery.  That  a great 
deal  of  work  falls  under  the  last  class,  we 
are  compelled  to  admit;  what  has  been  said 
above  with  reference  to  the  unnecessary  re- 
moval of  structures  from  the  female  pelvis 
may  apply  to  this  part  of  the  subject.  But 
it  seems,  also,  evident  that  much  of  the 
surgery  now  attracting  attention  through 
the  journals,  and,  especially,  through  the 
secular  press,  may  be  denominated  unneces- 
sary. Only  a short  time  ago  the  entire 
reading  w'orld  was  astonished  by  the  won- 
derful operation  of  Schlatter — the  removal 
of  the  entire  stomach.  The  operation  has 
been  repeated  at  least  three  times  during 
the  year. 

While  such  heroic  surgery  gives  the  skill- 
ful operator  occasion  to  make  a display  of 
surgical  pyrotechnics,  and  the  physiologist 
to  demonstrate  that  the  stomach  may  be  a 
useless  organ,  still  it  seems  wise  to  say  that 
in  patients  suffering  from  advanced  ma- 
lignant disease,  such  operations  as  gastrect- 
omy and  Kraske’s  operation  are  not' justifia- 
ble; when  it  is  necessary  to  operate,  in  order 
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to  relieve  some  distressing  symptom,  as  ob- 
struction, a simple  operation  as  a gastroen- 
terostomy, or  a colostomy,  is  attended  with 
less  risk  and  a speedy  convalescence.  Un- 
der this  class  the  writer  feels  that  laminec- 
tomy for  fractured  vertebra  belongs.  _ In 
the  locality  w’here  my  work  is  done  the 
great  number  of  men  exposed  to  danger 
from  crushing  injuries,  as  falls  of  coal  in 
the  mines,  supplies  a large  number  of  such 
injuries.  In  one  ward  of  a hospital,  con- 
taining about  eighty  beds,  there  are  five 
men  lying  with  broken  backs,  wdth  com- 
plete paraplegia  of  motion  and  sensation  of 
the  lower  extremities.  One  of  the  num- 
ber, John  Soohey,  has  become  a classic. 
He  sutlers  from  complete  paraplegia  of  mo- 
tion and  sensation,  and  has  been  in  the  hos- 
pital over  ten  years,  having  been  admitted 
in  September,  1888.  Such  patients  most 
pathetically  call  to  the  surgeon  for  relief, 
but  the  results  have  not  been  encouraging. 

The  writer  has  had  experience  in  five  op- 
erations for  the  relief  of  this  trouble,  in 
three  of  which  he  was  the  operator  and  in 
the  other  two  as  first  assistant.  In  no  one 
case  was  there  any  benefit,  and  all  have  died 
except  one. 

Davis  ilVestcrn  Medical  Record,  July  15, 

1898)  states  that  the  statistics  of  the  opera- 
tion since  the  advent  of  antisepsis  show  a 
cure  in  only  six  and  seven-tenths  per  cent, 
of  cases,  and  improvement  in  twenty-five 
per  cent.  But  many  cases  improve  without 
operation.  I recall  two  patients  who 
were  admitted  in  the  fall  of  1895  with  com- 
plete paraplegia,  both  of  whom  have  recov- 
ered sufficiently  to  be  able  to  walk  with  a 
cane;  another  was  admitted  in  March  of 
this  year,  with  complete  paralysis  of  motion 
and  sensation.  Powerful  extension  and 
counter  extension,  by  means  of  Buck’s  ap- 
plinnr.->c  to  his  lower  extremities,  and  mark- 
ed elevation  of  the  foot  of  the  bed,  has  been 
followed  by  gradual  improvement,  both  of 
sensation  and  motion,  until  now  (IMay  10, 

1899)  is  able  to  move  his  toes,  to  raise 
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the  left  limb  from  the  bed  and  to  feel  in  al- 
most every  part. 

Among  the  many  ingenious  devices  in- 
troduced to  the  profession  during  the  past 
year  none  seems  more  worthy  of  notice 
than  the  clamp  forceps  for  intestinal  anasto- 
mosis, devised  by  Dr.  LaPlace.  By  this  in- 
strument the  long  and  anxious  wait  for  the 
Murphy  button  to  pass  is  avoided.  In  a 
case  of  carcinoma  of  the  descending  colon, 
in  wffiich  the  writer  resected  a foot  and  a 
half  of  the  bowel,  and  used  a Murphy  but- 
ton to  unite  the  ends,  the  button  was  retain- 
ed nearly  two  months. 

The  sun  of  the  nineteenth  century  has  al- 
most set. 

How  the  pulse  thrills  when  we  consider 
what  belongs  to  the  last  hundred  years! 
The  dreams  of  ancient  and  medieval  poesy 
have  been  more  than  realized!  Chariots 
and  horses  of  fire!  We  have  harnessed  the 
lightning  and  hitched  it  to  tens  of  thousands 
of  chariots!  Arthur’s  Sword  Excaliber! 
What  is  that  to  the  sterilized  scalpel  of  the 
surgeon!  And  Aladin  and  his  wonderful 
lamp  are  far  outdone  by  the  wizard  Edison 
with  his  electric  lamps  and  by  Roentgen 
and  his  rays. 

Think  of  vaccination,  of  ovariotomy,  of 
anjesthesia,  of  antisepsis,  of  antitoxin,  of  the 
wonderful  new  science,  bacteriology  that 
has  revealed  “the  pestilence  that  walketh  in 
darkness,  the  destruction  that  wasteth  at 
noonday,”  what  a galaxy  of  glories  for  one 
century!  But  wdiat  of  the  future?  Will 
the  twentieth  century  be  compelled  to  say, 
“That  all  glory  was  the  Past’s?’’ 

Forty  years  ago  one  of  the  most  eminent 
gurgeons  living  said:  “The  anatomist 

might  lay  down  his  scalpel  and  sigh  for 
more  world’s  to  conquer,”  but  since  that 
time  the  microscope  has  revealed  a world 
whose  anatomy  is  more  wonderful  and 
more  beautiful  than  any  known  before. 
And  so  it  will  be  in  the  future.  The  race  of 
wizards  is  not  extinct.  There  will  be  Edi- 
sons,  and  Teslas,  and  Roentgens,  and  Mar- 
conis,  and  the  wonderful  world  will  ever 
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be  full  of  wonder.  There  will  also  be  the 
great  army  of  honest,  practical  workers — 
the  McDowells,  the  Atlees,  the  Simpsons, 
the  Hunters,  the  Gross’,  the  Agnews,  the 
Pasteurs,  the  Kochs,  the  Loefflers.  “Say 
not  that  former  days  are  better  than  these.” 
There  is  no  retrogression,  there  is  no  stag- 
nation; there  is  constant  progression,  up- 
ward and  onward,  ever  seeking  “the  better 
way.” 

At  the  Semi-centennial  of  the  American 
Medical  Association,  in  Philadelphia  in 
1897,  Dr.  Senn,  the  President,  said  in  a 
burst  of  enthusiasm  that  he  thanked  God 
that  he  had  been  born  at  the  right  time,  and 
Dr.  Sayre,  bowed  by  the  weight  of  years, 
said,  in  a voice  tremulous  with  emotion, 
“Would  God  that  I could  be  born  again.” 

Why,  in  this  later  day  to  be  a doctor  is 
greater  than  a king.  But  we  must  remem- 
ber that, 

“New  occasions  teach  new  duties;  Time  makes 
ancient  good  uncouth ; 

They  must  upward  still,  and  onward,  who  would 
keep  abreast  of  Truth; 

Lo,  before  us  gleam  her  camp-fires ! we  our- 
selves must  Pilgrims  be, 

Launch  our  Mayflower,  and  steer  boldly  through 
the  desperate  winter  sea. 

Nor  attempt  the  Future’s  portal  with  the  Past’s 
blood-rusted  key.’’ 


THE  DI/IGNOSIS  OF  PERICARDIAL  EFFUSION. 

II.  A.  Hare,  in  the  Therapc74tic  Gazette  of 
February  15,  1899,  speaks  of  the  difficulty 
of  an  exact  diagnosis  in  pericardial  effusion. 
He  believes  that  it  occurs  more  frequentlv 
than  is  generally  supposed,  it  being  a con- 
dition that  often  escapes  recognition.  It  is 
more  dangerous  than  pleural  effusion.  The 
difficulty  in  diagnosis,  he  thinks,  is  met  by 
ex])loration  in  the  fifth  intercostal  space, 
with  a long,  fine,  hypodermic  needle,  care- 
fully sterilized.  The  needle  is  attached  to 
a sterile  hypodermic  syringe,  with  which 
some  suction  can  be  made  if  needed.  The 
needle  should  be  pushed  in  gently,  in  an 
anteroposterior  direction;  at  the  same 
time  the  syringe  should  be  held  lightly  be- 


tween the  forefinger  and  the  thumb.  If  the 
heart  engages  the  tip  of  the  needle,  motion 
is  imparted  to  the  syringe,  which  can  be 
withdrawn  far  enough  to  escape  the  heart 
wall.  He  advises  this  exploratory  punc- 
ture in  every  case  where  symptoms  are 
urgent  and  pericardial  effusion  is  suspected. 
The  presence  of  fluid  is  detected  and  the  po- 
sition of  the  heart  ascertained.  Sometimes 
abstraction  of  small  amounts  of  fluid  will 
give  relief,  but  if  not,  then  a large  aspirating 
apparatus  can  be  used. — (Medicine.) 

SUGAR  AS  FOOD. 

The  general  conclusions  arrived  at  m this 
paper  are  as  follows : The  quantities  of 
sugar,  or  6f  fat,  that  it  is  necessary  to  add 
to  a given  ration  of  meat  in  order  to  obtain 
the  best  diet  for  a man  in  work  are  not 
isodynamic  quantities.  An  energy  value  of 
0.756  in  sugar  is  generally  as  effective  as 
an  energy  value  of  i.o  in  form  of  fat,  and 
under  conditions  the  advantage  of  sugar 
may  be  still  greater.  In  the  case  of  sugar, 
the  ratio  of  nutritive  value  to  energy  value 
is  not  constant,  but  may  increase  considera- 
bly when  new  tissues  are  being  formed  or 
an  exhausted  organism  is  being  revived, 
whereas  in  the  case  of  fat  the  ratio  remains 
practically  constant.  The  increase  in  the 
relative  nutritive  value  of  the  sugar  is  due 
to  the  fact  that  it  promotes  assimilation  of 
proteids  and  reduces  dissimilation.  It  fol- 
lows that  if  it  is  misleading  to  deduce  the 
nutritive  value  of  a food  simply  from  its 
heat  of  combustion,  it  is  equally  wrong  to 
deduce  this  value  exclusively  from  the  fa- 
cility with  which  the  food  is  converted  into 
muscular  glycogen.  As  a matter  of  fact, 
the  nutritive  value  of  a food  depends  not 
only  on  the  energy  that  it  is  capable  of  sup- 
plying, but  also  on  the  indirect  influence 
that  it  is  capable  of  exerting  in  the  renewal 
and  formation  of  the  anatomical  elements 
of  the  body.  From  whatever  point  of  view 
the  matter  is  regarded,  however,  the  su- 
periority of  sugar  over  fat  is  very  distinct. 

The  author  has  reason  to  believe  that 
these  conclusions  apply  in  the  case  of  men 
at  rest  as  well  as  in  the  case  of  men  at 
work. — (Auguste  Chauveau,  Compt.  rend., 
-898;  J.  Chem.  Soc.,  1898.) — (Buffalo  IMed. 
Journal.) 
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THE  MEETING  AT  JOHNSTOWN  IN  EE- 
TROSPEOT. 

The  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  Johnstown, 
will  be  remembered  for  the  unostentatious 
cordiality  extended  by  the  medical  profes- 
sion and  citizens  of  Johnstown  and  the 
close  attention  to  and  the  excellence  of  the 
scientific  work  done.  The  attendance  num- 
bered 242,  which,  while  considerably  lower 
than  is  the  rule  when  the  meeting  is  held  in 
larger  cities,  is  nevertheless  quite  credita- 
ble, when  the  number  of  members  of  the 
Cambria  County  Medical  Society  is  taken 
into  consideration,  for  a large  percentage 
of  those  in  attendance  may  always  be  refer- 
red to  the  society  of  the  county  in  which  the 
meeting  takes  place.  In  point  of  numbers 
the  attendance  was  considerably  above  that 
of  Williamsport  in  1893,  and  about  equal  to 
Chambersburg  in  1895.  The  meetings  at 
Philadelphia,  Harrisburg,  Pittsburg,  and 
Lancaster,  of  recent  years,  drew  a larger  at- 
tendance, owing,  as  has  been  stated  before, 
mainly  to  local  influences. 

The  acceptance  of  the  invitation  from  the 
Luzerne  County  Medical  Society  to  meet 
at  Wilkesbarre  in  1900,  will  unquestionably 


meet  with  general  approval,  for  in  addition 
to  the  “eternal  fitness”  the  location  is  at- 
tractive and  presents  many  features  of  nat- 
ural beauty  and  professional  interest,  that 
insure  a successful  meeting.  The  almost 
unanimous  sentiment  in  favor  of  the  selec- 
tion of  Dr.  Guthrie,  of  Wilkesbarre,  to  pre- 
side over  the  coming  meeting,  indicates  his 
special  fitness  for  the  position,  the  honors 
of  which  fall  to  the  happy  lot  of  hut  few 
men. 

As  a result  of  the  actions  taken  in  the 
executive  sessions,  this  meeting  will  stand 
as  a landmark.  Probably  the  most  impor- 
tant step  in  this  line,  is  the  change  in  the 
time  of  meeting,  from  the  third  Tuesday 
in  May  to  the  third  Tuesday  in  Septem- 
ber. Whether  or  not  this  change  will  prove 
advantageous,  remains  to  he  demonstrated, 
for  arguments  in  favor  of  both  May  and 
September,  could  easily  he  advanced. 

Another  action  which  received  the  unani- 
mous approval  of  the  Society,  was  that  the 
publication  of  the  Transactions  in  journal 
form  he  continued  for  two  ensuing  years, 
in  the  same  form  and  manner  as  hereto- 
fore. In  this  connection  another  measure 
was  adopted  which  should  materially  en- 
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hance  the  value  of  the  Journal  to  the  various 
county  societies,  namely,  the  adoption  of  the 
recommendation  by  the  Committee  on  Pub- 
lication, that  a reporter,  whose  name  shall 
appear  on  the  editorial  page  of  the  Jour- 
nal, be  appointed  by  each  county  society. 
Under  this  action  each  local  society  will  be 
personally  represented  on  the  Journal,  and 
the  interests  of  all  conserved  in  the  best 
possible  way. 

The  retiring  presment.  Dr.  VV.  B.  Low- 
man,  and  the  Committee  of  Arrangements, 
of  the  Cambria  County  Med.ical  Society, 
received  deserved  praise,  the  former  for  his 
prompt  and  impartial  parliamentary  acts, 
and  the  latter  for  the  excellent  general  ar- 
rangements and  pleasant  social  entertain- 
ment provided.  K. 

THE  BOTTINI  OPEEATION  FOR  ENLARGED 
PROSTATE. 

No  other  condition  carrying  so  long  a 
train  of  trouble,  pain,  and  death  as  attends 
enlargement  of  the  prostate  body,  is  treat- 
ed by  the  judicious  surgeon,  and  in  the 
average  case,  by  purely  palliative  measures. 
Small  wonder  then,  that  the  attention  of  the 
profession  is  constantly  directed  to  some 
novel  method  of  relief.  For  cases  justify- 
ing the  risk  of  curative  surgical  interference 
the  operation  of  choice  seems  to  be  that 
of  galvano-cautery  incision  through  the 
urethra,  as  devised  by  Bottini,  of  Pavia,  in 
1872.  Within  the  last  two  years  the  opera- 
tion has  enjoyed  a renaissance,  due  largely 
to  the  improvement  in  detail  introduced  by 
Freudenberg. 

At  present  the  operation  is  performed 
with  an  incisor  resembling  a small  scale 
lithotrite.  The  male  blade  consists  of  a 
galvano-cautery  knife,  while  the  female 
blade  is  hollow  to  allow  the  circulation  of  a 
stream  of  cold  water.  The  handle  of  the 
instrument  bears  a wheel  similar  to  that  of 
the  lithotrite,  for  moving  the  male  blade 
backward  and  forward  in  its  groove.  There 
are  also  two  tubing  connections  to  provide 
for  the  circulation  of  cold  water  through 
the  female  blade  and  an  electrical  connec- 


tion with  an  apparatus  capable  of  supplying 
and  exactly  regulating  a current  of  fifty 
amperes. 

For  me  performance  of  the  operation 
local  anaesthesia  is  usually  sufficient.  After 
the  bladder  has  been  cleansed  and  partially 
distended,  the  instrument-  is  introduced 
closed,  the  beak  turned  backward  and 
hooked  over  the  posterior  edge  of  the  pros- 
tate. Connection  with  the  cold  water  stream 
is  then  made,  and  the  electrical  current 
turned  on  to  such  a strength  as  previous 
trial  has  shown  will  heat  the  blade  to  a 
dull  cherry-red.  By  means  of  the  wheel  on 
the  handle  the  blade  is  now  drawn  forward, 
cutting  and  searing,  as  it  goes,  through  the 
length  of  the  gland.  Similar  incisions  are 
also  made  at  one  or  both  sides  and  above, 
according  to  the  judgment  of  the  operator. 
Retention  of  urine  often  follows,  but  in  suc- 
cessful cases  complete  control  over  the  con- 
tents of  the  bladder  is  said  to  be  attained 
in  two  or  three  weeks. 

It  is  evident  that  the  operation  must 
always  be  one  for  the  specialist  alone.  Not 
only  the  elaboration  of  apparatus  required 
leads  to  this  conclusion,  but  the  fact  also 
that  the  proper  length  of  incision  is  to  be 
gauged  only  by  one  practiced  in  all  methods 
of  estimating  the  size  of  the  prostate.  For 
the  rapidity  of  the  incisions,  and  the  tem- 
perature of  the  blade,  moreover,  the  opera- 
tor must  rely  on  experience  gained  in  using 
the  identical  apparatus  in  this  same  opera- 
tion. It  is  fair  to  assume  that  his  later 
cases  will  show  more  favorable  results  than 
his  earlier. 

A summary  of  the  accessible  reports  since 
Freudenberg's,  shows  52  cases,  six  with  re- 
sult not  yet  determined,  23  cures,  10  that 
were  improved,  5 failures,  and  8 deaths. 
These  proportions  would  not  be  greatly 
changed  even  if  there  were  excluded  the 
cases  of  those  operators  who,  having  had 
one  success,  have  made  haste  to  record  the 
fact.  Results  are  surprisingly  uniform  in 
all  series  of  cases  running  beyond  five  or 
six.  They  are  practically  the  same  in 
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I Freudenberg’s  series,  and  not  very  different 
in  Bottini’s  first  series.  Bottini’s  second 
'■  series  is  not  yet  available  for  examination. 

We  may  say,  then,  that  in  skilled  and  ex- 
perienced hands  the  operation  will  cure 
about  half  the  cases,  benefit  nearly  half  the 
remainder,  and  be  attended  by  a mortality 
^ varving  from  four  to  twenty  per  cent. 

' J.  W.  B. 

: THE  EEPORTEfiS  OF  THE  COUNTY  MEDICAL 

SOCIETIES. 

On  the  first  editorial  page  of  this  issue 
will  be  found  the  names  of  the  reporters  so 
far  appointed  by  the  county  societies,  un- 
der the  recommendation  of  the  Committee 
on  Publication,  adopted  by  the  Society  at 
Johnstown.  New  names  will  be  added 
from  month  to  month,  as  fast  as  they  may 
be  received. 

! It  is  believed  that  this  feature  will  com- 
mend itself  to  all,  and  that  its  influence  will 
be  twofold — that  it  will  enhance  the  value 
i of  the  Journal  and  increase  the  interest  in 
the  county  societies,  and  ultimately  in  the 
state  society.  We  desire  to  emphasize  the 
need  of  prompt  action  on  the  part  of  the  of- 
ficers of  county  societies  in  the  appoint- 
ment of  a reporter,  and  to  indicate  that  the 
! appointee  should  be  one  who  is  known  to 
I be  industrious,  conscientious  in  the  dis- 
charge of  any  duties  accepted,  and  whose 
I literary  ability  shall  be  creditable  to  the  so- 
I ciety  which  he  represents. 

The  matter  submitted  for  publication 
i should  be  in  as  concentrated  a form  as  jus- 
I tice  to  the  subject  will  permit,  an  outline 
only  of  the  work  done  in  the  various  so- 
cieties. 

Papers  on  subjects  of  general  interest, 
meriting  wider  dissemination,  are  solicited 
for  publication,  as  soon  as  the  papers  read 
at  Johnstown  shall  have  appeared. 

In  addition  to  the  regular  proceedings  of 
the  county  societies,  news  items,  or  short 
editorial  notes,  would  doubtless  prove  in- 
teresting. Official  communications  should 
be  sent  to  the  secretary.  Dr.  C.  L.  Stevens, 
Athens,  Pa.,  who  in  turn  will  transmit  them 


to  the  editor.  All  communications  should 
if  possible,  be  typewritten,  or  at  least  so 
legibly  written  that  mistakes  cannot  occur. 
All  matter  must  of  necessity  be  in  keeping 
with  the  policy  of  the  Journal,  and  subject 
to  editorial  revision,  and  should  be  in  the 
editor’s  hands  the  first  week  of  the  month 
in  which  it  is  to  be  published.  Papers  in- 
tended for  publication  in  their  entirety  may 
be  forwarded  to  the  editor  at  any  time,  and, 
if  acceptable,  will  be  published  in  the  order 
received,  unless  for  special  reasons  other 
arrangements  should  be  found  advan- 
tageous. 

Obituary  notices  will  hereafter  be  pub- 
lished under  a special  department,  under 
which  memorial  resolutions  adopted  by 
county  societies  will  be  inserted. 

Attention  to  the  above  points,  especially 
promptness  on  the  part  of  reporters  in  for- 
warding manuscript,  will  do  much  toward 
insuring  the  success  of  this  departure,  and 
in  making  the  Journal  what  it  should  be, 
the  mouthpiece  of  every  county  society. 

k. 


EDITORIAL  NOTES. 


THE  JEFFERSONIAN. 

The  students  of  the  Jefferson  Medical 
College  have  undertaken  the  publication  of 
a monthly  journal  to  be  called  The  Jeffer- 
sonian. The  editors  are  desirous  of  obtain- 
ing the  addresses  of  all  alumni  of  the  college 
and  with  this  end  in  view  request  co-opera- 
tion from  all  former  graduates.  K. 


INJECTIONS  OF  COLD  WATER  FOR  GOITRE. 

Dr.  George  A.  Phillips,  of  Ellsworth, 
Maine,  reports  a case  of  goitre  ( Journal  of 
Medicine  a)id  Science)  cured  by  the  injec- 
tion of  cold  water.  Four  or  five  injections 
of  thirty  minims  each,  were  thrown  deep 
into  the  tissue  of  the  growth,  twice  a week. 
While  one  case  is  insufficient  as  a basis  for 
treatment,  the  remedy  is  so  simple  and 
harmless,  if  sterile  water  is  used,  that  it 
seems  worthy  of  a trial.  K. 
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SECENTLY  ELECTED  OFFICERS  OF  COUNTY 
SOCIETIES. 

WASHINGTON  COUNTY  SOCIETY. 

President Louis  C.  Botkins,  Burgettstown. 

V-President.  ..  .Henry  L.  Snodgrass,  Buffalo. 

Secretary John  A.  McKean,  Washington. 

Treasurer W™.  R-  Thompson,  Washington. 

Censors Geo.  A.  Linn,  Monongahela. 

Joseph  McElroy,  Hickory. 

J.  I\I.  C.  Reynolds,  Clyde. 

C.  L.  S. 


THE  AMERICAN  PROCTOLOGIC  SOCIETY. 

The  American  Protologic  Society  was  or- 
ganized at  Columbus,  Ohio,  at  the  time  of 
the  meeting  of  the  American  Medical  As- 
sociation. The  following  officers  were  elect- 
ed: President,  Dr.  Jospeh  M.  Matthews,' 

Louisville;  vice-president,  Dr.  J.  P.  Tuttle, 
New  York;  secretary  and  treasurer.  Dr. 
Wm.  M.  Beach,  Pittsburg.  K. 

NEW  OFFICERS  OF  THE  SUSQUEHANNA  COUNTY 
MEDICAL  SOCIETY, 

The  following  officers  of  the  Susquehan-  j 
na  Medical  Society  were  elected  May  2, 
1899:  President,  C.  W Caterson;  vice- 

president,  H.  B.  Lathrop;  secretary,  C.  C. 
Halsey;  treasurer,  E.  R.  Gardner;  censors, 
H.  T.  Dunbar,  A.  E.  Snyder  and  J.  G.  Wil- 
son. Delegates  to  the  State  Society,  S. 
Birdsall,  H.  B.  Lathrop,  H.  S.  Pickard, 
PI.  T.  Dunbar  and  J.  G.  Wilson.  Delegates 
to  the  American  Medical  Association,  J.  J. 
Boyle,  S.  Birdsall  and  W.  L.  Richardson. 

Calvin  C.  Halsey,  Secretary. 


IRevicws. 


OCULAR  THERAPEUTICS  FOR  PHYSI- 
CIANS AND  STUDENTS,  by  F.  W.  Max 
Ohlemann,  M.D.  Translated  and  Edited  by 
Charles  A.  Oliver,  A.M.,  M.D.  Philadelphia: 
P.  Blakiston’s  Sons  & Co.  Price  $1.75. 

It  is  not  at  all  certain  in  the  reviewer’s  mind  to 
whom  the  credit  of  translating  this  book  belongs. 
On  the  title  page  it  is  stated  that  this  honor  (?) 
belongs  to  the  editor,  but  in  his  preface  he  states 
that  “to  Dr.  David  Riesman.  the  credit  of  making 
the  translation  from  the  original  is  due.” 

It  is,  however,  scarcely  a point  that  should 
cause  any  controversy,  for  the  translation  is  ex- 
ceedingly crude,  good  English  having  been  sac- 
rificed in  attempting  a too  literal  translation. 

For  instance,  on  page  14  one  reads:  “By  adopt- 
ing the  golden  mean  one  is  not  apt  to  commit  an 


error  in  practice,”  and  on  page  15,  “To  the  water 
of  irrigation”  savors  much  of  the  German  arrange- 
ment of  words. 

On  page  68,  “during  the  years  1880  to  1890” 
the  participle  present  is  made  to  serve  the  purpose 
of  both  preposition  and  conjunction.  On  page  98 
the  grammatical  errors  in  the  following  are  evi- 
dent: “Not  infrequently  vision  has  been  reported 
to  be  lost,  but  necessarily  this  has  been  rare.” 

Lachrymal  throughout  is  spelled  “lacrimal”  and, 
though  this  may  be  German  custom  it  is  scarcely 
necessary  in  speaking  of  percentage  solutions  to 
continually  use  the  word  “strength” ; for  instance, 
“five  per  cent,  strength  solution.” 

The  object  of  the  book  is  to  present  to  physicians 
and  students  a treatise  on  the  remedial  agents 
used  in  ophthalmology.  As  such  it  is  a good 
collection  of  the  different  formulie  for  ointments, 
collyrii,  etc.,  used  in  ocular  therapeutics  and  the 
reference  list  of  authors  is  useful. 

He  who  favors  “ready-made”  prescriptions  will 
probably  be  pleased  with  this  book.  There  is, 
however,  scarcely  any  matter  of  importance  con- 
tained in  it  that  connot  be  found  in  any  text-book 
on  the  eye.  E.  S. 


SAUNDER’S  SERIES  OF  HAND  ATLASES. 
Atlas  of  the  External  Diseases  of  the  Eye,  In- 
cluding a Brief  Treatise  on  the  Pathology  and 
Treatment.  By  Prof.  Dr.  O.  Haab,  of  Zurich. 
Authorized  Translation  from  the  German.  Ed- 
ited by  G.  E.  de  Schweinitz,  M.D.,  Professor 
of  Ophthalmology  in  Jefferson  Medical  College, 
Philadelphia,  Etc.  With  76  Colored  Plates 
and  6 Engravings.  Price,  $3.00  net.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut  street.  1899. 

This  book  goes  as  a supplement  to  an  “Atlas 
of  Uphthalmoscopy”  by  the  same  author.  It  doubt- 
less owes  -its  place  among  Saunder’s  Itledical 
Hand- Atlases  to  its  complete  adaption  to  the  wants 
of  the  general  practitioner.  This  purpose  is  shown 
throughout.  In  range  it  covers  the  diseases  of 
general  interest.  Emphasis  is  continually  laid  on 
methods  of  examination,  on  diagnosis,  on  pathol- 
ogy. Operative  treatment  has  scant  mention; 
operative  technique  is  ignored.  The  book  is  adorn- 
ed with  forty  colored  plates,  the  work  of  J.  Fink, 
of  iMunich.  These  are  all  reproductions  of  paint- 
ings from  nature.  Prof.  Haab’s  clinic  furnishing 
the  subjects.  The  book  is,  in  short,  an  attempt 
to  supply  a sort  of  vicarious  clinical  experience_  to 
those  whose  other  interests  prevent  the  acquisition 
of  first-hand  knowledge  in  this  field.  The  execu- 
tion of  the  idea  is  excellent  and  success  has  been 
attained  as  far,  perhaps,  as  is  possible  in  such  an 
attempt.  J-  W-  B. 

NEW  BOOKS. 

An  Epitome  of  the  History  of  Medicine.  By 
Roswell  Park.  A.M.,  M.D.,  Professor  of  Surgery 
in  the  Medical  Department  of  the  University  of 
Buffalo,  etc.  Based  upon  a course  of  lectures  de- 
livered in  the  University  of  Buffalo.  Second  Edi- 
tion. Illustrated  with  Portraits  and  other  En- 
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gravings.  inches.  Pages  xiv-370.  Ex- 

tra Cloth,  $2.00  net.  The  F.  A.  Davis  Co.,  Pub- 
lishers, 1914-16  Cherry  street,  Philadelphia. 

Twentieth  Century  Practice.  An  International 
Encyclopedia  of  Modern  Medical  Science.  By 
Leading  Authorities  of  Europe  and  America.  Ed- 
ited by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  Twenty  Volumes.  Volume  XVI.  “In- 
fectious Diseases.”  New  York;  William  Wood 
& Company.  1899. 

A Text-Book  of  Anatomy.  By  American  Auth- 
ors. Edited  by  Frederic  H.  Gerrish,  M.  D.,  Pro- 
fessor of  Anatomy  in  the  Medical  School  of  Maine 
at  Bowdoin  College.  In  one  imperial  octavo  vol- 
ume of  915  pages  with  950  engravings  in  black  and 
colors.  Cloth,  $6.50,  net;  flexible  water-proof 
binding  for  the  dissecting  table,  $7.00,  net ; full 
leather,  $7.50,  net.  Lea  Brothers  & Co.,  Publish- 
ers, Philadelphia  and  New  York. 

The  Medical  Complications,  Accidents  and  Se- 
quelte  of  Typhoid  or  Enteric  Fever.  By  Hobart 
Amory  Hare,  M.D.,  B.Sc.,  Professor  of  Thera- 
peutics in  the  Jefferson  Medical  College  of  Phila- 
delphia, Physician  to  the  Jefferson  Medical  Col- 
lege Hospital,  Laureate  of  the  Medical  Society  of 
London,  of  the  Academic  Royale  de  Medecine  de 
Belgique,  etc.  With  a special  chapter  on  the  Men- 
tal Disturbances  following  Typhoid  Fever.  By  F. 
X.  Dercum,  M.D.,  Clinical  Professor  of  Diseases 
of  the  Nervous  System  in  the  Jefferson  Medical 
College.  Octavo,  267  pages,  21  engravings  and  2 
full-page  plates.  Cloth.  $2.40,  net.  Lea  Broth- 
ers & Co.,  Publishers,  Philadelphia  and  New  York, 
1899. 

Materia  ,Medica  and  Therapeutics.  An  Intro- 
duction to  the  Rational  Treatment  of  Disease,  for 
the  Use  of  Students  and  Practitioners  of  Medicine. 
By  J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  etc,”  Physi- 
cian and  Lecturer  on  Medicine  at  Charing  Cross 
Hospital,  London.  New  (6th)  edition,  revised 
and  enlarged.  In  one  i2mo.  volume  of  618  pages. 
Cloth,  $1.50,  net.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York.  1899. 

The  Newer  Remedies.  Including  Their  Syn- 
onyms, Sources,  Methods  of  Preparation,  Tests, 
Solubilities,  Incompatibles,  Medicinal  Properties, 
and  Doses  as  far  as  known,  together  with  Sections 
on  Organo-Therapeutic  Agents  and  Indifferent 
Compounds  of  Iron.  A Reference  Manual  for 
Physicians,  Pharmacist's  and  Students.  By  Virgil 
Coblentz,  A.M.,  Phar.M.,  etc..  Professor  of  Chem- 
istry and  Physics  in  the  New  York  College  of 
Pharmacv,  etc.  Third  Edition,  Revised  and  very 
much  Enlarged.  Price,  $1.00.  Philadelphia:  P. 
Blakiston’s  Sons  & Co.,  1012  Walnut  street.  1899. 

Saunder’s  Medical  Hand-Atlases.  Atlas  of  Dis- 
eases of  the  Skin.  Including  an  Epitome  of  Pa- 
thology and  Treatment.  By  Professor  Dr.  Franz 
Mracek,  of  Vienna.  Authorized  Translation  from 
the  German.  Edited  by  Henry  W.  Stelwagon, 
M.D..  Clinical  Professor  of  Dermatology,  Jeffer- 
son Medical  College,  Philadelphia ; etc.  With  63 
Colored  Plates  and  39  full-page  Half-Tone  Illus- 
trations. Price,  Cloth,  $3.50  net.  Philadelphia: 
W.  B.  Saunders  925  Walnut  street.  1899. 


Communications. 


THE  QUESTION  OP  ALCOHOLISM  AND  THAT 
OF  OOUKTESY. 

The  following  statement  recently  appeared  in  the 
Quarterly  Journal  of  Inebriety : 

“The  man  that  believes  that  alcohol  is  a poison, 
and  total  abstinence  the  only  safe-guard  for  health, 
shows  far  more  knowledge  and  better  judgment 
than  one  who  thinks  alcohol  is  a food  and  mod- 
erate drinking  compatible  with  health.  But  the 
man  who  denies  the  disease  of  inebriety  and  be- 
lieves it  is  a moral  state  which  can  be  changed  at 
will  merely  expresses  his  failure  to  observe  and 
reason  correctly  by  every  day’s  observations.” 

The  views  of  theQuarterly  Journal  of  Inebriety 
as  well  as  its  manner  of  stating  them  are  well 
shown  in  this  excerpt  taken  from  its  current  num- 
ber. There  cannot  be  the  slightest  doubt  as  to  its 
views  on  alcoholism;  and  even  those  who  dis- 
agree with  it  will  and  should  give  it  credit  for 
earnest  endeavors  to  arrive  at  the  exact  truth  on 
this  subject  in  the  light  of  the  latest  and  most  ad- 
vanced scientific  investigations.  Men  equally  earn- 
est, equally  well-informed,  equally  competent  to 
reason  correctly  from  facts  hold  quite  different 
views  from  those  held  by  the  lournal  of  Inebriety. 
It  does  not  help  the  argument  to  say  that  he  who 
holds  the  views  to  which  the  Journal  of  Inebriety 
is  attached  “shows  far  more  knowledge  and  better 
judgment  than  one  who  thinks  alcohol  is  a food 
and  moderate  drinking  compatible  with  health.” 
Indeed  this  argument  does  not  deserve  the  name 
of  argument.  Surely  there  is  scant  courtesy  shown 
to  those  holding  different  views  in  a statement 
like  this.  It  is  a statement  which  might  properly 
be  made  by  the  agitator  or  propagandist ; but  it 
should  have  no  place  in  the  writings  of  the  scien- 
tific truth-seeker. 

No  one  more  strongly  insists  upon  placing  the 
alcohol  question  upon  a scientific  basis  than  the 
editor  of  the  Journal  of  Inebriety.  He  regards  al- 
cohol in  any  quantity  and  under  any  condition  as 
harmful  to  the  human  body  and  bases  all  argu- 
ments upon  this  proposition ; and  all  who  fail  to 
subscribe  to  it  are  regarded  as  in  a sort  of  outer 
darkness  as  witnessed  by  this  following  excerpt 
from  the  Journal  which  well  illustrates  its  intoler- 
ant spirit  and  magnificently  superior  air  towards 
those  whose  views  on  alcoholism  are  opposed  to 
those  held  by  the  Journal  of  Inebriety. 

“Recently  we  have  received  a number  of  papers 
which  are  good  illustrations  of  the  partial  recogni- 
tion of  the  truth  and  the  reluctance  to  admit  facts 
that  are  opposed  to  previous  theories. 

“It  is  the  same  psychological  history  in  which 
every  new  truth  is  first  denied  and  then  admitted 
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as  partially  true  and  finally  is  accepted  as  true.” 

It  may  be  that  the  fullness  of  time  will  show  that 
thcJounial  of  Inebriety  is  right  in  the  position  it  i 
holds  and  that  those  opposed  to  it  are  wrong.  But 
no  fair-minded  man  can  assert  that  the  question 
is  a settled  one  to-day.  No  one  can  say  that  there 
are  not  careful  and  truly  scientific  investigators 
who,  after  most  painstaking  studies,  have  failed 
to  arrive  at  the  views  held  by  the  Journal  of  Ine- 
briety. 

Every  thoughtful  man  recognizes  that  the  alco- 
hol question  is  one  with  many  sides  and  one 
presenting  enormous  difficulties  demanding  solu- 
tion. On  such  a question  there  must  almost 
necessarily  be  differences  of  opinion.  In  the  name 
of  common  courtesy,  decency  and  fair  play  let 
the  Journal  of  Inebriety  rid  itself  of  its  ex  cathedra 
position  and  adopt  a more  generous,  kindly  cour- 
teous and  tolerant  tone  towards  those  who  differ 
from  it.  Theodore  Diller. 


THE  EEVISION  OF  THE  U.  S.  PHARMACOPOEIA. 

To  all  whom  it  may  concern: 

In  accordance  with  instructions  given  by  resolu- 
tions passed  at  the  National  Convention  for  Re- 
vision of  the  Pharmacopoeia  of  the  United  States 
of  America,  held  in  Washington.  A.  D.,  1890,  I 
herewith  give  notice  that  a General  Convention 
for  the  Revision  of  the  Pharmacopoeia  of  the 
United  States  of  America  will  be  held  in  the  City 
of  Washington.  D.  C.,  beginning  on  the  first 
Wednesday  in  May,  1900.  It  is  requested  that  the 
several  bodies  represented  in  the  Convention  of 
1880  and  1890,  and  also  such  other  incorporated 
State  Medical  and  Pharmaceutical  Associations, 
and  incorporated  Colleges  of  Medicine  and  Phar- 
macy, as  shall  have  been  in  continuous  operation 
for  at  least  five  j'ears  immediately  preceding  this 
notice,  shall  each  elect  delegates,  not  exceeding 
three  in  number;  and  that  the  Surgeon  General  of 
the  Army,  the  Surgeon  General  of  the  Navy,  and  j 
the  Surgeon  General  of  the  Marine  Hospital  Ser-  | 
vice  shall  appoint,  each,  not  exceeding  three  med-  , 
ical  officers  to  attend  the  aforesaid  Convention,  ! 

It  is  desired  that  the  several  I\Iedical  and  Phar-  i 
maceutical  bodies,  and  the  IMedical  Departments 
of  the  Army,  Navy  and  Marine  Hospital  Service 
shall  transmit  to  me  the  names  and  residences  of 
their  respective  delegates,  so  soon  as  said  dele- 
gates shall  have  been  appointed,  so  that  a list  of 
the  delegates  to  the  Convention  may  be  published 
in  accordance  with  the  Resolutions  passed  at  the 
1890  Convention  for  the  Revision  of  the  Pharma- 
copoeia, in  the  newspapers  and  medical  journals  in 
the  month  of  i'i.arch,  1900. 

Finally,  it  is  further  requested  that  the  several 
Medical  and  Pharmaceutical  Bodies  concerned, 
as  well  as  the  Medical  Departments  of  the  Army, 


Navy  and  Marine  Hospital  Service,  shall  submit 
the  present  Pharmacopoeia  to  a careful  revision, 
and  that  their  delegates  shall  transmit  the  result 
of  their  labors  to  Dr.  Frederick  A.  Castle,  51  West 
58th  street,  New  York  City,  Secretary  of  the 
Committee  of  Revision  and  Publication  of  the 
U.  S.  Pharmacopoeia,  at  least  three  months  before 
Alay  2,  1900,  the  date  fixed  for  the  meeting  of 
the  Conoention.  H.  C.  Wood, 

President  of  the  National  Convention  for  Revising 
the  U.  S.  Pharmacopoeia,  held  in  Washington, 
D.  C.,  A.  D.  1890. 

University  of  Pennsylvania,  Philadelphia,  Pa., 
May  I,  1899. 

flDontbl^ 

IRcporte  of  Count\)  Socictiee. 


REPORT  OF  BUCKS  COUNTY  MEDI- 
CAL SOCIETY. 

The  semi-annual  meeting  of  the  Bucks 
County  Aledical  Society  was  held  on  May 
3,  1899,  at  Doylestown,  with  a large  attend- 
ance. 

Dr.  Irwin  L.  Benner,  of  .Sellersville,  Dr. 
G.  M.  Hubbell,  of  Perkasie,  and  Dr.  George 
Ewing  Stuart,  01  Ivyland.  were  elected 
members. 

Delegates  to  the  State  and  National  So- 
ciety were  chosen. 

Prof.  J.  Montgomery  Baldy,  of  Philadel- 
phia, addressed  the  society  upon  “Uterine 
Displacement,”  and  Prof.  Hobart  A.  Hare, 
of  Philadelphia,  gave  an  address  upon 
“Complications  of  Typhoid  Fever.” 

A.  F.  Myers,  Secretary. 


REPORT  OF  CLEARFIELD  COUNTY 
MEDICAL  SOCIETY. 

The  Clearfield  County  Society  is  in  a fair- 
ly prosperous  condition.  A number  of  the 
younger  members  of  the  profession  have 
been  added  to  its  ranks  in  the  last  two  or 
three  years,  and  the  outlook  is  good.  The 
meetings  are  held  quarterly,  on  the  last  Fri- 
days of  January,  April,  July  and  October. 
The  place  of  meeting  is  not  fixed,  but  is 
usually  at  Clearfield,  the  county  seat,  as 
being  more  centrally  located  than  any  other 
town  in  the  county. 

Owing  to  the  large  area  covered  by  our 
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membership,  the  attendance  is  not  always 
what  it  should  be,  some  of  our  members 
having  a journey  of  thirty  or  forty  miles  to 
make. 

The  plan  of  getting  out  a roster  of  the 
meetings  and  program  for  the  same  at  the 
beginning  of  each  year,  was  adopted  several 
}ears  ago.  This  has  worked  well,  and 
probabl}-  will  be  continued. 

A few  cases  of  variola  of  a mild  type  and 
varioloid  have  been  reported  from  one  point 
in  the  county  this  spring,  but  the  prompt 
measures  taken  suppressed  the  outbreak  in 
the  beginning. 

/.  L.  He?iderson, 

J.  S.  Kelso, 

H.  0.  King,  S 

Committee. 


REPORT  OF  CAMBRIA  COUxNTY 
MEDICAL  SOCIETY. 


At  the  conversational  meeting  of  this  so- 
ciety, at  Johnstown,  June  8th,  Dr.  E.  L. 
Miller,  reported  the  following  case  of 
PUERPERAL  ECLAMPSIA. 

Mrs.  H.,  aged  23  years,  married  in  her 
1 8th  year.  Has  had  three  confinements  pre- 
vious to  the  one  about  to  be  reported.  Dr. 
Miller  was  called  on  the  afternoon  of  April 
30,  1899,  found  her  suffering  from  what 
he  thought  was  intestinal  colic.  She  gave 
a history  of  overexertion  the  night  previous- 
ly, in  walking  to  the  city  and  in  addition 
had  received  a fright  on  the  way  home.  The 
uterus  was  examined  and  found  to  be  nor- 
mal and  so  he  decided  it  must  have  been 
an  indiscretion  in  diet,  as  there  were  no 
symptoms  pointing  to  anything  else.  He 
gave  a hypodermic  of  J grain  of  morphine, 
and  left  some  to  be  taken  by  the  mouth  if 
necessary.  Also  left  some  calomel  to  move 
the  bowels.  At  4.30  the  next  morning  he 
was  called  for  as  the  patient  was  worse. 
On  his  arrival  she  was  unconscious  and 
having  severe  convulsions.  The  first  con- 
vulsions came  on  shortly  after  midnight  and 
at  2 A.  M.  she  became  unconscious.  Chlor- 
oform was  administered  and  an  ambulance 


sent  for.  By  some  misunderstanding  it  did 
not  arrive  until  9 A.  M.,  when  she  was  re- 
moved to  the  Memorial  Hospital.  She  had 
some  twelve  convulsions  ere  her  removal 
to  the  institution.  All  medication  per  os, 
was  out  of  the  question,  as  she  was  un- 
conscious and  unable  to  swallow.  Her 
pulse  was  fast  but  very  weak,  the  reverse  of 
what  is  usually  found,  and  where  bleeding 
and  depressants  are  indicated.  Instead, 
stimulants  were  indicated.  At  the  hospital 
several  physicians  were  called  in,  who  ex- 
amined her.  They  found  uterine  contrac- 
tions and  some  dilatation  of  the  os.  About 
every  twenty-five  minutes  a convulsion 
came  on.  One-quarter  grain  morphine  was 
administered  hypodermically,  and  a quart 
of  normal  salt  solution  was  injected  under 
the  skin  of  the  abdomen,  and  was  readily 
taken  up.  Pilocarpine  was  also  given  by 
the  needle  in  the  dose  of  a J grain.  She 
was  then  placed  in  a hot  pack  and  dilatation 
forced.  In  about  one  hour  she  began  to 
perspire  profusely  and  frothy  mucus  ran 
from  her  nostrils.  Her  weak  heart’s  action 
was  combatted  with  strychnine,  1-30  grain 
hypodermically.  The  last  convulsion  took 
place  about  2 P.  M.  and  lasted  about  45 
minutes.  The  foetus  was  delivered  at  3 P. 
M.  It  was  dead  and  appeared  to  be  between 
six  and  seven  months  old.  It  presented 
feet  first  and  the  head  was  delivered  with 
great  difficulty,  owing  to  the  strong  cer- 
vical contractions.  The  placenta  was  de- 
livered with  ease.  After  the  delivery  of  the 
foetus  another  quart  of  salt  solution  was 
injected.  An  enema  of  chloral  was  also 
administered.  As  soon  as  some  urine  was 
obtained,  it  was  examined  and  found  loaded 
with  albumin.  At  3 A.  M.  she  swallowed 
some  whiskey  and  water.  Strychnine  and 
ether  were  given  hypodermically  during 
the  night.  At  9 A.  M.,  of  May  2,  she  re- 
gained consciousness.  She  has  made  a 
good  recovery  with  the  only  after  treatment 
of  Basham’s  mixture  and  epsom  salts  to 
move  the  bowels.  The  patient  was  handi- 
capped with  a weak  heart  and  great 
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anemia.  She  had  in  all  some  twenty-two 
convulsions  and  was  unconscious  for  thirty 
hours. 

FraJicis  Schill,  Jr. 

Reporter. 

REPORT  OF  THE  MARCH  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 


The  regular  meeting  of  the  Allegheny 
County  Medical  Society  was  held  March 
21,  1899.  Dr.  W.  H.  Walker  read  a paper 
on  “The  Etiology  and  Symptomatology  of 
Paralytic  Dementia,”  and  Dr.  Theodore 
Diller  presented  a paper  on  “The  Diag- 
nosis, Prognosis  and  Treatment  of  Para- 
lytic Dementia.”  (Papers  published  in  full 
in  May  number  of  Journal.)  Dr.  T.  M.  T. 
McKennan,  in  opening  the  general  discus- 
sion, spoke  as  follows: 

The  etiological  feature  of  paralytic  dementia  is 
very  important,  and  is  still  the  subject  of  much 
controversy.  It  appears  observers  are  constantly 
coming  over  to  the  theory  of  the  specific  origin  of 
this  trouble.  They  look  upon  the  syphilitic  fea- 
ture as  being  largely  the  basis  of  the  changed  pro- 
cesses, the  exciting  causes  being  alcoholism,  excess 
of  venery,  over-stimulation  of  the  brain  in  excit- 
ing vocations  and  long-continued  mental  strain. 

These  latter  act  as  the  immediate  exciting  caus- 
es. but  underlying  them  all  is  the  basis  of  specific 
infection,  which  cannot,  in  the  majority  of  cases, 
be  excluded ; but,  on  the  other  hand,  can  posi- 
tively be  shown  only  in  a minority  of  cases.  The 
percentage  of  cases  where  syphilitic  infection  is 
evident  varies  among  different  observers  from 
eight  to  eighty  per  cent.  Therefore,  while  it  is 
not  yet  positively  proven  that  a specific  infection 
underlies  every  case  of  general  paresis,  its  impor- 
tance as  an  etiological  factor  in  the  production  of 
this  condition  must  not  be  overlooked,  and  is  be- 
coming more  impressed  upon  the  profession. 

It  is  the  same  in  this  condition  as  it  is  in  the 
similar  disease,  although  of  different  location,  lo- 
comotor ataxia.  Neurologists  are  considering 
more  and  more  that  there  is  a syphilitic  basis  of 
that  trouble,  and  that  other  exciting  causes  serve 
to  bring  the  disease  into  definite,  distinguishable 
existence.  It  seems  the  most  characteristic  fea- 
ture of  this  trouble,  aside  from  the  progressive 
dementia,  is  the  loss  of  the  ethical  or  esthetic 
sense.  This  symptom  is  often  pronounced,  and  if 
it  be  present  in  an  individual  who  has  always  been 


correct  in  his  habits  of  life,  is  of  deep  significance,  i 

The  physical  signs  are  so  inconstant  that  often-  , 
times  they  are  of  comparatively  little  value.  : 
Among  these  varying  physical  signs,  however,  is  : 
one  that  is  almost  pathognomonic,  and  that  is  a : 
stammering  or  a stuttering  speech.  It  is  a speech 
that  is  very  difficult  to  describe,  but  when  one  has 
heard  it  a number  of  times,  it  impresses  its  pe- 
culiarity so  vividly  on  the  mind  that  if  it  is  pres-  , 
ent  in  a patient  undergoing  examination,  the  di-  ' 
agnosis  flashes  across  the  mind  of  the  observer 
without  the  aid  of  any  other  symptom.  It  is  the 
most  characteristic  of  the  physical  symptoms,  and 
when  present  it  is  almost  pathognomonic. 

Reflexes  are  entirely  unreliable.  The  existence,  ' 
however,  of  some  motor  disturbance,  such  as  in- 
co-ordination with  increased  patellar  reflexes,  and 
with  no  observable  nervous  symptoms,  is  almost 
always  indicative  of  general  paresis.  But,  on  the 
other  hand,  the  reflexes  may  be  decreased,  or  they 
may  be  lost. 

There  was  one  point,  however,  which  has  not 
been  brought  out  prominently  in  differential  diag- 
nosis, and  that  is  alcoholism.  There  is  an  alco- 
holic paresis  that  should  not  be  looked  upon  as  a 
true  general  paresis.  An  individual  who  has  long 
been  addicted  to  the  use  of  alcohol,  may  present 
some  of  the  symptoms  of  general  paresis.  If 
such  an  individual  be  deprived  of  alcohol  for  a 
time,  the  paretic  symptoms  will  often  clear  up. 
These  are  cases  of  pseudo  paresis  (by  which  term 
we  mean  a disease  closely  resembling  a true  pa- 
resis). Now,  when  we  have  one  of  these  obscure 
cases  to  treat  either  at  home  or  in  an  institution, 
and  the  symptoms  become  a great  deal  better,  it 
is  a most  difficult  matter  to  tell  just  what  has  oc- 
curred. and  many  of  these  cases  have  been  diag- 
nosed pseudo  paresis  on  account  of  the  disappear- 
ance of  the  symptoms.  Many  of  these  are  cases 
of  true  paresis  with  a marked  remission.  Often 
these  remissions  last  for  three,  or  perhaps  five 
years,  and  the  patient  is  then  lost  sight  of.  No 
case  can  be  regarded  as  cured  until  at  least  eight 
or  twelve  years  have  elapsed.  The  cases  of  re- 
covery are  generally  of  the  alcoholic  type.  .-\s  re- 
gards periods  of  remission  in  true  general  paresis, 
it  is  known  that  oftentimes  the  cure  seems  to  be 
perfect,  all  symptoms  of  an  acute  condition  of  in- 
sanity, and  other  marked  symptoms  of  general 
paresis  disappear.  The  friends  of  the  patient  can 
see  nothing  wrong  with  him,  but  he  never  fully 
recovers,  and  the  loss  of  the  ethical — the  esthetic 
— sense  is  never  restored.  It  may  not  be  marked 
to  the  friends  or  casual  observer ; but  when  the 
patient  is  returned  to  his  home,  the  family  can 
see  it. 

Patients  should  be  treated  in  an  institution.  It 
is  dangerous  to  public  peace  and  public  policy  to 
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treat  tliem  in  the  home.  When  a patient  loses 
largely  his  ethical  sense,  and  his  dementia  pro- 
gresses, he  becomes  dangerous  to  the  family,  and 
is  a menace  in  many  ways.  If  he  be  a man  of 
wealth,  he  is  very  likely  to  waste  his  property,  to 
make  foolish  investments,  to  buy  numerous  and 
perhaps  costly  things  for  which  he  has  absolutely 
no  use. 

Dr.  J.  D.  Thomas  said  that  his  experience  did 
not  agree  with  the  statement  of  text-books,  that 
paralytic  dementia  was  due  to  syphilis  in  8o  to  90 
per  cent,  of  cases,  and  that  patients  are  apt  to  sug- 
gest a history  of  alcoholism  rather  than  syphilis. 
Such  patients  are  those  generally  engaged  in  ac- 
tive professional  or  mercantile  pursuits,  and  are 
more  or  less  dissipated. 

Dr.  G.  W.  Hiett  expressed  his  belief  that  if 
syphilis  were  the  cause,  paralytic  dementia  would 
be  much  more  common  than  it  really  is.  Also  that 
it  would  be  more  susceptible  to  treatment,  and 
believed  that  a change  of  scene  would  be  much 
more  beneficial  along  the  line  of  treatment  than 
to  keep  such  patients  entirely  at  home. 

Dr.  C.  C.  Hersman  called  attention  to  a symp- 
tom not  found  in  text-books  and  not  mentioned 
by  other  observers,  viz.,  that  in  irritating  the 
ulnar  nerve  no  pain  or  tingling  was  felt  along  the 
nerve  or  little  finger.  He  spoke,  also,  of  the  asi- 
nine nature  of  these  patients,  many  of  them  think- 
ing they  are  accomplished  musicians  or  something 
else  equally  great.  This  he  considers  diagnostic. 
Heredity,  syphilis  and  alcohol  were  also  mention- 
ed as  causes. 

Dr.  Lippincott,  in  answer  to  a question  regard- 
ing pupil  irregularity,  stated  that  he  did  not  attrib- 
ute very  great  importance  to  that  symptom  as  a 
diagnostic  factor  in  this  or  any  other  nervous  af- 
fection. 

In  concluding  the  discussion.  Dr.  Theodore  Dil- 
ler  stated  that  paresis  and  tabes  are  not  truly 
syphilitic  affections,  but  are  rather  parasyphilitic 
and  the  diagnosis  from  pseudo  alcoholic  paresis 
is  often  very  difficult.  He  also  does  not  believe 
in  regard  to  remissions,  that  there  is  such  a thing 
as  a full  and  complete  remission.  He  thinks  that 
certain  individual  cases  may  be  better  off  in  the 
home  than  elsewhere. 

J.  I.  Johnston, 

Reporter. 

Brandis’  Medical  Times  has  collected 
ten  cases  of  syphilis  in  physicians,  all  in- 
fected professionally  in  the  fingers  and  all 
extremely  violent  cases,  only  yielding  to 
prolonged  and  repeated  treatment.  The  di- 
agnosis was  made  very  late  in  each  case. 
— IMaryland  Med.  Jour. 


^7 

IRccroloo^. 


In  Memoria.m:  Sanford  J.  Engle,  M.  D. 

Dr.  Sanford  J.  Engle  was  born  in  New- 
ark, Tioga  county,  N.  Y.,  June  13,  1855.  He 
was  educated  in  the  public  schools  of  his 
native  town,  at  Union,  N.  Y.  and  the  High 
School  of  Binghampton,  N.  Y.  After 
spending  some  time,  as  a clerk,  in  a drug 
store  in  Binghampton,  and  becoming  pro- 
ficient in  pharmacy,  he  entered  upon  the 
study  of  medicine,  and  graduated  at  the 
Albany  iMedical  College  in  1879.  Soon 
after  graduation  he  married  Miss  Ella  Mc- 
Wade  and  directly  after  located  in  Jackson, 
Susquehanna  county.  Pa.,  where  he  prac- 
ticed his  profession  for  nearly  fourteen 
years;  his  estimable  wife  nobly  sharing, 
with  him,  the  trials  and  perplexities  incident 
to  a physician’s  life. 

The  hardships  and  exposures  incident  to 
a large  country  practice,  brought  on  that 
insidious  malady,  Brights  disease,  and  in- 
duced him  to  seek  the  easier  field  afforded 
by  a larger  town.  He  removed  to  Susque- 
hanna, Pa.,  in  1893,  where  he  continued  to 
practice  until  within  a few  weeks  of  the  time 
of  his  death,  which  occurred  Feb.  i,  1899. 
Dr.  Engle  was  a successful  physician,  and 
highly  respected  in  the  communities  in 
which  he  resided,  not  only  for  his  profes- 
sional skill,  but  also  for  his  nobility  of  char- 
acter and  pleasant  social  qualities.  He  was 
a member  and  ex-president  of  the  Susque- 
hanna County  Medical  Society,  and  held  in 
high  esteem  by  his  professional  associates 
on  account  of  his  polite  and  scrupidous  ob- 
servance of  professional  etiquette  as  well  as 
for  his  excellent  professional  attainments. 

He  attained  distinction  as  an  active  and 
zealous  member  of  the  Masonic  order.  He 
was  a member  and  vestryman  of  Christ 
Episcopal  Church  of  Susquehanna. 

Dr.  Engle  deserves  great  credit  for  his 
perseverance  and  decision  of  character. 
Having  been  deprived  of  a father’s  love, 
protection  and  care  in  early  boyhood,  and 
his  widowed  mother,  left  with  slender 
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means,  his  education  and  excellent  profes-  | 
sional  success  were  largely  the  result  of  his  i 
own  persevering  and  judicious  efforts.  His 
father  fell — in  defense  of  his  country — at 
the  battle  of  the  Wilderness.  The  son,  un- 
daunted by  the  loss  he  sustained,  fought 
the  battle  of  life  with  marked  success. 

Dr.  Engle  leaves  a wife  and  only  child, 
a son,  eleven  years  of  age. 

H.  T.  Dunhar, 

S.  Birdsall,  ■ 

D.  J.  Peck, 

Co7)wiitlce. 

The  following  resolution  reported  by 
the  committee,  was  adopted  at  the  annual 
meeting.  May  2; 

Whereas,  Because  of  the  loss  we  have  met 
by  the  death  of  our  late  associate.  Dr.  S. 
J.  Engle,  and  of  the  still  greater  loss  of 
those  nearest  and  dearest  to  him,  be  it 

Resolved,  That  it  is  a just  tribute  to  the 
memory  of  the  deceased  to  say,  we  have 
lost  a useful  and  valuable  member  of  this 
Society,  and  one  whose  professional  attain- 
ments and  genial  disposition  made  him  a 
valued  and  respected  citizen  in  the  field  of 
his  labors. 

Calvin  C.  Halsey,  Sccrctaiy 
Snsq?iehanna  County 
Medical  Society. 


diuTcnt 


SOME  PREVENTIVES. 

In  the  course  of  an  extended  article  upon 
this  subject  A.  Jacobi  remarks  that  cow's 
milk  may  be  done  to  death  by  inconsiderate 
cooking,  and  that  the  latter  is  not  rendered 
more  wholesome  by  calling  it  sterilization. 
The  belief  that  infants  and  children  require 
much  food  is  correct,  but  over-alimentation 
has  its  serious  drawbacks,  such  as  dilatation 
of  the  stomach,  diarrhccal  diseases,  rickets, 
adiposity,  diseases  of  the  skin,  convulsions, 
biliary  and  renal  colic,  and  myasthenia  and 
myalgia  depending  upon  the  accumulation 
of  phosphates  and  lactates  in  the  muscular 
tissues.  Over-alimentation  may  also  lead 


to  atrophy  in  different  ways,  so  that  tlie  di- 
agnostician of  a case  of  atrophy  has  not  to 
look  for  starvation  in  intestinal  disease  only. 
These  infants  suffer  from  pain  and  sleepless- 
ness, furunculosis,  phlegmons  and  gan- 
grenes. This  is  one  of  the  many  classes  of 
disorders  in  which  we  have  to  turn  to  or- 
ganic chemistry  for  solution  of  the  problem. 
Cow’s  milk  can  never  be  made  like  woman’s 
milk ; mere  dilutions  do  not  change  the  ab- 
normal character  of  cow’s  casein.  Earina- 
ceous  decoctions  protect  the  infant  against 
this  abnormal  casein  better  than  water. 
Plenty  of  water,  however,  in  the  food  of  in- 
fants prevents  many  forms  of  dyspepsia  and 
secures  normal  function  of  the  kidneys  and 
of  the  liver.  Infarctions  of  uric  acid  are  fre- 
quent, and  those  of  a hemorrhagic  and  pig- 
mentous  nature  are  not  uncommon,  and 
calcareous  deposits  are  at  least  of  occasional 
occurrence  in  the  kidneys  of  the  newly- 
born.  Gravel  and  stone  are  frequent  in  in- 
fancy. All  these  foreign  bodies  lead  to  the 
disintegration  of  the  endothelia,  to  hemor- 
rhage and  to  inflammation.  IMoreover,  the 
rapid  destruction  of  the  red  blood  cells  in 
the  normal  newly-born,  and  the  transforma- 
tion of  hematin  into  hematoidin,  which  is 
identical  with  bilirubin  and  biliverdin,  lead 
to  obstructions  and  thromboses.  It  is  the 
large  supply  of  water  that  should  be  given 
to  every  newly-born  as  a matter  of  course, 
while  the  milk  supply  is  absent  or  scanty, 
that  will  prevent  many  of  these  dangerous 
ailments  of  the  first  weeks  of  life.  An  ex- 
clusive cow’s  milk  diet  is  a mistake,  no  mat- 
ter whether  pasteurized  or  sterilized  ; it  may 
cause  one-sided  alimentation,  such  as  above 
described,  and  occasionally  it  produces,  or 
aids  in  producing,  scurvy.  Cow's  milk  and 
farinacea  require  an  ample  supply  of  salt. 

Rachitis  has  a tendency  to  get  well — that 
is,  under  favorable  circumstances  the  soft- 
ened bones  grow  hard.  Moderate  curva- 
tures disappear,  or  nearly  so,  after  years, 
and  the  flabby  muscles  become  strong  and 
active.  Nevertheless  we  should  not  let  it 
alone,  neglecting  to  employ  air,  proper 
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food,  cold  water,  phosphorus,  iodide  of  iron 
and  cod-liver  oil.  In  every  case  of  rachitis 
there  is  danger  of  stunted  growth,  deformi- 
ties of  the  extremities  and  trunk,  and  pres- 
sure by  the  chest  wall  on  the  chest;  and  sec- 
ondary hypertrophy  of  the  heart,  subacute 
and  chronic  bronchial  catarrh,  with  bron- 
cho-pneumonia and  the  possibility  of  tuber- 
* culosis ; laryngismus  stridulus,  with  possi- 
bly sudden  death  ; hydrocephalus  and  imbe- 
cility or  idiocy.  These  serious  consequences 
of  rachitis  may  be  prevented  by  treatment. 

Phosphorus  may  be  utilized  as  a prevent- 
ive in  other  directions.  The  structure  of 
the  blood  vessels  may  be  very  defective, 
their  walls  being  thin,  fragile  and  pervious. 
In  such  cases  hemorrhage,  small  or  copious, 
is  a common  symptom.  The  frequency  of 
hemorrhages  in  the  newly-born,  leading, 
when  in  the  cranial  cavity,  to  asphyxia,  con- 
i;  vulsions,  idiocy,  or  early  death,  is  caused  be- 
; sides  by  the  lack  of  coagulability  of  the  in- 
fant’s blood,  by  the  thinness  of  the  vessel 
walls  whose  tissue  has  not  yet  quite  evolved 
from  the  embryonic  state.  This,  or  a sim- 
ilar condition,  may  continue  for  life.  This 
hyperplastic  state,  however,  is  not  of  neces- 
sity general ; it  may  be  local.  The  early  nose 
bleedings  of  some,  though  they  have  no 
heart  disease,  and  the  congenital  tendency 
to  aneurism  in  places  where  the  elastic  tis- 
sue. either  from  arrest  of  local  development 
or  by  microbic  destruction,  is  either  scanty 
or  absent  (mostly  at  the  origin  of  branches), 
prove  the  occasional  occurrence  of  these  cir- 
cumscribed and  local  defects.  This  thin- 
ness, which  predisposes  to  fatty  degenera- 
tion of  the  intima  and  media,  to  sclerosis  of 
the  adventitia,  to  atheromatous  endarteritis, 
and  to  the  formation  of  aneurism  at  an  early 
age,  appears  in  a small  number  of  cases,  but 
the  author  is  convinced  that  the  administra- 
tion of  phosphorus — not  phosphates  of  any 
kind — with  its  stimulant  effect  on  the 
growth  of  connective  tissue  in  general,  has 
rendered  him  good  service  in  habitual  ten- 
dency to  cutaneous,  mucous,  and  internal 
hemorrhages.  Hemophilia  of  a moderate 
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degree  and  local,  as  it  frequently  occurs,  ap- 
peared to  improve  under  its  use,  and  the 
children  to  be  safer  and  better  developed. 

Nasal  catarrh,  with  its  hyperemia  and  sore- 
ness of  the  mucous  surfaces,  predisposes  to 
and  causes  chronic  hypertrophy,  adenoid 
growths,  tumefaction  of  submental  and  sub- 
maxillary lymph  bodies,  invasion  of  diph- 
theria and  tuberculosis,  and  occasionally 
meningitis.  That  is  so  true  that  adenoid 
growths  of  moderate  size  will  get  well  with- 
out operation,  solely  by  regular  nasal  irri- 
gations. The  latter  alone  will  prevent  and 
mostly  heal  the  maiority  of  the  conse- 
quences mentioned.  The  hyperplastic,  so- 
called  scrofulous  swellings  of  the  neck  in 
children,  when  not  too  old,  will  disappear 
when  the  original  seat  of  the  infection  and 
irritation  is  attended  to.  The  same  should 
be  said  of  the  mouth.  Hypertrophy  of  the 
tonsils,  many  forms  of  stomatitis,  diph- 
theria, probably  also  most  of  the  rare  forms 
of  ttiberculosis  and  neoplasms  of  the  phar- 
ynx, can  and  should  be  prevented.  The 
author  has  always  made  it  a rule  to  keep  all 
the  integuments  clean.  At  least  once  a day 
a physiologic  solution  of  salt  water  is  pour- 
ed through  the  nares  of  every  infant  or 
child  over  whom  he  has  control.  Large 
adenoids  and  tonsils  should  be  resected. 

A baby  with  hereditary  syphilis  is  often 
kept  under  treatment  for  several  months, 
gets  well,  and  is  discharged.  The  child 
grows  up  and  develops  symptoms  of  syph- 
ilis at  about  the  age  of  puberty  or  about  the 
twentieth  or  thirtieth  }^ear.  These  are  the 
cases  of  so-called  “retarded  syphilis.”  The 
illness  of  the  baby  born  long  years  ago  is 
easily  forgotten.  That  is  why,  when  syph- 
ilis is  seen  about  the  fifteenth  or  twentieth 
year,  it  is  readily  believed  to  be  its  first  ap- 
pearance, unless  there  is  a history  of  the  dis- 
ease. Personally  the  author  has  seen  but 
few  such  cases  in  which  he  could  not  trace 
this  retarded  syphilis  back  to  the  infant 
eruption,  so  that  the  assumption  of  heredi- 
tarv  syphilis  in  the  adolescent  or  adult, 
not  preceded  by  that  of  the  infant,  has 
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become  rather  doubtful  in  his  mind.  The 
baby  with  hereditary  syphilis  should  be  kept 
under  treatment  and  observation  for  years 
to  prevent  relapses  and  consequences. — 
(Am.  Journal  of  Obstet.  and  Dis.  of  Women 
and  Children.) 


THE  NITRIC  ACID  TEST  IN  THE  EXAMINATION 
OF  URINE. 

In  conformity  with  the  instructions  usu- 
ally given  in  text-books  on  iirinary  analysis, 
the  nitric  acid  test  for  albumen  is  generally 
employed  in  the  following  manner : A cer- 
tain amount  of  urine  is  placed  in  a test  tube, 
and  nitric  acid  allowed  to  trickle  down  the 
sides  of  the  tube,  so  as  to  form  a distinct 
layer  beneath  the  urine.  In  the  presence  of 
albumen  a cloudy  ring  will  be  seen  to  form 
at  the  zone  of  contact  of  the  two  fluids.  If 
it  is  only  desired  to  test  a given  urine  for 
albumen,  no  objection  can  be  made  to  this 
procedure.  The  amount  of  general  infor- 
mation, however,  which  can  thus  be  ob- 
tained, is  rather  limited,  and  a great  deal 
more  can  be  learned  from  a specimen  if  a 
conical  glass  of  about  two-ounce  capacity 
be  used  in  place  of  the  test-tube.  This  modi- 
fication is  quite  generally  accepted  in  the 
hospitals  of  France,  and  many  of  Germany, 
and  undoubtedly  deserves  the  attention  of 
American  physicians. 

The  glass  is  filled  to  about  one-half  of  its 
capacity  with  the  urine  to  be  examined, 
when  nitric  acid  is  carefully  added  from  the 
side,  or  through  a pipette  carried  to  the  bot- 
tom of  the  vessel,  so  as  to  form  a layer  of 
about  one-half  to  three-quarters  of  an  inch 
in  depth  beneath  the  urine. 

L'nder  normal  conditions  a brick-red  to 
a rose-colored  band,  referable  to  the  pres- 
ence of  normal  urinary  pigments,  is  then 
observed  at  the  zone  of  contact,  while  the 
urine  itself  remains  perfectly  clear.  If  al- 
bumen be  present,  however,  a more  or  less 
pronounced  cloudy  ring  will  be  seen  im- 
mediately above,  and  merging  into,  the  col- 
ored ring.  Its  extent  and  intensity  vary  with 
the  quality  of  albumen  present,  and  it  is 


possible  with  a little  experience  to  form 
a fairly  accurate  idea  of  the  total  amount. 
To  this  end  the  depth  of  the  albuminous 
ring  should  be  accurately  measured  and  the 
amount  of  albumen  determined  separately 
with  an  Esbach  albuminometer.  Bearing  in 
mind  the  extent  of  the  ring  and  the  amount 
ascertained,  it  is  possible,  after  a few  ex- 
periments, to  make  an  off-hand  estimation 
from  the  qualitative  examination  alone.  The 
same  amount  of  the  reagent  and  the  urine 
should,  of  course,  always  be  employed,  and 
it  is  convenient  to  mark  the  conical  glasses 
accordingly.  When  it  is  desired  to  gain  an 
insight  into  the  amount  of  albumen  elimin- 
ated in  the  twenty-four  hours  of  the  day, 
all  the  urine  voided  during  that  time  should 
be  carefully  collected,  and  a specimen  taken 
from  this  collected  amount  for  examination. 
Decomposition  may  be  guarded  against  by 
placing  in  the  receptacle  about  one  table- 
spoonful of  chloroform. 

A very  important  feature  of  this  test, 
furthermore,  is  the  fact  that  it  furnishes  an 
insight  into  the  amount  of  uric  acid  elimin- 
ated. In  order  to  obtain  results  of  value, 
however,  it  is  necessary  always  to  work  with 
specimens  of  urine  taken  from  the  collected 
amount  of  twenty-four  hours.  If  uric  acid 
be  present  in  excess,  a distinct,  wafer-like 
band,  resembling  albumen  in  its  general 
appearance,  will  be  observed  in  the  clear 
urine  above  the  zone  of  contact  of  nitric 
acid  and  the  urine.  Should  albumen  be 
present  at  the  same  time,  it  will  be  noticed 
that  this  band  is  separate  from  the  albumin- 
ous ring  by  an  intermediary  zone  of  perfect- 
ly clear  urine.  If  this  point  be  remembered 
confusion  will  never  arise,  and  it  will  not 
be  necessary  to  study  the  effect  of  heat  upon 
the  individual  precipitates  in  order  to  ascer- 
tain their  true  nature.  If  the  uric  acid  ring 
does  not  appear  after  from  five  to  ten  min- 
utes, it  may  be  as.sumed  that  the  substance 
is  not  present  in  increased  amount,  and  that 
the  quality  in  all  probability  is  even  less  than 
normal.  As  a general  rule,  the  band  appears 
almost  at  once  after  the  addition  of  the  nitric 
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acid,  if  an  excessive  elimination  of  uric  acid  j 
has  taken  place,  and  from  the  rapidity  with 
which  it  appears  and  the  depth  of  the  ring 
an  idea  may  be  formed  of  the  amount  pres- 
ent, if  the  method  has  been  carefully  com- 
pared with  one  of  the  usual  quantitative 
methods. 

An  excess  of  urea  is  likewise  quite  readily 
discovered  with  the  nitric  acid  test.  Every 
physician  probably  who  has  occasion  to 
examine  many  urines  has  observed  the  ap- 
pearance of  glistening  crystals  after  the  ad- 
dition of  the  nitric  acid  if  the  specimen  has 
been  allowed  to  stand  for  a few  minutes. 
These  crystals  are  urea  nitrate,  and  when  j 
formed  in  this  manner  always  indicate  the 
presence  of  at  least  twenty-five  grams  of 
urea  for  every  1,000  cubic  centimeters  of 
urine.  When  occurring  in  dense  masses 
fifty  grams  or  more  is  being  eliminated. 

In  conclusion,  the  nitric  acid  test,  when 
applied  as  described,  indicates  the  presence 
or  absence  of  bile  pigments,  as  well  as  the 
presence  of  increased  amounts  of  indican. 
A dark  blue  or  violet  ring  is  only  found 
when  indican  is  eliminated  in  large  amounts, 
and  as  this,  generally  speaking,  only  occurs 
when  an  increased  degree  of  intestinal  pu- 
trefaction exists,  we  have  thus  a fairly  ac- 
curate index  by  which  to  measure  the  lat- 
ter.— (Dr.  Chas.  E.  Simon,  in  the  National 
Medical  Review.) 

MILK-SUPPLY  AND  TUBERCULOSIS : THE  IN- 
FECTIVITY  OF  CREAM. 

We  printed  last  week  a paper  in  which  will 
be  found  recorded  the  results  obtained  by 
the  late  Professor  Kanthack  and  Dr.  Sladen 
in  their  investigations  as  to  the  presence  of 
the  tubercle  bacillus  in  sixteen  different 
milk-supplies  in  Cambridge.  The  methods 
which  they  employed  are  given  in  detail, 
and  are  clearly  of  so  thorough  a character 
as  to  leave  no  room  for  reasonable  doubt 
as  to  the  accuracy  of  their  results.  There 
can  be  no  question  that  animal  inoculation 
carried  out  with  due  precautions  and  con- 
trolled by  microscopic  observations  consti- 
tutes the  most  delicate  test  at  our  disposal 
for  the  detection  of  the  tubercle  bacillus, 
whether  in  milk  or  elsewhere.  The  test  was 


lavishly  employed,  no  less  than  six  guinea- 
pigs  having  been  inoculated  from  each  milk 
supply ; the  results  show  that  this  number 
was  by  no  means  unnecessarily  large,  for 
in  two  instances  out  of  the  nine  in  which 
a positive  result  Avas  obtained,  only  one  of 
the  six  animals  inoculated  became  tubercu- 
lous. The  facts  elicited  by  Professor  Kan- 
thack and  Dr.  Sladen  are  indeed  sti  iking 
and,  we  may  almost  add,  appalling.  More 
than  half  the  supplies  tested — nine  out  of 
sixteen — proved  infective,  while  of  the  90 
guinea-pigs  inoculated  in  the  course  of  the 
experiments,  no  less  than  23  (25.55  P^'' 
cent.)  developed  tuberculosis.  These  results 
are  considerably  in  excess  of  those  recorded 
by  Delepine  in  his  recent  lecture  on  the  sub- 
ject, and  it  is  of  interest  to  consider  what 
may  be  the  possible  reasons  for  such  un- 
usually high  figure.  It  is  possible  that  bo- 
vine tuberculosis  is  abnormally  prevalent  in 
the  districts  around  Cambridge,  though  we 
have  not  any  statistics  to  support  this 
opinion.  It  is  probable,  again,  that  the  ex- 
tremely searching  character  of  the  animal 
experiments  is  in  part  responsible  for  the 
high  percentage  of  tuberculous  milk  found. 
But  it  is  also  possible — and  this  is  a point, 
which,  in  our  opinion,  is  of  very  great  im- 
portance— that  the  employment  of  inocula- 
tion not  only  of  the  centrifugalized  sediment 
from  the  milk,  but  also  of  the  cream,  has  had 
a definite  bearing  on  the  results.  There  is 
an  opinion  prevalent  in  some  quarters  that 
the  danger  of  conveyance  of  tuberculosis 
by  cream  is  slight  as  compared  with  milk. 
These  experiments  point  in  exactly  the  op- 
posite direction.  Three  times  out  of  the 
nine  cases  in  which  a positive  result  was  ob- 
tained did  the  cream  produce  tuberculosis 
when  the  sediment  failed  to  do  so,  and  in 
no  single  case  was  the  sediment  infective 
when  the  cream  was  not  equally  or  more 
so.  We  are  not  aware  that  this  point — clear- 
ly one  of  importance — has  ever  been  dis- 
tinctly brought  out  before.  It  is  evidently 
impossible  to  disentangle  tubercle  bacilli 
from  fat  globules  by  mere  centrifugaliza- 
tion.  The  importance  of  the  part  played 
by  milk  in  the  dissemination  of  tubercle, 
especially  in  children,  is  well  enough  estab- 
lished. But  it  is  researches  like  these  that 
drive  the  facts  home  into  the  public  con- 
science, and  we  heartily  wish  that  more  ex- 
perimental work  of  this  thorough  type  were 
forthcoming  to  emphasize  and  to  elucidate 
the  dangers  which  attend  the  consumption 
of  tuberculous  milk. — (Lancet.) 
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©fficial  ILransactione. 


MINUTES  OF  THEPKOOEEDINGS  OF  THE  MED- 
ICAL SOCIETY  OF  THE  STATE  OF  PENNSYL- 
VANIA, AT  ITS  FORTY-NINTH  ANNUAL 
SESSION,  HELD  AT  JOHNSTOWN,  MAY  16, 
17  AND  18, 1899. 

Tziesday  Morning  Session . 

The  Forty-ninth  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania was  convened  in  the  Johnstown  Opera 
House,  Johnstown,  Pa.,  Tuesday,  May  i6, 
1899,  and  was  called  to  order  by  the  Presi- 
dent, Dr.  Webster  B.  Lowman,  Johnstown, 
at  9:30  A.  M.  The  following  officers  were 
also  in  attendance;  Drs.  Robert  B.  Wat- 
son, Lock  Haven,  and  Geo.  W.  Guthrie, 
Wilkesbarre,  first  and  second  Vice-Presi- 
dents; Dr.  Cyrus  Lee  Stevens,  Athens,  Sec- 
retary; Dr.  Geo.  Benson  Dunmire,  Phila- 
delphia, Treasurer;  Dr.  Geo.  W.  Wagoner, 
Johnstown,  Assistant  Secretary:  together 
with  the  following  Trustees:  Drs.  John 
Curwen,  Warren;  I.  C.  Gable,  York;  W.  T. 
Bishop,  Harrisburg;  T.  P.  Simpson,  Beaver 
Falls;  Henry  Beates,  Jr.,  Philadelphia,  and 
Thos.  D.  Davis,  Pittsburg. 

Prayer  was  made  by  the  Rev.  S.  A.  Pot- 
ter, of  the  St.  Marks  Episcopal  Church. 

On  motion,  the  presentation  of  register 
of  delegates  was  deferred  until  later.  (See 
July  Journal.) 

Credentials  from  the  State  Pharmaceuti- 
cal Association  for  Geo.  A.  Kelly,  Pitts- 
burg, Prof.  J.  P.  Remington,  Philadelphia, 
and  C.  L.  Hay,  DuBois,  were  read  by  the 
Secretary. 

The  Address  of  WTldome  was  delivered 
by  Dr.  H.  F.  Tomb,  President  of  the  Cam- 
bria County  Medical  Society.  (See  page 
12.) 

REPORT  OF  THE  SECRETARY. 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Snyder  County  Medical  Society,  the  smallest  of 
the  fifty-seven  county  societies,  is  reported  as  hav- 
ing failed  to  pay  its  assessment,  thus  leaving  fifty- 
six  societies  in  affiliation  with  this  Society,  with  a 
total  membership  of  3,252. 

.^t  the  time  of  the  organization  of  the  State 


Society,  in  1848,  Lackawanna  County  had  not  been 
formed,  and  so  far  as  your  Secretary  can  learn, 
the  Lackawanna  County  Society,  organized  in 
1878,  was  not  represented  in  any  of  the  thirteen 
Censorial  Districts,  until  last  year,  when  the 
Nominating  Committee  recommended  Dr.  INI.  J. 
Williams  as  a member  of  the  Thirteenth  Dis- 
trict. 

Your  Secretary  has  received  the  Transactions  of 
the  following  societies ; Medical  Association  of 
the  State  of  Alabama,  Arizona  Medical  Associa- 
tion, Connecticut  Medical  Society,  Florida  Medical 
Association,  Massachusetts  Medical  Society,  New 
Hampshire  Medical  Society,  Medical  Society  of 
New  Jersey,  Medical  Society  State  of  New  York, 
Medical  Society  of  the  State  of  North  Carolina, 
North  Dakota  Medical  Society,  Ohio  State  Medical 
Society,  Rhode  Island  Medical  Society,  Tennessee 
State  Medical  Society,  State  Medical  Society  of 
Texas,  Medical  Society  of  the  State  of  Washing- 
ton, The  Medical  Society  of  the  State  of  West 
Virginia,  The  Wisconsin  State  Medical  Society. 
Berks  County  Medical  Society,  Luzerne  County 
Medical  Society,  Reports  State  Board  of  Health, 
1897,  2 vol.,  Various  Bulletins  of  U.  S.  Dept,  of 
Agriculture,  Report  of  the  IMedical  Council  of 
Pennsylvania. 

Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 

On  motion  this  report  was  adopted  as 
read. 

REPORT  OF  THE  TREASURER. 

Your  Treasurer  w-ould  respectfully  submit  the 
following  report : 

May  9,  1898.  To  Balance  forwarded  as 


per  last  annual  report $2,720  47 

May  15,  1899.  To  gross  receipts  from 
County  Societies  during  the  year,  and 
interest  on  deposits 5,333  84 

Total $8,054  31 

Disbursements. 

May  6,  1899.  By  cash  total  current  ex- 
penses during  the  year $5,122  94 

May  6,  1899.  By  cash  balance  in  bank. . . 2.931  37 

Total  ■ $8,054  31 

The  following  Counties  have  paid  in  full  the 


large  assessment  of  this  year,  in  the  order  named : 
Dauphin,  Montgomery,  Chester,  Lycoming,  Fay- 
ette, Lehigh,  Washington,  Venango,  Luzerne, 
Cumberland,  Clinton,  York,  Lancaster,  Lebanon, 
Lackawanna,  Allegheny,  Lawrence,  Westmore- 
land, Clarion,  Bucks,  Indiana.  Warren,  Susque- 
hanna, Cambria,  Butler,  Clearfield,  Erie,  Beaver, 
Carbon.  Berks,  Perry,  Huntingdon,  Columbia, 
Center.  Juniata,  Philadelphia.  Crawford.  Mercer, 
Tioga.  Mifflin,  Greene,  Bradford,  Armstrong, 
Franklin,  McKean,  Blair,  Elk,  Delaware,  Mon- 
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tour,  Potter,  Bedford,  Northampton,  and  Jeffer- 
son. 

The  following  counties  are  delinquent : North- 
umberland, Schuylkill,  Snyder,  Somerset. 

It  seems  fitting  that  attention  should  be  called 
to  the  counties  which  have  so  promptly  respond- 
ed to  the  augmented  assessment  of  this  year.  This 
response  was  evidently  prompted,  not  only  by 
loyalty  to  the  State  Society,  but  by  the  commend- 
able object  for  which  the  money  is  to  be  expended, 
a large  part  of  the  amount  collected  being  intended 
as  a contribution  toward  the  erection  of  a monu- 
ment to  Dr.  Beniamin  Rush. 

All  of  which  is  respectfully  submitted, 

George  Benson  Dunniire,  Treasurer. 

On  motion,  this  report  was  referred  to  the 
Auditing  Committee.  The  President  ap- 
pointed as  the  third  auditor,  Dr.  Walter 
Lathrop,  of  Hazelton. 

REPORT  OF  THE  BOARD  OF  TRUSTEES. 

To  the  Members  of  the  Medical  Society  of  the 

State  of  Pennsylvania : 

Preliminary  to  its  report  the  Board  of  Trustees 
desires  to  congratulate  the  Society  upon  its  healthy 
condition  and  favorable  outlook.  Within  a few 
years  past  the  membership  of  the  Society  has  large- 
ly increased,  and  the  general  standing  of  the  pro- 
fession in  the  State  has  improved,  due  to  the  ef- 
forts of  the  Society  in  securing  a better  legal 
status,  by  means  of  the  Board  of  Medical  Exam- 
iners, and  in  other  ways  asserting  its  rights  while 
not  neglecting  its  duties. 

When  the  Society  became  a corporation  and  its 
business  management  devolved  upon  the  Board 
of  Trustees,  it  was  made  necessary  to  procure  a 
seal  and  to  adopt  a different  method  of  transact- 
ing its  business,  to  keep  its  affairs  in  legal  order. 
Consequently  a system  of  keeping  the  accounts 
was  adopted  by  the  Board  by  which  no  bill  is  paid 
except  after  a warrant  for  the  amount  of  it 
signed  by  the  President  and  Secretary  of  the 
Board  addressed  to  the  Treasurer  of  the  Society, 
who  holds  the  warrant  as  his  voucher  and  issues 
his  check,  which  is  then  countersigned  by  the  Sec- 
retary of  the  Board,  forwarded  to  the  creditor 
and  his  receipted  bill  returned  to  the  custody  of 
the  Board.  This  system  has  proved  very  satis- 
factory after  two  years’  trial,  thus  insuring  accu- 
racy in  all  the  details  of  the  financial  businels  of 
the  Society,  which  is  now  considerable. 

A meeting  of  the  Board  of  Trustees  was  held 
at  Lancaster,  May  iQ,  1898,  for  organization.  Dr. 
John  Curwen  was  elected  President,  and  Theo. 
P.  Simpson,  Secretary.  The  salaries  of  the  officers 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania were  continued  as  paid  during  the  year 
1897,  viz.:  Secretary,  $300;  Treasurer,  $150; 
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Chairman  of  the  Committee  on  Publication,  $150, 
and  Secretary  of  the  Board  of  Trustees,  $50;  and 
it  was  resolved  to  pay  the  salaries  of  all  officers 
quarterly  hereafter. 

On  motion,  the  Board  then  adjourned  to  meet 
in  Philadelphia  on  the  third  Wednesday  in  Octo- 
ber, 1898,  at  10  A.  M.  Pursuant  to  adjournment 
at  Lancaster,  the  Board  of  Trustees  met  at  the 
Hotel  Walton,  Philadelphia,  October  19,  1898,  at 
10  A.  M.  Members  present:  Drs.  John  Curwen, 
I.  C.  Gable,  W.  T.  Bishop,  R.  Armstrong,  Henry 
Beates,  Jr.,  and  Theo.  P.  Simpson.  Dr.  Bishop, 
the  committee  appointed  to  procure  a seal  for  the 
use  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. reported  that  he  had  procured  such  a 
seal  and  two  electrotypes  of  the  same,  as  in- 
structed. On  motion,  duly  seconded,  the  report 
was  received,  and  the  seal  was  adopted 
as  the  legal  seal  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  The  Secretary  was  in- 
structed to  ask  the  Treasurer  of  the  State  Society 
for  information  as  to  when  the  condition  of  the 
treasury  would  permit  him  to  hand  to  the  Board 
of  Trustees  the  sum  of  two  thousand  dollars  ap- 
propriated by  the  State  Society  at  the  Lancaster 
meeting  in  1898  to  the  Rush  Monument  Fund  to 
be  held  in  trust  by  this  Board. 

In  reference  to  this  matter,  the  Board  desires 
to  report  that  it  has  resolved  to  deposit  the  amount 
appropriated  in  a safe  banking  institution  paying 
3 per  cent,  per  annum. 

The  Board  wishes  to  call  attention  to  the  fact 
that  the  revised  by-laws,  adopted  in  1897,  make 
no  provision  for  the  payment  of  the  traveling  and 
hotel  expenses  of  any  officers  or  committees  while 
attending  the  annual  meetings  of  the  Society. 

On  account  of  the  general  favor  and  success  of 
the  publication  of  the  Transactions  of  the  Society 
in  the  form  of  a monthly  journal,  which  has 
tended  to  unite  the  membership  more  closely  and 
to  stimulate  a livelier  interest  in  the  proceedings 
of  the  Society  throughout  the  profession  of  the 
State,  the  Board  recommends  that  the  publication 
of  the  Transactions  of  the  Society  be  continued 
in  the  present  form,  and  that  the  Board  of  Trus- 
tees be  authorized,  for  advantageous  business  rea- 
sons, to  execute  a contract  for  two  years,  upon 
the  same  terms  as  paid  during  the  past  year,  viz., 
$250  per  month. 

Respectfully  submitted, 

Theo.  P.  Simpson,  Secretary. 

On  motion,  this  report  was  adopted. 

Dr.  T.  P.  Simpson  for  the  Judicial  Coun- 
cil reported  that  no  business  had  come  be- 
fore it  during  the  past  year. 

The  Secretary  presented  the  report  of  the 
Thirteenth  district  censors  relatinj:^  to  the 
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case  of  the  Lackawanna  County  Medical 
Society  against  Dr.  Reed  Burns,  a member 
of  their  Society.  The  censors  reporting 
against  a reprimand  of  Dr.  Burns  by  the 
Society.  The  secretary  also  presented  a 
protest  of  the  Lackawanna  Society  against 
the  action  of  the  censors  of  the  Thirteenth 
district  in  this  case,  together  with  all  the 
papers  connected  therewith.  The  president 
referred  the  matter  to  the  Judicial  Council 
for  its  consideration. 

The  program  as  printed  and  amended  was 
offered  by  Dr.  Geo.  VV.  Wagoner,  Johns- 
town, Chairman  of  the  Committee  on  Ar- 
rangements and  Credentials,  and  on  motion 
was  adopted  as  the  official  order  of  busi- 
ness. 

Invitations  extended  to  the  members  of 
the  Society  to  visit  the  following  institutions 
were  read  by  Dr.  Wagoner:  From  the 

managers  of  the  Conemaugh  Valley  Me- 
morial Hospital;  from  the  Cambria  Hos- 
pital; from  the  Board  of  School  Controllers 
to  visit  and  inspect  the  High  School  build- 
ing, and  by  the  Cambria  Brewing  Com- 
pany. 

REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 

In  keeping  with  the  resolution  adopted  at  Lan- 
caster, the  Transactions  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  for  the  year  1898, 
have  been  published  in  journal  form,  under  the 
name  of  the  Pennsylvania  Medical  Journal,  in 
the  same  style  as  during  the  previous  year.  The 
size  of  the  Journal  was  increased  from  48  to  56 
pages,  in  order  to  accommodate  the  large  number 
of  original  papers  offered.  Every  member  of 
each  County  Medical  Society,  in  good  standing, 
numbering  now  about  3,250,  received  a copy  of 
the  Journal.  This  was  done  at  a cost  to  the  So- 
ciety of  $250  per  month.  Two  hundred  extra 
copies  of  the  Journal  per  month,  to  be  held  in  re- 
serve, have  been  furnished  the  Board  of  Trustees 
at  a cost  of  $16.66  per  issue. 

In  addition  to  the  copies  of  the  Journal  mailed 
to  the  members  of  the  County  Societies,  the  pub- 
lisher has  distributed,  without  charge  to  the  So- 
ciety, 109  copies  to  other  medical  journals  as  fol- 
lows : 

Atlanta  Medical  and  Surgical  /u«rnoZ,  Atlanta. 
American  Practitioner  and  News,  Louisville. 
American  Journal  of  Obstetrics,  New  York. 
Albany  Medical  Annals,  Albany. 


Archives  of  Gynecology,  Obstetrics,  Etc.,  New 
York. 

Annals  of  Gynecology  and  Pediatry,  Philadel- 
phia. 

Alienist  and  Neurologist,  St.  Louis. 

American  Journal  of  Surgery  and  Gynecology,  St. 
Louis. 

American  Therapist,  New  York. 

American  Medical  Journalist,  St.  Joseph. 

Bulletin  of  Pharmacy,  Detroit. 

Brooklyn  Medical  Journal,  Brooklyn. 

Buffalo  Medical  and  Surgical  Journal,  Buffalo. 
Journal  of  Materia  Medica,  St.  Louis. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore. 
Cleveland  Journal  of  Medicine,  Cleveland. 
Cleveland  Medical  Gazette,  Cleveland. 

Charlotte  Medical  Journal,  Cleveland. 

Columbus  Medical  Journal,  Columbus. 

The  Clinique,  St.  Louis. 

Courier  of  Medicine,  St.  Louis. 

Colorado  Medical  Journal,  Denver. 

Clinical  Recorder,  New  York. 

Clinical  Revieiv,  Chicago. 

The  Corpuscle,  Chicago. 

Canadian  Journal  of  Medicine  and  Surgery,  Tor- 
onto. 

Dunglison’s  College  and  Clinical  Record,  Phila- 
delphia. 

Dietetic  and  Hygienic  Gazette,  New  York. 
Ephemeris,  Brooklyn. 

Fort  Wayne  Medical  Magazine,  Fort  Wayne.. 
Gazette  des  Hopitaux,  Paris,  France. 

Georgia  Journal  of  Medicine  and  Surgery,  Sa- 
vannah. 

Hahnetnannian  Monthly,  Philadelphia. 

Hot  Springs  Medical  Journal,  Hot  Springs. 
Health,  London,  England. 

Jndiana  Medical  Journal,  Indianapolis. 
International  Journal  of  Surgery,  New  York. 
International  Medical  Magazine,  Philadelphia. 
Journal  of  American  Medical  Association,  Chi- 
cago. 

Journal  of  Orihcial  Surgery,  Chicago. 

Journal  of  Medicine  and  Science,  Portland,  Me. 
Journal  of  Eye,  Ear  and  Throat  Diseases,  Balti- 
more. 

Kansas  City  Medical  Index,  Kansas  City. 
Lancet-Clinic,  Cincinnati. 

Le  Progres  Medical,  Paris,  France. 

Louisville  Medical  Monthly,  Louisville. 

J^a  Clinique,  Montreal. 

Laryngoscope,  St.  Joseph,  Mo. 

Louisville  Journal  of  Surgery  and  Medicine,  Lou- 
isville. 

Medical  Record,  New  York. 

Medical  Age,  Detroit. 

Maryland  Medical  Journal,  Baltimore. 

Medical  News,  New  York. 

Medical  Standard,  Chicago. 

Memphis  Journal  of  Medical  Sciences,  Memphis. 
Medical  Progress,  Louisville. 

Medical  Fortnightly,  St.  Louis. 

Medical  Mirror,  St.  Louis. 

Medical  Revieiv,  St.  Louis. 

Memphis  Medical  Monthly,  Memphis. 

Medical  Sentinel,  Portland,  Oregon. 

Medicine,  Chicago. 

Medical  Council,  Philadelphia. 

Maritime  Medical  News,  Nova  Scotia. 

Medical  Review  of  Reviews.  New  York. 

Medical  and  Surgical  Bulletin.  Nashville. 

Merck’s  Report,  New  York. 

Merck’s  Archives,  New  York. 

Medical  Monograph,  Topeka. 
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Medical  Dial,  ^linneapolis. 

Neiv  England  Medical  Monthly.  Danbury. 

New  Orleans  Medical  and  Surgical  Journal,  New 
Orleans. 

Nezv  York  Medical  Times,  New  York. 

Neze  York  Journal  of  Gynecology  and  Obstetrics, 
New  York. 

North  American  Practitioner,  Chicago. 

North  Western  Lancet,  St.  Paul. 

New  Albany  Medical  Herald,  Louisville. 

New  York  State  Medical  J-ieporter,  Rochester. 
National  Board  of  Health  Magazine,  New  York. 
North  Carolina  Medical  Journal,  Charlotte. 

New  York  Polyclinic,  New  York. 

New  York  Medical  Journal,  New  York. 

Pacific  Medical  Journal,  San  Francisco. 
Practitioners’  Monthly,  Kingston,  N.  Y. 

Pediatrics,  New  York. 
l^ost-Graduate,  New  York. 

The  Psychiater,  111. 

Revue  de  Chirurgie,  Paris,  France. 

Revue  de  Laryngologie,  D’Otologie  et  Rhinologie, 
Bordeaux,  France. 

Revue  International  de  Bibliographie,  Medical  et 
. .Chirurgical,  Nimes,  France. 

Southern  Calif or)iia  Practitioner,  Los  Angeles. 
Southern  Practitioner,  Nashville. 

Southern  Medical  Record,  Atlanta. 

St.  Louis  Medical  and  Surgical  Journal,  St.  Louis. 
St.  Joseph  Medical  Herald,  St.  Joseph. 

State  Board  of  Health  Bulletin,  Nashville. 

St.  Louis  Medical  Gazette,  St.  Louis. 

Southern  Medical  Journal,  La.  Grange,  N.  C. 
Texas  Medical  Journal,  Galveston. 

Toledo  Medical  Compend,  Toledo. 

Therapeutic  Gazette,  Philadelphia. 

Tri-State  Medical  Journal,  St.  Louis. 

Texas  Medical  News,  Austin. 

The  Therapist,  London,  England. 

University  Medical  Magazine,  Philadelphia. 
Virginia  Medical  Semi-Monthly,  Richmond. 
Wilkinson’s  Medical  Magazine,  Omaha. 

Western  Medical  Reviezv,  Lincoln. 

Western  Medical  and  Surgical  Gazette,  Denver. 

Forty-seven  copies  were  sent  each  month 
to  the  secretaries  of  the  State  and  Territor- 
ial Societies  named  below: 

Meaical  Association  of  Alabama. 

Arizona  Medical  Association. 

Arkansas  Medical  Society. 

California  State  Medical  Society. 

Colorado  State  Medical  Society. 

Connecticut  State  Medical  Society. 

Medical  Association  District  of  Columbia. 
Delaware  Medical  Society. 

Florida  State  Medical  Society. 

Medical  Association  of  Georgia. 

Idaho  State  Medical  Society. 

Illinois  State  Medical  Society. 

Indiana  State  Medical  Society. 

Indian  Territory  Medical  Association. 

Iowa  State  Medical  Society. 

Kansas  Medical  Society. 

Kentucky  State  Medical  Society. 

Louisiana  State  Medical  Society. 

Massachusetts  Medical  Society. 

Maine  Medical  Association. 

Michigan  State  Medical  Society. 

Minnesota  State  Medical  Society. 

Mississippi  State  Medical  Association. 

Missouri  State  Medical  Association. 


Montana  Medical  Association. 

Nebraska  State  Medical  Society. 

New  Hampshire  Medical  Society. 

New  Jersey  Medical  Society. 

New  York  State  Medical  Association. 

Medical  Society  of  the  State  of  New  York. 
Nevada  Medical  Association. 

North  Carolina  State  Medical  Society. 

North  Dakota  State  Medical  Society. 

New  Mexico  Medical  Society. 

Ohio  State  Medical  Society. 

Oregon  State  Medical  Society. 

Oklahoma  Territory  Medical  Society. 

Rhode  Island  Medical  Society.  . 

South  Carolina  Medical  Society. 

Tennessee  State  Medical  Society. 

Texas  State  Medical  Society. 

Utah  State  Medical  Society. 

Vermont  State  Medical  Society. 

Virginia  Medical  Society. 

Washington  State  Medical  Society. 

West  Virginia  State  Medical  Society. 

Wyoming  State  Medical  Society. 

Medical  Society  of  the  State  of  Wisconsin. 

Twenty-five  copies  were  mailed  also  each 
month  to  libraries,  hospitals,  and  other 
medical  organizations  as  follows: 

College  of  Physicians,  Philadelphia. 

Cossitt  Library,  Charlotte,  N.  C. 

Library  Medical  and  Chirurgical  Faculty,  Balti- 
more. 

Library,  County  Medical  Society,  Los  Angeles. 
Maine  State  Board  of  Health,  Augusta. 

Medical  Library,  Denver. 

Philadelphia  Pathological  Society.  Philadelphia. 
Royal  University,  Library  of  Upsala,  Upsala, 
Sweden. 

Library  AH.  Society,  U.  M.  C.,  Kansas  City. 
Carnegie  Library,  Allegheny. 

Carnegie  Library,  Pittsburg. 

Chicago  Medical  Society,  Chicago. 

Flouston  Club,  University  of  Pennsylvania,  Phila- 
delphia. 

Library  Kentucky  School  of  Medicine,  Louisville. 
Medical  School  Library,  Melbourne  University, 
Australia. 

Mercy  Hospital,  Pittsburg. 

Missouri  Valley  Medical  Society. 

New  York  Academy  of  Medicine,  New  York. 
Pittsburg  Academy  of  Medicine,  Pittsburg. 

Public  Library.  Denver. 

Women’s  Medical  College,  Chicago. 

Roselia  Foundling  Asylum,  Pittsburg. 

Student’s  Club.  New  York. 

State  Board  of  Health.  Philadelphia. 

Washington  Medical  Library  Association.  Seattle. 

It  will  thus  be  seen  that  the  Society’s  Transac- 
tions were  given  wide  publicity,  and  its  readers 
greatly  increased,  for  many  of  the  papers  were 
reproduced  or  abstracted  in  other  journals. 

By  reason  of  the  increase  in  the  fiize  of  the 
Journal,  the  Transactions  of  the  meeting  at  Lan- 
caster required  only  about  one-half  the  space 
available.  A large  portion  of  the  remaining  space 
was  devoted  to  the  publication  of  the  more  im- 
portant papers  read  at  meetings  of  County  Socie- 
ties throughout  the  State.  This  feature,  it  is  be- 
lieved, is  a valuable  one  to  both  the  State  Medical 
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Society  and  the  affiliated  County  Societies.  Should 
the  number  of  papers  offered  increase  dui'ing  the 
coming  year,  in  the  same  ratio  as  during  the 
past,  a further  increase  in  the  size  of  the  Journal 
will  become  necessary  in  order  that  they  may 
be  published. 

In  publishing  the  addresses  and  papers,  the  same 
method  has  been  pursued  as  during  the  year  be- 
fore, the  order  of  publication  being  in  keeping 
with  the  program  of  the  meeting,  except  in  the 
case  of  those  addresses  or  articles  already  pub- 
lished in  other  journals;  these  were  held  until  all 
the  others  were  published,  after  which  they  were 
inserted  under  the  heading  of  “Secondary  Depart- 
ment of  Official  Transactions.”  This  plan,  it  is 
believed,  is  a just  one  to  all  concerned,  for  under 
it,  the  earliest  possible  publication  of  all  papers 
is  assured.  Reprints,  whenever  desired,  have  been 
furnished  at  cost.  The  advertising  pages,  have, 
as  heretofore,  been  kept  free  from  all  advertise- 
ments of  proprietary,  trademarked  or  patented 
medicines.  The  revenue  of  the  Journal  has  thus 
been  kept  within  ethical  bounds,  but  in  consequence 
at  a comparatively  low  ebb. 

The  Committee  again  respectfully  recommends 
that  all  addresses  and  papers  read  at  the  annual 
meetings,  be  first  published  in  the  official  organ 
of  the  Society,  this  rule,  however,  not  to  prevent 
the  publication  of  abstracts  in  other  journals. 

The  Committee  recommends,  in  conclusion,  that 
a reporter  be  appointed  by  each  County  Medical 
Society,  whose  name  shall  appear  on  the  editorial 
page  of  the  Journal,  and  whose  duty  it  shall  be 
to  furnish  abstracts  of  the  proceedings  of  the 
County  Society,  notes,  and  other  matters  of  in- 
terest to  this  Society. 

Adohh  Koenig,  Chairman. 
On  motion  this  report  was  adopted  as 
read. 

Dr.  Koenig  presented  two  bound  volumes 
of  the  Transactions  for  1898,  one  bound 
with  advertising  pages,  and  one  without. 

REPORT  OF  COMMITTEE  ON  PHARMACY. 

Mr.  President  and  Members  of  the  Medical  Society 

of  the  State  of  Pennsylvania : 

The  Committee  on  Pharmacy,  appointed  at  the 
last  regular  meeting,  respectfully  presents  the  fol- 
lowing report : 

Believing  there  is  great  need  for  fuller  co-opera- 
tion betweer^  the  pharmacist  and  the  regular  phy- 
sician, your  committee  deems  it  fitting  to  endorse 
the  statements  of  former  reports  in  regard  to  pre- 
scribing the  legitimate  remedies  of  the  Pharma- 
copoeia and  National  Formulary.  We  desire  to 
call  attention  to  some  progress  in  the  right  di- 
rection, as  shown  by  the  fact  that  pharmacists 
in  a few  places  in  our  cities  are  making  it  known 


that  their  shops  are  conducted  more  for  com- 
pounding authorized  remedies  than  for  the  sale 
of  proprietary  and  patent  medicines.  This  feeble 
move  is  along  the  right  direction  toward  educat- 
ing the  gullible  public,  not  only  to  have  a whole- 
some respect  for  rational  treatment,  but  also  to 
recognize  economy  and  justice.  The  accusation 
that  the  profession  is  largely  to  blame  for  the  sale 
and  use  of  proprietary  remedies  is  substantiated  by 
the  statements  and  statistics  gathered  from  large 
wholesale  drug  houses  and  recently  published  by 
Prof.  H.  C.  Wood,  to  the  effect  that  at  least  ten 
per  cent,  of  the  whole  patent  medicine  and  pro- 
prietary trade  is  carried  on  through  the  physicians. 
This  factor  certainly  should  be  eliminated.  How 
much  more  satisfactory  to  the  physician  would 
our  management  of  disease  be,  as  well  as  more 
profitable  to  the  skilled  pharmacist,  if  this  blot 
on  our  profession  could  be  removed.  We  also 
believe  that  the  true  pharmacist  agrees  with  us 
in  this  opinion.  Through  a leading  druggist  in 
one  of  our  large  cities,  we  learn  that  while  ihere 
is  a great  demand  for  many  proprietary  remedies 
by  the  profession,  the  prescriptions  of  the  most 
successsful  practitioners  largely  call  for  the  true 
and  tried  remedies.  The  statement  is  encourag- 
ing, and  your  committee  feels  that  if  the  stand- 
ard drugs  were  more  widely  used  there  would  be 
less  “counter  prescribing,”  and  more  satisfaction 
and  justice  for  all  concerned. 

The  number  of  recent  deaths  from  so-called 
“headache  powders,”  promiscuously  sold,  has  been 
startling.  We  believe  that  the  pharmacist  as  well 
as  the  physician  is  anxious  to  restrict  the  sale  of 
these  articles,  and  any  effort  on  his  part  to  have 
these  pow.ders  properly  marked,  either  by  the 
formula  or  by  a caution-lable,  through  legal  meas- 
ures, should  have  our  encouragement;  while  we, 
as  physicians,  should  go  further  and  thoroughly 
discourage  and  protest  against  their  use. 

Your  committee  desire  to  call  attention  to  a 
few  remedies,  some  old  and  often  used,  but  lately 
come  again  to  prominence  as  well  as  a few  new 
ones,  which  have  proved  useful. 

Alcohol.  The  use  of  alcohol  itself  as  a thera- 
peutic agent,  rather  than  the  use  of  spirits,  wines, 
and  malted  liquors,  as  advocated  by  H.  M.  Brack- 
en, M.  D.,  seems  rational,  as  definite  quantities 
of  the  drug  can  be  prescribed,  and  definite 
physiological  action  obtained.  It  is  said  there  is 
probably  less  danger  of  forming  an  alcoholic 
habit  when  alcohol  itself  is  used ; it  is  easier  to 
secure  good  alcohol,  and  it  is  cheaper. 

Camphora.  As  advised  by  Prof.  Hare,  and  used 
largely  in  Germany,  camphor  has  been  lately  and 
is  now  extensively  employed  by  the  profession, 
given  both  hypodermically  and  internally  with 
great  benefit  in  emergencies,  and  in  asthenic  condi- 
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tions.  It  is  best  administered  in  capsules  internally 
and  in  a ten  per  cent,  solution  in  olive  oil  under  the 
skin.  It  is  not  only  a cerebral  sedative,  but  a 
cardiac  stimulant. 

Cerevisiae  Fcrnienfum.  Br.  Beer  yeast  or  brew- 
ers’ yeast,  warmly  advocated  some  years  ago,  is 
again  brought  forward  by  Brocq  as  an  excellent 
remedy  both  internally  and  externally  for  furun- 
culosis, but  must  not  be  more  than  two  days’  old. 
It  is  liable  to  produce  symptoms  of  dyspepsia. 

Digitalis.  Although  many  preparations  of  this 
drug  are  used,  such  as  digitalin  and  digitoxin 
other  than  the  official  prepatarions,  their  definite 
roles  are  not  distinctively  fixed.  The  old  prepra- 
tions,  such  as  tincture  and  the  infusion  are 
probably  the  most  reliable.  The  infusion,  if 
prepared  every  few  days,  is  a most  excellent  way 
to  administer  the  drug. 

Ether,  Chloroform,  Etc.  These  drugs  for  an- 
aesthesia are  still  advised  by  most  surgeons  to  be 
used  alone.  A combination  of  ether,  chloroform 
and  benzine  as  a new  anaesthetic  mixture  has  been 
introduced  by  Schleich,  but  recent  experiments 
by  H.  C.  Wood,  Jr.,  M.  D.,  on  the  lower  animals 
points  to  the  “conclusion  that  benzine  is  a dan- 
gerous component  of  such  mixtures.  The  major- 
ity of  anaesthetic  mixtures  seem  undesirable,  if 
not  more  dangerous  than  the  use  of  the  single 
drugs,  the  physiological  action  of  which  we  know. 

Ichthyol.  Ichthyol,  which  has  had  a compara- 
tively long  use  in  a limited  way,  has  again  come 
into  prominence.  It  is  a most  useful  drug  exter- 
nally, and  its  internal  use  has  been  recommended 
in  the  last  few  years  for  the  treatment  of  tuber- 
culosis, often  doing  good  where  the  old  remedies 
of  cod  liver  oil  and  creosote  have  failed.  It  is 
supposed  to  have  a wide  range  of  usefulness  due  to 
the  peculiar  combination  of  sulphur  with  various 
hydrocarbons  and  derivatives  natural  to  mineral 
oils.  Ichthyo-sulphate  of  sodium  and  ichthyo- 
sulphate  of  ammonium  are  its  commercial  forms, 
and  are  said  to  contain  ten  per  cent,  of  sulphur. 

Oxygen.  Pure  oxygen  is  a most  useful  adjunct 
in  managing  pneumonias,  and  can  be  easily  ob- 
tained and  readily  administered.  It  has  proved 
useful  as  a means  toward  resuscitating  patients 
suffering  from  opium  narcosis.  In  tiding  a patient 
over  a dangerous  period,  it  can  be  given  continu- 
ously through  the  nose  for  hours  at  a time. 

Salts  of  Sodium  and  Potassium.  As  pointed 
out  by  Prof.  Bartholow,  the  salts  of  potash 
commonly  in  use,  such  as  the  bromide  and  iodide, 
can  not  only  be  replaced  by  the  same  salts  of 
sodium  and  be  equally  efficient,  but  for  many 
reasons  are  at  times  more  efficient  and  agreeable. 
Iodide  of  potash  or  iodide  of  sodium  is  a useful 
remedy  in  chronic  gastric  catarrh,  according  to 
some  observers. 

Sodium  Chloride.  For  the  last  few  years  a six- 


tenth  per-cent,  solution  of  chloride  of  sodium  (nor- 
mal salt  or  saline  solution)  has  been  largely  used 
in  obstetrical  and  surgical  practice.  By  intraven- 
ous injection,  irrigation  of  serous  cavities,  rectal 
injection  (enteroclysis),  into  the  subcutaneous  tis- 
sue (hypodermoclysis),  it  has  been  successfully 
used  for  shock,  hemorrhage,  eclampsia,  etc.,  and 
it  has  recently  been  demonstrated  by  Prof.  W.  H. 
Thompson,  although  no  satisfactory  explanation 
has  been  given  to  be  efficient  in  the  deficient  elim- 
ination of  urine,  “particularly  in  the  presence  of 
toxic  states,’’  such  as  uremia,  diabetic  coma,  opium 
poisoning,  etc. 

Sodium  Salicylate.  The  salicylate  of  sodium 
prepared  from  oleum  gaultheriae  is  a most  useful 
form  of  administering  salicylic  acid.  It  is  possibly 
less  liable  to  produce  cinchonic  symptoms  than  the 
synthetical  preparation.  The  chief  objection  to  its 
use  is  the  cost  of  the  drug. 

The  numerous  proprietary  preparations  of  pep- 
sin, pancreatin,  together  with  the  preparations  of 
iron,  quinine,  strychnine,  phosphorus,  etc.,  with 
which  the  market  is  flooded,  can  be  much  better 
substituted  in  the  physician’s  armamentarium  by 
preparations  of  the  same  standardized  drugs  found 
in  the  Pharmacopoeia  and  National  Formulary. 

It  is  the  opinion  of  your  committee  that  sim- 
plicity in  prescribing;  the  use  of  familiar  drugs 
(both  old  and  new),  the  value  of  the  new  ones 
having  been  demonstrated  by  those  qualified  to 
make  statements  of  their  virtues  through  experi- 
mentations on  animals  or  use  in  large  numbers 
of  cases ; pushing  single  drugs  to  their  physiolog- 
ical limit  or  definite  result,  before  abandoning  them 
for  other  remedies  in  the  same  case ; and  that 
loyalty  to  the  Pharmacopoeia  and  National  Form- 
ulary, are  worthy  o'f  your  consideration  and  en- 
dorsement. 

Serum-therapy  and  animal  products  promise 
powerful  means  of  combatting  disease,  and  will 
play  a larger  role  in  the  therapeutics  and  prophy- 
laxis of  the  future,  than  the  already  important 
position  they  occupy  in  the  domain  of  medicine 
to-day. 

Respectfully  submitted, 

/.  I.  Johnston,  Chairman, 

John  Fay,  Altoona, 

Wm.  B.  Ansley,  Saltsburg, 

D.  P.  Miller,  Huntingdon, 

JJ.  H.  Brotherlin,  Hollidaysburg, 
Committee. 

On  motion  this  report  was  adopted  as 
read. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

To  the  President  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Your  Committee  on  Scientific  Business  reports 
as  follows : 
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The  scientific  program  that  it  offers  for  the  pres- 
ent annual  meeting  consists  of : 

Papers  on  Surgical  subjects 12 

“ General' subjects 18 

“ Special  subjects 8 

“ Obstetrical  and  Gynecological  sub- 
jects   8 

“ Special  Discussion  2 

Total  48 

Two  of  these  will  come  up  under  “New  Busi- 
ness.” 

These  papers,  with  the  six  Addresses  sum  up 
fifty-four  scientific  subjects  for  consideration.  The 
majority  of  these  are  of  direct  interest  to  the  Gen- 
eral Practitioner,  and  with  the  time  that  ought 
to  be  utilized  for  general  discussion  of  the  various 
topics,  comprises  fully  as  extensive  a program 
as  time  allotted  will  permit.  Your  committee  de- 
sires to  especially  recognize  the  courtesy  and  help- 
fulness extended  to  it  by  Dr.  Wagoner,  Chairman 
of  Committee  of  Arrangements. 

This  year  official  announcements  of  this  com- 
mittee have  been  made  only  through  the  official 
organ,  “The  Pennsylvania  Medical  Journal.”  The 
Committee  is  of  the  opinion  that  the  results  have 
been  just  as  satisfactory  as  when  it  has  been  done 
by  special  circulars,  while  the  cost  has  been  much 
less. 

Vouchers  are  attached  for  expenses,  amounting 
to  $9.25,  for  which  an  order  is  asked. 

Respectfully  submitted, 

S.  S.  Towler,  Chairman. 

On  motion  this  report  was  adopted,  and 
the  trustees  were  instructed  to  pay  bill  of 
expenses,  $9.25. 

REPORT  OF  THE  COMMITTEE  ON  EXTENSION  OF  POLY- 
CLINIC TEACHING  AND  INCREASE  OF  MEMBERSHIP. 

Twenty-one  engagements  for  lectures  have  been 
made  through  the  Committee  during  the  year, 
all  but  one  of  which  have  been  fulfilled. 

The  Snyder  County  Society,  which  reported 
twelve  members  last  year,  has  had  no  meeting  for 
some  time,  has  failed  to  re-elect  officers,  and  to 
pay  its  assessments  to  this  society.  Your  Com- 
mittee has  written  each  member  of  the  Society 
a personal  letter,  and  has  had  a somewhat  extend- 
ed correspondence  with  the  officers.  It  is  claimed 
that  there  is  no  one  place  easily  reached  by  all 
the  members  for  a place  of  meeting,  and  some  of 
the  members  find  it  more  convenient  and  profitable 
to  attend  the  meetings  of  the  Northumberland 
County  Society. 

The  total  membership  at  the  last  Annual  Meet- 
ing was  3,194;  the  membership  to-day,  exclusive 
of  Snyder  County,  is  3,252,  making  a net  gain  of 

58. 

The  membership  as  now  reported  is  more  stable 
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than  at  any  time  during  the  past  few  years,  only, 
such  as  are  in  good  standing  in  the  several  county 
societies  being  reported.  In  this  connection,  it 
is  suggested  that  the  members  be  prompt  to  settle 
their  annual  dues  and  that  officers  be  vigilant  in 
their  efforts  to  keep  the  dues  of  members  collected 
up  to  date. 

All  of  which  is  respectfully  submitted. 

. .C.  L.  Stevens,  Chairman. 

On  motion  this  report  was  adopted  as 
read. 

REPORT  OF  COMMITTEE  ON  RUSH  MONUMENT 
FUND. 

To  the  President,  Officers  and  members  of  the 
Medical  Society  of  the  State  of  Pennsylv  inia : 
All  that  has  been  done  this  year  within  this 
State,  in  regard  to  the  Rush  Monument,  was  to 
transmit  a certified  copy  of  the  resolutions  adopted 
at  Lancaster  to  the  treasurer  of  the  National  Com- 
mittee. 

W.  Murray  Weidman,  Chairman. 
This  report  was  read  by  the  Secretary 
and  on  motion  adopted. 

REPORT  OF  THE  COMMITTEE  ON  LEGISLATION 

To  the  Medical  Society  of  the  State  of  Pennsyl- 
vania : 

Your  Committee,  which  was  appointed  for  the 
purpose  of  using  all  honorable  means  in  securing 
important  State  legislation,  would  respectfully 
report  that  at  the  last  meeting  of  the  State  Society, 
held  at  Lancaster,  no  special  measure  was  referred 
to  this  committee,  probably  because  no  subject  was 
pending  for  legislative  action  at  that  time.  Not- 
withstanding that  fact,  however,  the  duties  devolv- 
ing upon  the  Committee  on  Legislation  are  and 
must  continue  to  be  discretionary  in  a large  degree, 
for  at  the  time  of  the  annual  meeting  of  our  State 
Society  is  frequently  impossible  to  foretell  what 
measures  may  be  brought  before  the  Legislature, 
in  which  the  medical  profession  is  directly  inter- 
ested. Illustrative  examples  verifying  this  state- 
ment are  presented  in  calling  attention  to  a num- 
ber of  measures  which  came  before  the  last  ses- 
sion of  our  State  Legislature.  Your  Committee 
having  no  definite  instructions  from  this  Society, 
on  any  of  these  subjects,  as  to  what  course  they 
should  take,  used  their  own  discretionary  judg- 
ment in  the  matter  and  earnestly  opposed  that  ad- 
verse and  restrictive  measure,  generally  known  as 
the  anti-vaccination  bill,  which  was  an  Act  to  re- 
peal the  twelfth  section  of  an  Act  which  provides 
“For  the  more  effectual  protection  of  the  public 
health  in  the  several  municipalities  of  this  Com- 
monwealth, approved  the  i8th  day  of  July,  1895.” 
This  unpopular  anti-vaccination  measure  was  in- 
troduced by  Mr.  .\braham  Allen,  of  Philadelphia. 
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a member  of  the  House  of  Representatives.  The 
Committee  notes  with  satisfaction  that  this  highly 
objectionable  bill,  after  having  passed  first  read- 
ing, was  negatived  in  Committee  and  never  ap- 
peared for  second  reading.  A somewhat  extended 
experience  has  convinced  the  members  of  your 
Committee  that  both  branches  of  the  Legislature 
can  be  depended  upon  to  prevent  the  enactment 
of  any  law  strictly  pertaining  to  medical  matters 
to  which  the  profession  is  unitedly  opposed,  pro- 
vided, we,  as  a Society  and  as  individuals,  keep 
the  members  of  the  Senate  and  House  of  Repre- 
sentatives informed  of  its  possible  interference 
with  the  welfare  of  the  public,  and  with  advanced 
medical  progress  resulting  therefrom. 

A very  important  and  highly  meritorious  meas- 
ure was  introduced  into  the  House  of  Representa- 
tives by  one  of  the  members  of  this  Society,  who 
has  for  several  years  been  the  efficient  chairman 
of  the  committee  on  scientific  business.  I refer 
to  the  Hon.  S.  S.  Towler,  who  introduced  Bill 
No.  70,  which  was  an  Act  to  provide  for  the  ap- 
pointment of  medical  officers  of  public  health  in 
the  counties  and  townships  of  the  Commonwealth 
of  Pennsylvania.  This  bill  passed  first  and  sec- 
ond reading,  but  on  final  passage  was  postponed. 
This  action  was  probably  largely  due  to  another 
health  bill  known  as  Senate  Bill  No.  37,  which  was 
introduced  by  Senator  Wentz,  of  Montgomery, 
which  Act  became  a law  on  the  nth  day  of  April, 
A.D.  1899,  and  empowers  the  school  directors  of 
the  several  townships  of  the  Commonwealth  of 
Pennsylvania  to  exercise  the  powers  of  a board 
of  health  in  each  township,  to  make  rules  and  reg- 
ulations to  prevent  the  spread  of  contagious  or 
infectious  diseases,  to  appoint  and  fix  compensa- 
tion of  a sanitary  agent;  and  require  all  practicing 
physicians  to  report  to  the  secretary  of  the  board 
of  school  directors  in  each  township  the  names  and 
residences  of  all  persons  coming  under  their  pro- 
fessional care  afflicted  with  such  contagious  or 
infectious  diseases.  In  the  judgment  of  the  Com- 
mittee, the  bill  introduced  by  Dr.  Towler  was  the 
better  of  the  two  bills  but  not  the  easiest  to  enact 
into  law. 

House  bill  No.  153,  introduced  by  Hon.  R.  R. 
Kayler,  of  York,  was  a highly  commendable  -A.ct, 
the  provisions  of  which  were  to  regulate  the  sale 
and  use  of  opium,  morphine,  codeine,  chloral  and 
cocaine  and  to  prevent  the  injurious  use  of  the 
same.  This  bill  passed  first  and  second  reading 
but  failed  to  become  a law  by  reason  largely  of 
the  combined  antagonism  to  the  measure  of  the 
patent  medicine  men,  and  many  of  them  phar- 
macists. 

Finally,  an  Act  with  no  mean  provisions,  was 
introduced  by  the  Hon.  J.  L.  Srodes,  which  bill 
was  entitled.  “An  Act  relating  to  costs  in  suits 


against  physicians,  surgeons  and  dentists  for  mal- 
practice,” which,  briefly  stated,  provided  that  in  all 
suits  brought  to  any  court  of  this  Commonwealth 
against  any  practitioner  lawfully  practicing  medi- 
cine, surgery,  obstetrics  or  dentistry  to  recover 
damage  for  mal-practice,  the  person  bringing  such 
suit  shall  file  a bond  with  one  or  more  sufficient 
sureties  obligating  himself  to  pay  costs,  provided 
a final  judgment  be  rendered  in  said  action  in 
favor  of  the  defendant.  This  praiseworthy  meas- 
ure remained  on  the  calendar  of  the  Assembly 
after  second  reading. 

The  Committee  believes  it  was  justified  in  sup- 
porting all  the  measures  above  detailed  , excepting 
the  anti-vaccination  bill,  against  which,  in  concert 
with  numerous  County  Societies  and  other  cor- 
porate bouies,  we  entered  our  emphatic  protest. 

All  of  which  is  respectfully  submitted. 

/.  C.  Gable,  Chairman. 
Alex.  Craig, 

H.  L.  Orth. 

On  motion  this  report  was  adopted  as  read. 

REPORT  OF  THE  COMMITTEE  TO  EXAMINE  SCHOOL 
TEXT  BOOKS. 

Your  Committee  begs  to  report  that  after  exam- 
ining several  school  physiologies  very  carefully, 
it  came  to  the  conclusion  that  the  labor  involved 
would  be  so  considerable  that  anyone  in  active 
practice  would  find  it  almost  impossible  to  give 
the  books  the  thorough  study  demanded,  especially 
as  the  views  on  the  use  of  alcohol  and  tobacco  are 
in  many  cases  so  radical  that  they  would  have  to 
be  most  carefully  reviewed,  meeting  as  we  neces- 
sarily would,  the  opposition  of  the  various  tem- 
perance organizations  from  whose  representatives 
we  have  been  in  constant  receipt  of  communica- 
tions opposing  any  such  revision. 

Fortunately,  later  on  the  Committee  placed  itself 
in  communication  with  a physician  who  has  been 
tor  many  years  paying  close  attention  to  this  and 
similar  subjects,  but  the  needs  of  the  Spanish- 
American  war  taking  him  away  from  his  home 
for  a long  time,  has  prevented  our  availing  our- 
selves of  his  knowledge. 

Believing  that  a work  of  this  kind  must  be  thor- 
ough to  command  the  respect  it  deserves,  we  re- 
quest that  the  Committee  be  continued. 

Requesting  that  all  wlio  have  any  knowledge 
of  errors  or  omissions,  or  biased  statements  in  any 
of  the  school  books,  treating  of  hygiene,  physiol- 
ogy, or  other  scientific  subjects,  will  communicate 
such  facts  to  the  Committee,  it  reports  progress 
and  asks  to  be  continued. 

Louis  J.  Lautenbach,  Chairman. 
John  Fay, 

Israel  Cleaver, 

R.  B.  Watson. 
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On  motion  this  report  was  adopted  as  read. 

REPORT  OF  COMMITTEE  TO  CONFER  WITH  STATE  BAR 
ASSOCIATION. 

Dr.  Bishop  for  the  Committee  to  Confer 
with  the  State  Bar  Association,  reported 
progress  and  on  motion  the  Committee  was 
continued. 

Dr.  C.  L.  Stevens  read  a communication 
from  the  Secretary  of  the  American  Medi- 
cal Association,  as  follows; 

AMERICAN  MEDICAL  ASSOCIATION. 

William  B.  Atkinson,  M.  D.,  Permanent  Secretary, 

1400  Pine  St.,  Southwest  cor.  Broad. 

Philadelphia,  June  30,  1898. 

Dear  Sir : — At  the  recent  meeting  of  this  Asso- 
ciation the  following  was  unanimously  adopte-J 
Whereas,  The  American  Medical  Assopiat^a 
did,  at  Detroit,  in  1892,  unanimously  re^oJ^  to 
demand  of  all  medical  colleges  of  thi  United  j thoonB  U 
States  the  adoption  and  observance  of  alstg.nd^^N 


Tuesday  After7ioo7i  Sessio7i. 

The  Society  was  called  to  order  at  2 
P.  M.  by  the  President. 

The  minutes  of  the  Tuesday  morning  ses- 
sion were  read  by  the  Secretary  and  ap- 
proved. 

The  Secretary  called  the  roll  of  counties 
for  members  of  the  Committee  on  Nomina- 
tions. 

“The  Address  in  Surgery,”  was  read  by 
Dr.  George  W.  Guthrie,  Wilkesbarre. 

“Pott’s  Disease”  was  read  by  Dr.  S.  L. 
McCurdy,  Pittsburg. 

“Report  of  a Case  of  Cerebellar  Abscess,” 
was  read  by  Dr.  J.  B.  Crombie,  Pittsburg; 
srassion  by  Drs.  L.  J.  Hammond,  Phila- 
el^iatC^^b<y  Diller,  Pittsburg;  L.  J.  Lau- 
~ten^ch,  Pl^l\delphia,  and  closed  by  the 


of  requirements  of  all  candidates  for  VK  de- 
gree of  Doctor  of  Medicine,  which  shoul\in^G 
manner  fall  below  the  minimum  standard  of 
Association  of  American  Medical  Colleges ; and 

Whereas,  This  demand  was  sent  officially  by 
the  permanent  secretary  to  the  deans  of  every 
medical  college  in  the  United  States,  and  to  every 
medical  journal  in  the  United  States,  now,  there- 
fore, the  American  Medical  Association  gives  no- 
tice that  hereafter  no  professor  or  other  teacher 
in,  nor  any  graduate  of,  any  medical  college  in 
the  United  States,  which  shall,  after  January  i, 
1899,  confer  the  degree  of  Doctor  of  Medicine  or 
receive  such  degree  on  any  conditions  below  the 
published  standard  of  the  Association  of  American 
Medical  Colleges,  be  allowed  to  register  as  either 
delegate  or  permanent  member  of  this  associa- 
tion. 

Resolved,  That  the  permanent  secretary  shall 
within  30  days  after  this  meeting  send  a certified 
copy  of  these  resolutions  to  the  dean  of  each 
medical  college  in  the  United  States,  and  to  each 
medical  journal  in  the  United  States. 

Respectfully  yours. 

Wm.  B.  Atkinson, 

Permanent  Secretary  American  Medical  Asso- 
ciation. 

It  was  approved  by  the  Society. 

On  motion  of  Dr.  Murray  Weidman,  the 
Secretary  was  instructed  to  send  fraternal 
greetings  to  the  sister  societies  now  in  ses- 
sion. 

On  motion  Society  adjourned. 


The  Tr^mient  of  Appendicitis,”  Dr. 

~Rt'TSr“Gibbo}/s,  Scranton,  was  read  by  title. 

of  Dr.  W.  S.  Foster,  it  was 
voted  that  all  papers  of  absent  members 
whose  papers  had  been  sent  in,  should  be 
read  by  title. 

“Stricture  of  the  Rectum”  was  read  by 
Dr.  Wm.  M.  Beach,  Pittsburg. 

“The  Scrubbing  Brush”  was  read  by  Dr. 
Wm.  S.  Forbes,  Philadelphia,  and  discussed 
by  Drs.-  L.  J.  Hammond,  Philadelphia; 
Americus  Enfield,  Bedford,  and  E.  E. 
Montgomery,  Philadelphia. 

LTpon  motion  of  Dr.  S.  S.  Towler,  Dr. 
Theodore  Diller’s  paper  was  transferred 
from  Thursday  to  Tuesday  and  was  then 
read.  The  subject  was  “.Some  Atypical 
Features  of  Certain  of  the  Commoner  Ner- 
vous Diseases.” 

The  Secretary  then  read  the  report  of  the 
Committee  on  Archives,  on  behalf  of  Dr. 
J.  H.  Musser. 

REPORT  OF  COMMITTEE  ON  ARCHIVES. 

Your  Committee  beg  leave  to  report  as  follows: 
First,  concerning  the  alleged  archives.  Search 
was  made  in  various  quarters,  and  inquiries  of 
many  members  of  the  Society  to  find  the  archives. 
The  enclosed  letter  from  Dr.  Atkinson  is  sub- 
mitted with  the  report.  With  the  exception  of  the 
books,  he  refers  to  we  can  find  no  property  of 
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the  Society.  The  property  that  was  on  hand  ap- 
pears to  have  been  sold.  We  have  no  doubt  the 
proceeds  were  handed  to  the  Society  at  tfte  proper 
time.  At  the  College  of  Physicians  in  Philadel- 
phia there  are  a number  of  volumes  of  the  Trans- 
actions for  odd  years,  but  no  complete  set  of  the 
Transactions.  At  a small  expense,  and  a little 
trouble,  about  one-half  dozen  complete  sets  could 
be  made  up.  There  is  no  record  of  any  property 
of  the  Society  in  any  other  place. 

Second,  concerning  the  accumulation  of  Ar- 
chives. Several  members  of  the  Society  have 
agreed  to  give  books,  and  reprints  of  papers  by 
former  members  of  the  Society  to  the  State  So- 
ciety, providing  they  have  a place  to  preserve 
them.  Dr.  Ehler  has  in  his  possession  a reprint 
of  the  first  reported  case  of  ovariotomy  by  Dr. 
John  L.  Atlee,  of  Lancaster,  published  in  1844. 
He  has  other  valuable  papers  which  he  wishes  to 
donate  to  the  Society.  We  have  no  doubt  further 
contributions  will  be  made,  if  the  Society  seriously 
arrange  for  their  preservation. 

Third,  the  preservation  of  the  Archives.  Your 
Committee  sought  for  a number  of  places  suit- 
able for  the  preservation  and  accessible  to  the 
members  of  the  Society.  The  College  of  Physi- 
cians of  Philadelphia  declined  to  accommodate  the 
Society,  for  want  of  room.  The  Library  of  the 
University  of  Pennsylvania,  we  are  instructed  by 
the  Librarian,  Dr.  Jastrow,  to  say,  will  gladly  fur- 
nish shelving  and  suitable  accommodations  for 
members  of  the  State  Medical  Society  to  consult 
the  books  deposited  in  this  library.  It  will  gladly 
extend  the  courtesies  of  the  library  in  case  the 
members  wish  to  consult  the  large  Stille  and 
Pepper  collections.  The  State  Library  at  Harris- 
burg was  thought  to  be  a suitable  place,  but  the 
Librarian  has  not  replied  to  your  Committee. 

The  Committee  beg  leave  to  call  the  attention  of 
the  members  to  the  fact  that  the  College  of  Phy- 
sicians of  Philadelphia  has  on  its  shelves  a com- 
plete set  of  the  Transactions  of  the  Pennsylvania 
State  Medical  Society.  A similar  collection  may 
be  found  in  the  library  of  the  University  of  Penn- 
sylvania, Stille  and  Pepper  Departments.  We 
have  no  doubt  there  are  similar  collections  in 
other  libraries  throughout  the  State.  We  would 
respectfully  suggest  that  some  one  place  be  select- 
ed as  a depository  for  any  property  of  the  State 
Medical  Society.  Second,  that  the  Societv  ar- 
ranges through  its  Secretary  or  through  this  Com- 
mittee for  the  deposit  of  complete  sets  of  the 
Transactions  in  at  least  six  of  the  larger  centers 
of  population  in  the  State.  Third,  that  any  local 
organization  which  shows  they  have  the  facilities 
for  caring  for  Transactions  shall  be  provided  with 
such  volumes  as  are  in  the  hands  of  the  past  Sec- 
retary and  the  College  of  Physicians  of  Philadel- 


phia. I'inally,  we  beg  to  offer  the  following  reso- 
lution, and  request  unless  it  is  your  pleasure  that 
the  work  shall  be  continued,  that  the  Committee 
be  discharged. 

Resolved,  That  a suitable  place  be  selected  for 
the  deposit  of  the  Transactions  and  Exchanges, 
as  well  as  other  books  of  the  State  Medical  So- 
ciety. Second,  That  the  offer  of  the  University 
of  Pennsylvania  be  accepted.  Third,  That  the 
Secretary  and  Committee  on  Archives  arrange 
for  the  deposit  of  the  present  property  and  all 
future  accumulations  of  Transactions,  Exchanges 
and  other  books  of  the  Society.  Fourth,  That  they 
be  empowered  to  catalogue  and  distribute  a copy 
of  the  catalogue  to  each  member  of  the  State  Med- 
ical Society.  Fifth,  That  the  Secretary  and  Com- 
mittee be  empowered  to  donate  to  local  societies 
or  to  designated  depositories  at  least  six  in  num- 
ber, complete  sets  of  the  Transactions  of  the  State 
Medical  Society  for  the  use  of  its  members. 

Respectfully  submitted, 

/.  H.  Musser,  Chairman. 

LETTER  FROM  DR.  W.  B.  ATKINSON. 

Dear  Dr.  Musser: — I have  a number  of  unused 
copies  of  Transactions  of  Pennsylvania  Society,  and 
will  be  glad  to  turn  them  over  to  you,  as  the  room 
is  wanted  for  other  purposes.  I believe  there  are 
a number  at  the  College  of  Physicians,  being  stored 
in  the  cellar.  A number  of  years  ago  there  was 
a nucleus  of  a library  at  the  College,  but  as  the 
authorities  needed  the  space,  we  were  called  upon 
to  remove  our  property.  The  owner  of  the  case, 
as  it  was  only  loaned  for  the  purpose,  reclaimed  it, 
and  the  Publication  Committee,  not  knowing  what 
to  do  with  the  volumes,  agreed  to  sell  them.  They 
were  merely  odd  volumes  of  Transactions  of 
other  State  Societies,  and  did  not  amount  to  much, 
save  for  appearance  of  a library.  I regret  that 
I am  unable  to  suggest  any  place,  as  I have  on 
hand  a number  of  odd  volumes  of  other  States, 
etc.,  which  I would  be  glad  to  give  the  Society. 
Such  have  accumulated  on  my  hands  as  exchanges 
for  my  journal,  and  during  the  last  three  years 
the  mass  has  become  so  large  that  I will  soon  be 
compelled  to  sell  them,  if  only  for  waste.  I will 
wait  as  long  as  I can  for  you.  _ Should  you  suc- 
ceed in  obtaining  a place,  I will  donate  in  the 
future  all  my  exchanges  as  fast  as  they  accumu- 
late. Yours  very  truly, 

Wm.  B.  Atkinson, 

On  vote  the  report  was  adopted  and  the 
offer  of  Dr.  Atkinson  and  of  the  University 
were  accepted  and  the  committee  continued, 
Dr.  C.  L.  Stevens  being  added  to  the  com- 
mittee. The  motion  to  adopt  was  discussed 
by  Drs.  Bishop  and  Forbes. 

The  Secretary  read  the  following  com- 
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munication  from  the  Philadelphia  County 
Medical  Society: 

Philadelphia,  May  11,1809. 
Dr.  C.  L.  Stevens,  Secretary  of  the  Medical  Society 

of  the  State  of  Pennsylvania. 

My  Dear  Dr.  Stevens : — I beg  to  transmit  here- 
with a resolution  adopted  at  a business  meeting 
of  the  Philadelphia  County  Medical  Society,  held 
April  19,  1899: 

Resolved,  That  in  the  judgment  of  the  Phila- 
delphia County  Medical  Society  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  no  legal 
or  constitutional  right  to  levy  upon  the  various 
County  Medical  Societies  of  the  State  anv  as- 
sessment other  than  is  necessary  to  defray  the 
expenses  of  conducting  the  work  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Respectfully  submitted,  for  the  delegation  of 
the  Philadelphia  County  Medical  Society  to  the 
Medical  Society  of  the  State  of  Pennsylvania. 

Wm.  M.  Welch,  Chairman. 

Augustus  A.  Eshner,  Secretary. 

Dr.  W.  T.  Bishop  stated  that  he  had  had 
some  conversation  with  a member  of  that 
Society,  that  later  action  had  been  taken  and 
he  therefore  moved  that  the  communication 
be  laid  on  the  table.  Seconded  and  carried. 

On  motion  of  Dr.  S.  S.  Towler,  Dr.  J. 
H.  Anderson,  Pittsburg,  was  given  a place 
on  the  program,  and  he  read  a paper  en- 
titled, “Clinical  Experiences  with  Head  In- 
juries.” The  paper  was  discussed  by  Drs. 
Henry  Beates,  Jr.,  and  W.  S.  Eorbes,  of 
Philadelphia.  Discussion  closed  by  the 
author. 

On  motion  of  Dr.  E.  E.  Montgomery, 
Dr.  S.  L.  McCurdy,  Pittsburg,  was  given  an 
opportunity  to  exhibit  appliances  for  treat- 
ment of  Pott’s  disease. 

On  motion  Society  adjourned. 

Tuesday  Evening  Session. 

The  Society  and  invited  guests  convened 
at  the  Opera  House  at  8 o’clock,  and  were 
called  to  order  by  Dr.  G.  W.  Wagoner, 
Chairman  of  the  Committee  of  Arrange- 
ments; first  Vice-President  R.  B.  Watson, 
Lock  Haven,  presiding  during  the  evening. 
After  music  by  the  orchestra,  the  Hon.  L. 
D.  Woodruff,  Mayor,  City  of  Johnstown, 
and  the  Hon.  A.  V.  Barker,  President  Judge 


of  Cambria  County,  delivered  the  addresses 
of  welcome. 

Dr.  Webster  B.  Lowman,  Johnstown, 
then  delivered  the  President’s  Address, 
which  was  followed  by  music,  and  adjourn- 
ment, and  later  by  Dr.  and  j\Irs.  Lowman’s 
reception  at  the  Amicus  Club  Rooms. 

Wednesday  Morning  Session. 

The  Wednesday  morning  session  was 
called  to  order  at  9 A.  M.  by  the  President. 

Minutes  of  the  Tuesday  afternoon  session 
were  read  and  approved. 

The  names  of  the  Nominating  Committee 
were  read  by  the  Secretary  as  follows: 

NOMINATING  COMMITTEE. 


Allegheny Wm.  S.  Foster. 

Beaver Theo.  P.  Simpson. 

Bedford Walter  F.  Enfield. 

Berks W.  Murray  Weidman. 

Blair Crawford  Irwin 

Bradford Wm.  F.  Randall. 

Butler Raymond  H.  Pillow. 

Cambria Wm.  D.  Haight. 

Center Geo.  B.  Klump. 

Clinton Jos.  M.  Corson. 

Dauphin Wm.  T.  Bishop. 

Delaware Jerome  L.  Pyle. 

Elk John  W.  Warnick. 

Erie Cassius  M.  Cardot. 

Eayette Thos.  H.  White. 

Greene T.  H.  Sharpnack. 

Huntingdon  . . . Rudolph  Myers. 

Indiana Howard  B.  Buterbaugh. 

Lackawanna.  . .Reed  Burns. 

Lancaster Alex.  Craig. 

Lawrence Robert  A.  Wallace. 

Lehigh..' Chas.  D.  Schaeffer. 

Luzerne Walter  Lathrop. 

Lycoming Allen  P.  Hull. 

Miffiin John  P.  Getter. 

Montgomery  . ..John  W.  Groff. 
Philadelphia.  .. Ilenry  Beates,  Jr. 

Potter Robert  B.  McKnight. 

Somerset H.  Clay  McKinley. 

Warren John  Curwen. 

Washington  ..  .John  B.  Donaldson. 
Westmoreland. Harry  T.  Kimmel. 

York Isaac  C.  Gable. 


It  being  shown  that  the  dues  of  the 
Somerset  County  Society  were  in  transit,  on 
motion  of  Dr.  W.  T.  Bishop,  that  society 
was  allowed  representation  on  the  Com- 
mittee on  Nomination,  and  its  members  the 
privileges  of  the  meeting. 

On  motion  of  Dr.  H.  G.  McCormick, 
Williamsport,  the  rules  were  suspended  and 
the  consideration  of  the  proposed  amend- 
ment to  Art.  V.  of  the  By-Laws  was  made 
the  order  of  business. 
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Dr.  McCormick  called  for  a reading  of 
1 . the  proposed  amendment  changing  the  date 
of  the  meeting  which  was  presented  at  the 
1898  meeting,  which  was  as  follows: 
“Strike  out  the  ‘third  Tuesday  of  May,’ 
and  insert  ‘second  Tuesday  of  September.’  ’’ 

Dr.  IMcCormick  moved  the  adoption  of 
; the  proposed  amendment  as  read. 

Dr.  E.  E.  Montgomery,  Philadelphia, 
moved  to  amend  the  amendment  by  substi- 
I tuting  “third  Tuesday  of  September,”  for  ! 
“second  Tuesday  of  September.” 

The  amendment  to  the  amendment  was  I 
carried  by  a vote  of  38  to  36.  { 

The  proposed  amendment  as  amended  ’ 
was  then  upon  vote  adopted. 

On  motion  of  Dr.  McCormick  it  was 
voted  that  the  change  should  take  place 
next  year  and  that  the  next  meeting  should 
be  held  on  the  third  Tuesday  of  Septem-  * 
ber,  1900. 

“The  Address  in  Laryngology”  was  read 
by  Dr.  D.  Braden  Kyle,  of  Philadelphia. 

A paper  entitled  “The  Importance  of 
Early  and  Proper  Attention  to  Slight  Ail-  j 
i ments  of  the  Eye,”  was  read  by  Dr.  G.  W. 
Allyn,  Pittsburg. 

A paper  entitled  “The  Duty  of  the  Physi- 
cian to  His  Patients  in  Respect  to  Opti- 
cians,” was  read  by  Dr.  L.  J.  Lautenbach, 
Philadelphia,  and  discussed  by  Drs.  G.  W. 
Allyn,  Pittsburg,  and  S.  S.  Towler,  Marion- 
ville. 

A paper  entitled  “The  Normal  Move- 
ments of  the  Ocular  Muscles,”  was  read  by 
Dr.  Jos.  E.  Willetts,  Pittsburg,  and  discuss- 
ed by  Dr.  F.  S.  Pearce,  Philadelphia. 

A paper  entitled  “Mechanical  Treatment 
of  Ptosis,”  was  read  by  Dr.  E.  B.  Heckel, 
Pittsburg. 

A paper  entitled  “A  Note  on  the  Employ-  | 
ment  of  Solutions  of  Toluidin-Blue  in  Ex- 
ternal Inflammatory  Diseases  of  the  Eye,” 
by  Dr.  C.  A.  Veasey,  Philadelphia,  was  read 
by  title. 

“The  Address  in  Hygiene”  was  read  by 
Dr.  W.  M.  L.  Coplin,  Philadelphia. 

A paper  entitled  “The  State  Board  of 


Health  and  Antitoxin”  was  read  by  Dr.  T. 
D.  Davis,  Pittsburg. 

A paper  entitled  “Observations  on  Na- 
ture and  Her  Methods,”  by  Dr.  W.  R. 
! Hockenberry,  Slippery  Rock,  was  read  by 
title. 

A paper  entitled  “Tumor  from  the  Liver 
Weighing  One  Pound  and  Five  Ounces, 
Comprising  the  Left  Lobe,”  was  read  by 
Dr.  W.  W.  Keen,  Philadelphia,  and  dis- 
cussed by  Drs.  W.  M.  L.  Coplin  and  Henry 
Beates,  Jr.,  of  Philadelphia. 

A paper  entitled  “Remarks  on  Nephrec- 
tomy, With  a Plea  for  the  IMore  Certain  and 
Earlier  Diagnosis  of  Conditions  Requiring 
It,”  was  read  by  Dr.  Chas.  P.  Noble,  Phila- 
delphia. 

On  motion.  Dr.  Ernest  Laplace,  Philadel- 
phia, was  accorded  Dr.  G.  W.  Wagoner’s 
place  on  the  program  for  Wednesday  after- 
noon. 

The  report  of  the  Auditors  was  read  as 
follows  and  accepted: 

The  Auditors  report  that  they  have  examined 
the  books  of  the  treasurer  and  find  them  correct 
and  in  their  usual  creditable  condition. 

Walter  Lathrop. 

Dr.  L.  J.  Lautenbach,  Philadelphia,  of- 
ferred  the  following  resolution,  which,  on 
motion  of  Dr.  S.  S.  Towler,  was  adopted: 
Resolved,  That  it  is  the  opinion  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, that  opticians  are  not  qualified  by 
their  training,  nor  are  they  legally  quali- 
fied to  perform  the  work  of  the  oculist, 
and  they  should  not  be  the  consultants  of 
regular  physicians.  Further  it  is 

Resolved,  That  all  physicians  are  request- 
ed to  call  their  brother  physicians  in  con- 
sultation, thus  discountenancing  the  grow- 
ing pretenses  and  assurances  of  the  optician, 
and  his  brother,  the  graduate  optician,  or, 
as  he  is  beginning  now  to  call  himself,  the 
“ophthalmotrician.” 

Dr.  T.  P.  Simpson  read  the  following  re- 
port of  the  Judicial  Council  in  the  matter  of 
j the  Lackawanna  County  Medical  Society 
I vs.  Dr.  Reed  Burns. 
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REPORT  OF  THE  JUDICIAL  COUNCIL. 

The  appeal  of  the  Lackawanna  County  Medical 
Society  from  the  action  of  the  Censors  of  the 
Thirteenth  district  in  the  case  of  Dr.  Reed  Burns, 
a member  of  the  said  society,  charged  with  formal 
consultation  with  irregular  physicians  is  not  sus- 
tained. 

From  the  testimony  adduced  in  this  case  the  Ju- 
dicial Council  feels  impelled  to  say  that  while  the 
Code  of  Ethics,  as  interpreted  by  the  American 
Medical  Association,  in  the  explanatory  declara- 
tions, justifies  the  rendering  of  prompt  and  active 
assistance  in  all  cases  of  emergency,  at  the  same 
time  it  is  obligatory  upon  all  so  acting  to  remem- 
ber that  their  duties  to  the  regular  profession  re- 
quire them  to  so  conduct  themselves  as  not  to  be 
regarded  in  any  manner  as  consulting  or  affiliating 
professionally  with  those  who  exclude  themselves 
from  scientific  medicine  by  assuming  a special 
pathy.  T.  P.  Simpson, 

IV.  T.  Bishop, 

I.  C.  Gable, 

H.  Beates,  Jr., 
John  Curwen, 

W'ednesday  Afierrioon  Session, 

The  meeting  was  called  to  order  at  2 P. 
M.  by  the  President. 

Dr.  W.  S.  Foster,  Pittsburg,  read  the  re- 
port of  the  Committee  on  Nominations 
which  was  as  follows: 

Nominating  Committee  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  49th  Annual  Meet- 
ing, organized  by  electing  Dr.  W.  S.  Foster,  Pitts- 
bur.  Chairman,  and  Dr.  I.  C.  Gable,  York,  Secre- 
tary. The  following  nominations  were  made  by 
ballot.  (See  pages  i and  2.) 

It  is  recommended  that  the  President  and  Sec- 
retary be  instructed  to  issue  credentials  to  such 
permanent  members  attending  this  meeting  as  de- 
sire to  attend  state  and  sister  societies  as  delegates 
from  this  society. 

IV.  S.  Foster,  Chairman. 

J.  C.  Gable,  Secretary. 

On  motion  of  Dr.  H.  G.  McCormick, 
the  report  was  received  and  the  Secretary 
instructed  to  cast  the  ballot  of  the  Society 
for  the  adoption  of  the  report  and  the  elec- 
tion of  the  gentlemen  nominated. 

Dr.  H.  G.  McCormick  moved  that  the 
thanks  of  the  Society  be  extended  to  Hon. 
L.  D.  Woodruff,  Hon.  A.  V.  P)arker,  and 
President  W.  B.  Lowman,  for  their  address- 
es delivered  last  evening  and  that  copies  of 
the  same  be  requested  for  publication. 

Motion  seconded  and  carried. 

A paper  entitled  “Some  of  the  Legal  Re- 


sults of  Advanced  Medical  Legislation”  was 
read  by  Dr.  W.  S.  Foster,  Pittsburg. 

“The  Address  in  Obstetrics”  was  read 
by  Dr.  Francis  P.  Ball,  Lock  Haven. 

A paper  entitled  “What  Can  We  Promise 
from  Operative  Treatment  of  Cancer  of  the 
Uterus,”  was  read  by  Dr.  E.  E.  Montgom- 
ery, Philadelphia,  and  discussed  by  Drs. 
Geo.  E.  Shoemaker,  G.  B.  Massey,  and 
Charles  P.  Noble,  all  of  Philadelphia. 

A paper  entitled  “Vaginal  or  Abdominal 
Section  in  Pelvic  Surgery,”  Dr.  B.  F.  Baer, 
Philadelphia,  was  read  by  title. 

Dr.  Ernest  Laplace,  Philadelphia,  gave  a 
demonstration  on  the  cadaver  of  a new  for- 
ceps for  intestinal  anastomosis. 

“Some  Clinical  Observations  Upon  Dis- 
eases of  the  Skin,”  Dr.  John  V.  Shoemaker, 
Philadelphia,  was  read  by  title. 

Dr.  A.  Enfield,  Bedford,  gave  a clinical 
lecture  on  the  “Treatment  of  Obstinate 
Cases  of  Stomach  Trouble  by  Mechanical 
Means.” 

A i:»aper  entitled  “A  Report  of  Some 
Cases  of  Cancer  Under  the  New  Treat- 
ment,” was  read  by  Dr.  G.  B.  IMassey,  Phila- 
delphia, and  discussed  by  Drs.  W.  W.  Keen, 
and  H.  Beates,  Jr.,  Philadelphia. 

A paper  entitled  “Puerperal  Septicaemia” 
was  read  by  Dr.  G.  W.  Wagoner,  Johns- 
town. 

A paper  entitled  “Cholecystitis  Simulat- 
ing Appendicitis,”  by  Dr.  Ernest  Laplace, 
Philadelphia,  was  read  by  title. 

The  Secretary  read  an  invitation  from  the 
Trustees  of  Jefferson  IMedical  College,  Phil- 
adelphia, for  any  of  the  members  of  this  So- 
ciety to  attend  the  opening  of  the  new  col- 
lege building  and  laboratories  on  October 
2,  1899. 

On  motion  of  Dr.  W.  T.  Bishop,  the  in- 
vitation was  accepted. 

Mr.  C.  L.  Hay,  DuBois,  one  of  the  dele- 
gates from  the  State  Pharmaceutical  Asso- 
ciation, was  introduced.  He  stated  that  his 
Association  had  been  greatly  pleased  with 
the  welcome  which  had  been  extended  to 
their  delegates  at  the  Lancaster  meeting: 
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I that  they  were  working  along  legitimate 
j lines  and  he  thought,  as  the  members  of 
I the  two  societies  came  to  know  each  other 
{ better  that  the  acquaintance  would  be  mu- 
tually beneficial. 

On  behalf  of  his  Association  he  invited 
the  State  Medical  Society  to  send  delegates 
to  the  meetings  of  the  Pharmaceutical  Asso- 
ciation and  assured  them  of  a hearty  wel- 
I come. 

The  Secretary  read  telegrams  from  the 
Iowa  State  Aledical  Society,  the  Kentucky 
State  Medical  Society,  the  Louisiana  State 
Medical  Society,  and  the  Missouri  Medical 
f Association,  sending  cordial  greetings  in  re- 
turn for  the  greetings  sent  these  Societies 
yesterday. 

On  motion  Society  adjourned. 

Thursday  Morning  Session. 

The  meeting  was  called  to  order  by  the 
President  at  9:20  K.  M. 

The  minutes  of  the  Wednesday  Sessions 
i were  read  and  approved. 

A paper  entitled  “Intoxication  from  Tox- 
albumins  and  Other  Toxins”  by  Dr.  Mary 
McD.  Shick,  Reading,  was  read  by  Dr. 

!.  Mary  L.  Montgomery,  of  Mount  Pleasant, 
and  discussed  by  Drs.  Judson  Daland, 
Philadelphia,  and  Adolph  Koenig,  Pitts- 
burg. 

A paper  entitled  “Diphtheria  in  the  Rose- 
lia  Foundling  xA.sylum  and  Maternity  Hos- 
pital of  Pittsburg — Treatment  with  Anti- 
toxin,” was  read  by  Dr.  x\dolph  Koenig, 
Pittsburg. 

Papers  entitled  “The  Treatment  of  Tuber- 
culosis,” by  Dr.  L.  F.  Flick,  Philadelphia, 
“Pulmonary  Tuberculosis  with  Intercurrent 
Typhoid  Fever,  Complicated  by  Pneumon- 
ia,” by  Dr.  K.  K.  Eshner,  Philadelphia,  and 
“Myxoedema.  Report  of  a Case,”  by  Dr. 
E.  H.  Small,  Pittsburg,  were  read  by  title. 

A paper  entitled  “Tuberculosis  Following 
Typhoid  Fever”  was  read  by  Dr.  F.  U.  Fer- 
guson, Gallitzin.  and  discussed  by  Dr.  J.  C. 
Wilson,  Philadelphia. 

A paper  entitled  “Relapse  in  Typhoid” — 
was  read  by  Dr.  L.  H.  IMayer,  Johnstown, 
and  discussed  by  Dr.  . C.  Wilson,  Philadel- 
phia. 


A paper  entitled  “Certain  Drugs  in  En- 
teric Fever — A Study  in  Therapeutics,”  was 
read  by  Dr.  J.  C.  Wilson,  Philadelphia,  and 
discussed  by  Drs.  S.  H.  Gump,  Bedford; 
W.  T.  Bishop,  Harrisburg;  Adolph  Koenig, 
Pittsburg;  F.  U.  Ferguson,  Gallitzin;  S.  S. 
Towler,  Marionville;  Judson  Daland,  Phila- 
delphia and  L.  H.  Mayer,  Johnstown.  Dis- 
cussion closed  by  Dr.  Wilson. 

“The  xA.ddress  in  Medicine”  was  delivered 
by  Dr.  J.  Chris  Lange,  Pittsburg. 

A paper  entitled  “Diagnosis  in  Mild 
Cases  of  Smallpox”  was  read  by  Dr.  W.  D. 
Haight,  Johnstown,  and  discussed  by  Dr. 
S.  H.  Gump,  Bedford. 

On  motion  Society  adjourned  at  12  M. 

Thursday  Afletnioon  Sessio)i. 

The  meeting  was  called  to  order  by  the 
President  at  2 P.  M. 

The  minutes  of  the  Thursday  morning 
session  were  read  and  approved. 

A paper  entitled  “On  the  Remote  Results 
in  Artisan’s  Palsy,”  was  read  by  Dr.  F.  S. 
Pearce,  Philadelphia,  and  discussed  by  Drs. 
W.  T.  Bishop,  Harrisburg,  and  G.  B.  Mas- 
sey, Philadelphia. 

On  motion  of  Dr.  S.  S.  Towler  it  was 
voted  to  have  the  following  papers  read  by 
title  and  published  together  in  the  proceed- 
ings. 

Special  Discussion  on  Chronic  Renal  Dis- 
ease. 

Etiology  and  Pathology — Dr.  E.  G.  Mat- 
son,  Pittsburg. 

Prognosis  and  Treatment — Dr.  H.  A. 
Hare,  Philadelphia. 

General  Discussion  opened  by  Dr.  James 
I.  Johnston,  Pittsburg,  and  Dr.  John  H. 
Musser,  Philadelphia. 

The  Secretary  read  the  following  report 
of  the  delegates  to  the  New  York  State 
Medical  Association: 

In  absence  of  the  Chairman  of  the  delegates  to 
the  New  York  State  Medical  .Association,  to  the 
15th  .Annual  Meeting,  Oct.  18,  19,  and  20,  1898 — 
the  undersigned  desires  to  report  that  Drs.  S.  S. 
Cohen,  Israel  Cleaver,  W.  L.  Estes  and  W.  Mur- 
ray Weidman  attended,  and  that  Dr.  Cohen  re- 
sponded to  the  cordial  reception  of  Dr.  Douglas 
Ayres,  President.  Drs.  Holt,  of  Maine,  and  Weid- 
man, of  Pennsylvania,  replied  to  the  toasts  to  the 
visiting  delegations  at  the  annual  banquet.  Your 
delegates  are  under  obligations,  especially  to  Drs. 
Frederick  H.  Wiggins  and  J.  W.  S.  Gouley,  for 
many  acts  of  courtesy  and  attention,  while  every 
one  vied  to  make  the  sojourn  of  your  delegates 
pleasant,  instructive  and  comfortable  as  shown  by 
the  accompanying  program. 

W.  Murray  IVeidman. 
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The  following  resolution  was  offered  by 
Dr.  C.  L.  Stevens,  Athens: 

Resolved,  That  the  fiscal  year  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  end 
with  June  30th,  1900,  and  yearly  thereafter 
on  June  30th. 

On  motion  resolution  was  adopted. 

Dr.  Adolph  Koenig  offered  the  following 
resolution : 

Resolved  that  the  chairman  and  members 
of  the  Publication  Committee  also  receive 
respectively  the  titles  of  editor  and  associate 
editors. 

On  motion,  resolution  was  adopted. 

The  President  appointed  Drs.  Weidman 
and  Towler  to  escort  the  President-Elect, 
Dr.  G.  W.  Guthrie,  Wilkesbarre,  to  the 
stage. . 

Dr.  W.  B.  Lowman: — I desire  to  thank 
the  members  of  the  Medical  Society  of  the 
State  of  Pennsylvania  for  their  co-operation 
and  patience  during  my  presidency  and 
while  presiding  over  your  deliberations.  It 
is  my  hope  that  my  successor  will  have  as 
pleasant  an  incumbency  and  as  mutually 
kind  relations  as  we  have  had.  Gentlemen, 
I thank  you.  Dr.  Guthrie,  it  is  my  pleasure 
to  present  to  you  the  charter  of  this  Society, 
and  a copy  of  the  by-laws;  also  the  gavel. 
I congratulate  you,  Doctor,  and  hope  you 
will  have  a successful  term. 

President  Guthrie: — Dr.  Lowman  and 
members  of  the  Medical  Society  of  the  State 
of  Pennsylvania.  Words  fail  me  to  express 
my  appreciation  of  this  honor  and  I only 
hope  that  I may  be  able  to  conduct  the  ex- 
ercises and  the  functions  of  this  office  in  the 
same  smooth  and  easy  manner  that  my  pred- 
ecessor did.  I hope  that  all  the  members 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania will  find  it  their  pleasure  as  well 
as  their  duty  to  come  to  Wilkesbarre  on  the 
th.ird  Tuesday  of  September,  1900,  and  give 
us  an  opportunity  (for  which  we  have  been 
asking  for  several  years)  of  showing  you 
what  kind  of  a town  we  have,  and  what  kind 
of  people.  I thank  you. 

The  following  resolutions  were  offered  by 
Dr.  Weidman: 

Resolved,  That  the  thanks  of  this  Society 
be  extended  to  the  retiring  president  for 
the  able,  impartial  and  prompt  manner  with 
which  he  discharged  his  often  arduous  du- 
ties. 

Resolved,  That  the  thanks  of  this  Society 
be  tendered  to  the  Mayor  of  this  city  and 
to  the  presiding  Judge  of  this  county  for  the 


hearty  welcome  they  have  so  cordially  given 
us. 

Resolved,  That  the  Cambria  County 
Medical  Society  be  accorded  the  thanks 
of  this  Society,  for  their  uniform  courtesy, 
hospitality,  and  great  interest,  in  the  suc- 
cess of  the  meeting. 

Resolved,  That  the  thanks  of  this  Society 
be  extended  to  the  press  for  all  favors 
shown. 

Resolved,  That  to  the  ladies  of  Johns- 
town, who  by  their  kind  and  unselfish  ser- 
vices, have  made  this  occasion  memorable, 
we  extend  the  thanks  of  this  Society,  and 
our  hearty  appreciation  of  their  successful 
efforts  to  add  to  the  pleasure  and  entertain- 
ment of  ourselves  and  visiting  ladies. 

Upon  motion,  resolutions  were  all  adopt- 
ed. 

Dr.  S.  S.  Towler: — In  consideration  of  the 
great  help  given,  the  hard  labor  performed, 
and  of  the  uniform  courtesy  extended  to  the 
members  of  the  Committee  on  Scientific 
Business,  by  Dr.  Wagoner,  Chairman  of 
the  Committee  of  Arrangements,  I move 
that  a vote  of  thanks  be  extended  to  him. 
He  most  emphatically  deserves  it. 

Seconded  and  carried. 

Dr.  Wagoner: — IMr.  President  and  mem- 
bers of  this  Society,  I thank  you  sincerely 
for  the  kindness  which  you  have  shown  me, 
and  I wish  to  assure  you  now  that  I have 
appreciated  it  and  that  I sliall  always  con- 
sider this  meeting  as  one  of  the  most  pleas- 
ant episodes  in  my  life.  I thank  you. 

The  Secretary  read  the  minutes  of  the 
Thursday  afternoon  session  which  were  ap- 
proved and  the  Society  adjourned  to  meet 
in  Wilkesbarre,  the  third  Tuesday  of  Sep- 
tember, 1900. 

President  Guthrie  later  announced  the 
following  appointments : 

Address  in  Medicine,  Dr.  Thomas  Turnbull,  Jr., 
Allegheny. 

Address  in  Surgery,  Dr.  Walter  Lathrop,  Hazle- 
ton. 

Address  in  Obstetrics,  Dr.  Charles  P.  Noble, 
Philadelphia. 

Address  in  Hygiene,  Dr.  Joseph  T.  Rothrock, 
West  Chester. 

Address  in  Mental  Disorders,  Dr.  Wharton 
Sinkler,  Philadelphia. 

Address  in  Ophthalmology,  Dr.  

For  member  of  the  Committee  on  Scientific 
Business,  term  ending  in  1904,  Dr.  S.  S.  Towler, 
Marionville. 

Committee  on  Pharmacy,  Dr.  John  V.  Shoe- 
maker. Chairman,  Philadelphia. 

C.  L.  Stevens,  Secretary  of  The  Medieal 
Society  of  the  State  of  Pennsylvania. 
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[Delivered  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Johnstown, 
May  i6,  1899.] 

■ ADDRESS  ON  LARYNGOLOGY. 


By  D.  Braden  Kyle,  M U.,  of  Philad  i-.i  phia. 


ical  Society  of  Pennsylvania: — Apparently  j 
this  address  would  refer  directly  to  the  one 
subject — Laryngology,  yet  it  is  intended  to 
include  diseases  of  the  pharynx,  nose  and 
accessory  cavities.  In  this  progressive  age 
the  investigating  mind  of  scientific  workers 
has  necessarily  increased  the  fields  of  ob- 
servation. Methods  of  investigation  have 
undergone  transformation.  Conclusions  and 
generalizations  are  founded  on  facts  and 
definite  lines  of  thought.  It  is  this  stimulus 
for  investigation  that  in  order  to  become 
highly  proficient  necessitates  close  applica- 
tion to  one  subject.  With  the  increasing 


knowledge  in  medical  sciences  there  comes 
a necessity  of  more  sub-divisions  and  clas- 
sifications of  this  science;  this  necessitates 
specialism,  although  specialism  is  in  no- 
wise a modern  innovation  in  medicine.  In 
the  days  of  Hippocrates  and  Galen  it  is 
I written:  “And  they  had  physicians  for  the 
heart,  for  the  lung,  for  the  entrails,  for 
the  stomach,  and  for  various  parts  of  the 
human  body.” 

Every  general  practitioner  should  Ire,  and 
many  are,  specialists.  Specialism  is  look- 
ed upon  by  many  as  a one  line  in  medicine, 
not  even  a double  track,  while  quite  the  con- 
trary is  true.  The  specialist  must  not  only 
have  a thorough  knowledge,  in  fact  an  exact 
knowledge,  of  his  subject,  and  in  order  to 
have  that  knowledge  he  must  have  a thor- 
ough knowledge  of  general  medicine. 

Why  is  it  that  the  specialist  is  often  con- 
sidered narrow?  Because  often  he  is  al- 
lowed only  to  treat  the  local  spot,  and  the 
correction  of  the  general  health  of  the  pa- 
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tient  is  left  to  the  general  practitioner,  when 
in  seven  out  of  ten  cases  the  local  spot  is 
dependent  upon  some  systemic  condition. 
There  are  certain  cases,  however,  which  are 
purely  local,  and  it  is  the  specialist  who 
should  be  able  to  differentiate. 

Specialism  should  not  mean  the  treating 
of  only  a part  of  the  body.  While  the  spe- 
cialist apparently  limits  his  field  of  work  to 
certain  parts,  yet  the  disease  manifested  in 
such  parts  is  not  necessarily  local,  and  may 
be  only  a local  manifestation  of  a systemic 
condition,  and  the  specialist  who  does  not 
take  into  consideration  the  general  condi- 
tion of  his  patient  to  determine  its  possible 
effect  on  a local  lesion  is  not  worthy  of 
the  name — specialist.  He  is  a local  doctor. 

We  need  more  general  medicine  in  spe- 
cialism. There  is  such  a thing  as  the  spe- 
cialist becoming  too  special,  as  is  illustrated 
in  the  somewhat  exaggerated  story  of  the 
man  who  consulted  the  surgeon  for  the  re- 
lief of  a badly  injured  thumb.  The  surgeon  ! 
looked  wisely  at  the  thnmb  and  said,  “^ly 
dear  sir,  that  is  a badly  injured  thumb,  you 
must  see  Dr.  Blank  at  once.”  “But,”  said 
the  patient,  “aren’t  you  a surgeon?”  “Oh. 
yes,”  said  the  doctor,  “but  my  specialty  is 
the  other  thumb.” 

Laryngology  began  to  assume  definite 
shape  from  the  discovery  by  Manuel  Garcia 
of  the  laryngoscope.  The  laryngoscope 
was  introduced  into  this  country  in  i860. 
The  first  society  representing  specialism 
was  organized  in  Buffalo  in  1878,  a little 
over  twenty  years  ago.  Since  that  time 
almost  every  branch  of  this  great  science 
is  represented  by  special  organizations. 

If  the  specialist  is  not  thoroughly  versed 
in  every  branch  of  medicine,  his  field  of  in- 
vestigation will  be  limited,  and  the  otologist 
will  consider  every  reflex  disturbance  of  the 
ear,  the  rhinologist  the  reflex  disturbance  of 
the  nose,  and  the  laryngologist  the  reflex 
disturbance  of  the  larynx,  responsible  for 
many  ailments. 

One-sidedism  in  medicine  is  not  limited 
to  the  specialist.  While  it  may  be  more 


marked  in  that  line,  }'et  we  do  have  th« 
specialist  crank  in  the  general  practitioner’s 
ranks.  For  example,  some  general  prac- 
titioners want  to  explain  all  our  ailments 
from  the  uric  acid  standpoint,  while  others 
believe  that  auto-infection  from  the  intes- 
tinal tract  is  the  primary  cause  of  all  oui 
diseases ; yet  it  is  the  fanatic  who  starts  great 
reforms. 

\Vithin  the  past  year  much  literature  has 
been  added  on  this  important  subject;  this 
is  especially  true  of  the  accessory  cavities. 

Cryer’s  work  showing  the  associated  rela- 
tion of  the  accessory  cavities,  as  well  as  the 
relation  of  these  cavities  to  the  nasal  cham- 
bers, has  done  much  toward  clearing  man\ 
of  the  cases  heretofore  obscure. 

The  importance  of  the  X-ray  and  its  value 
especially  in  showing  diseased  bone  or  ir 
locating  foreign  bodies,  is  being  demon- 
strated every  day.  The  dangers  attending 
the  use  of  these  rays  are  also  being  forced 
upon  us. 

Scheppegrell,  of  New  Orleans,  in  his  ad- 
mirable book  on  electro-therapeutics,  gives 
us  a new  and  valuable  treatise  on  applied 
electricity  in  diseases  of  the  nose,  throat, 
and  ear. 

Bacteriological  investigation  has  been 
largely  confirmatory,  nothing  new  of  im- 
portance being  recorded,  and  the  fact  re- 
mains that  virulency  of  germs  within  the 
nasal  cavities  is  controlled  the  same  as  else- 
where, dependent  upon  the  increased  se- 
cretion and  the  resistance  upon  the  part  oi 
the  individual.  jMy  own  investigation, 
which  included  some  two  hundred  labora- 
tory examinations,  while  in  direct  opposi- 
tion to  the  findings  of  Thomson  and  Hew- 
lett, or  W’urtz  and  Lernoyez,  are  confirma- 
tory of  Bark’s  and  Wright’s  investigations, 
and  show  that  no  positive  deduction  can 
be  made  in  regard  to  the  relation  to  disease 
of  bacteria  found  within  the  nasal  pas- 
sages. 

The  immediate  relation  of  the  streptococci 
with  various  other  bacteria,  showing  the 
increased  virulence  owing  to  its  presence. 
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■ has  been  demonstrated.  This  is  so  well 
I demonstrated  and  so  clearly  proven  that 
I we  now  speak  of  a streptococcal  infectuni, 
I in  which  a membrane  is  formed  in  the 
[throat,  and  which  is  not  diphtheritic.  The 
[local  treatment  of  this  condition  should  be 
[the  same  as  that  in  diphtheria,  nothing"  be- 
I ing  better  than  Loeffler’s  solution  applied 

twice  daily. 

Each  year  new  diseases  and  new  classi- 
l^fications  are  brought  forth;  for  example, 
^ Todd  has  seen  fit  to  apply  to  the  excoriation 
about  the  nasal  orifice  in  diphtheria  and 

■ scarlet  fever  the  term  “vestibular”  or  “an- 
terior rhinitis.”  The  name  itself  is  a mis- 
nomer; it  might  be  a dermatitis,  but  scarcely 
a rhinitis. 

The  medication  of  the  pharyngeal,  lar- 
yngeal, tonsillar  and  nasal  mucous  mem- 
branes by  the  method  known  as  cataphore- 
sis  has  received  considerable  attention  with- 
in the  past  few  years.  My  own  experience 
has  been  somewhat  limited,  yet  I have  had 
sufficient  to  convince  me  that  in  a certain 
class  of  cases  this  therapeutic  agent  is  highly 
beneficial. 

The  subcutaneous  injection  of  cupric 
chloride,  as  suggested  by  Scheppegrell,  for 
the  reduction  of  redundant  tissues,  hyper- 
plasias and  benign  growths,  is  destined  to 
play  an  important  part  in  the  treatment  of 
such  lesions  of  the  upper  respiratory  tract. 

D’Aquitol  comes  forward  with  a new 
remedy  for  coryza,  which  is  the  application 
of  leeches  to  the  lower  part  of  the  nasal 
septum.  The  practicability  of  such  a treat- 
ment is  surely  questionable.  Imagine  a 
leech  comfortably  attached  to  the  lower 
part  of  your  septum,  within  your  nasal  cav- 
ity! 

The  good  results  obtained  by  the  use  of 
supra-renal  extract  before  and  during  nasal 
operations,  to  control  hemorrhage,  and  also 
as  an  astringent  in  the  various  forms  of  rhin- 
itis and  pharyngitis,  seems  to  warrant  its 
use.  I have  used  it  in  several  cases  of 
tubercular  laryngitis,  in  which  it  had  a de- 
cided beneficial  effect  in  arresting  ulcera- 
tion and  reducing  edema. 


Treatment  especially  for  the  relief  of  ex- 
crutiating  headaches,  by  means  of  hot  med- 
icated air  is  not  especially  new,  although 
exceedingly  beneficial  in  a certain  class  of 
cases.  (In  1892  the  Multiplex  Inhaler  Co., 
of'  Cincinnati,  placed  on  the  market  a dry 
air  apparatus  for  the  relief  of  just  such  con- 
ditions.) 

Holmes,  of  Cincinnati,  and  Schadle,  of 
St.  Paul,  have  furnished  us  with  magazine 
cuts  illustrating  normal  and  abnormal  re- 
lations of  the  various  sinuses. 

The  old  reliable  subject  of  adenoids,  best 
anaesthetic  to  administer  in  their  removal, 
etc.,  still  continues  to  hold  its  place  in  med- 
ical literature,  yet  the  operation  is  perform- 
ed as  before,  and  there  is  practically  noth- 
ing new  of  value.  The  best  ancesthctic 
is  a good  amcsthetizer.  The  oxygen-chlor- 
oform anaesthesia  seems  to  be  about  as  safe 
as  any,  placing  the  chloroform  in  an  ordi- 
nary wash-bottle  of  the  oxygen  inhaler,  and 
passing  oxygen  through  it,  allowing  the  pa- 
tient to  inhale  with  the  ordinary  mouth- 
piece. It  seems  to  be  a safe  and  convenient 
method,  and  very  little  chloroform  is  used. 

Onodi  in  the  past  year  has  been  carrying 
on  investigations  in  the  endeavor  to  locate 
the  voice  centre.  It  is  to  be  hoped  that  he 
will  be  successful,  and  no  doubt  ere  long 
our  brain  surgeons  will  be  removing  a por- 
tion of  this  centre  where  any  one  is  afflicted 
with  too  much  voice,  or  supplying  some 
of  this  particular  centre  to  individuals  pos- 
sessed of  a weak  voice.  So  far  his  inves- 
tigation has  resulted  in  nojdefinite  conclu- 
sion. 

Laryngeal  tumors,  especially  carcinoma, 
have  in  a number  of  cases,  been  reported 
during  the  past  year;  it  is  not  that  the  con- 
dition is  any  more  frequent  than  l^efore, 
but  that  the  operation  for  complete  and 
partial  laryngectomy  has  become  more  per- 
fected. The  method  employed  by  Dr.  W. 
W.  Keen,  in  which  the  patient  is  placed  in 
the  Trendelenburg  position,  is  surely  the 
ideal  one. 

The  treatment  of  diphtheria  seems  to 
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remain  about  the  same;  local  applica- 
tions of  Loeffler’s  solution,  the  administra- 
tion of  the  anti-diphtheritic  serum  is  largely 
accepted,  although  there  are  many  who  do 
not  believe  in  the  serum  therapy.  The  serum 
therapy  of  tuberculosis  offers  nothing;  in 
fact  little  is  now  written  of  the  subject. 

For  laryngeal  tuberculosis,  ichthyol  and 
ordinary  coal  oil  or  petroleum  seem  to  be 
productive  of  as  good  results  as  any  plan  of 
treatment;  personally  I prefer  them  to  the 
use  of  acids. 

Those  of  us  who  have  had  trouble  from 
hemorrhage  in  the  nasal  cavity  have  in  Car- 
no’s  new  hemostatic  gelatine  a valuable  aid; 
it  can  be  applied  by  means  of  cotton  or 
wool,  saturated  with  a five  or  ten  percent, 
solution  in  sterile  water.  One  peculiar  and 
special  advantage  of  the  gelatine  is  that  the 
various  antiseptics  commonly  used  do  not 
interfere  with  the  coagulative  property.  For- 
maldehyde as  an  antiseptic,  styptic  and  de- 
odorant, is  a useful  new  remedy,  being  used 
in  a very  weak  solution.  Formaldehyde  in 
^ or  I per  cent,  solution,  as  a douche,  is  an 
excellent  deodorant  in  ozena,  provided  the 
ozena  is  limited  to  the  nasal  cavity. 

Holger  Mygind  has  called  attention  to 
the  treatment  of  ozena  by  anti-diphtheritic 
serum;  this  unfortunately  is  a positive  state- 
ment as  the  treatment  refers  to  a condition, 
rather  than  a disease,  as  ozena  is  a loosely- 
used  word.  It  is  possible  to  theorize  as  to 
what  anti-diphtheritic  serum  might  do  in 
the  treatment  of  ozena,  provided  that  ozena 
was  due  to  some  infective  lesion  of  the 
nasal  cavity,  but  should  that  ozena  be  due  * 
to  necrosed  bone,  due  to  specific  lesion,  or  ' 
come  from  an  infected  antrum,  where  a de- 
cayed tooth  has  penetrated  the  antral  cavity, 

I fail  to  see  where  anti-diphtheritic  serum 
would  be  of  much  value;  however,  in  a cer- 
tain line  of  cases  Gougenheim  and  Mygind 
have  obtained  good  results  as  to  the  relief 
of  the  odor. 

Much  work  has  been  done  in  regard  to 
the  accessory  sinuses.  From  an  etiological 
standpoint  the  bacteriological  examinations 


still  give  us  rather  uncertain  data,  various 
bacteria  being  found  present  in  sinus  le- 
sions; Friedlander’s  pneumococcus  and  ba- 
cillus of  diphtheria,  diplococcus  lanceolatus 
and  various  staphylococci  seem  to  be  asso- 
ciated germs.  The  important  relation  of 
the  recent  epidemic  of  grippe  to  accessory 
sinus  lesions  cannot  be  questioned.  Pfeif- 
fer’s bacillus,  which  is  accepted  by  some  as 
the  etiological  factor,  surely  must  have  a 
predilection  for  the  accessory  cavities,  for 
with  wonderful  rapidity  the  frontal  sinuses, 
the  ethmoid  cells,  and  in  many  cases  the  an- 
trum are  involved ; also  the  Eustachian  tube 
and  middle  ear;  indeed,  acute  mastoiditis  de- 
velops in  many  cases. 

Operations  on  the  nasal  septum  still  con- 
tinue to  occupy  an  important  place  in  the 
province  of  nasal  surgery.  A^arious  new 
methods  have  been  set  forth  and  old  meth- 
ods defended  and  priority  claimed.  In  re- 
ality, the  various  operations  are  only  mod- 
ifications of  Adam’s  original  operation. 

The  old  subject  of  “Deflection”  cannot  be 
placed  under  any  one  heading,  and  each  in- 
dividual case  will  demand  some  special  mod- 
ification, and  the  successful  carrying  out  of 
this  modification  will  depend  entirely  upon 
the  individual  operating. 

For  the  past  year  or  so,  turbinectomy 
greeted  us  on  the  “contents”  page  of  almost 
every  medical  journal,  only  to  die  away 
like  many  other  fads,  and  now  fortunately 
more  people  are  going  about  their  daily 
avocations  with  their  turbinates  safely  in 
place.  Turbinectomy  is  the  most  over- 
worked operation  within  the  category  of 
nasal  surgery. 

Under  “Foreign  Bodies”  nothing  new  has 
been  published,  except  under  “Animated,” 
Robertson  and  Clark  each  reporting  cases 
of  a Texas  screw  worm  located  within  the 
nostril,  and  causing  bony  destruction,  and 
in  one  case  producing  grave  lesions,  which 
were  followed  by  death. 

It  is  with  great  satisfaction  that  we  note 
the  dearth  of  literature  on  the  subject  of 
the  actual  cautery  for  the  reducing  of  intra- 
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I . nasal  growtlis  and  thickenings,  and  phar- 
f - vnsfeal  and  tonsillar  lesions.  I know  of  no 
I therapeutic  agent  more  abused  in  its  use 
than  the  actual  cautery  in  throat  and  nose 
work. 

The  important  relation  of  the  teeth  to  an- 
tral lesions  is  being  shown  more  clearly  each 
day.  In  the  December  number  of  the  In- 
ternational Medical  Jonnial,  I reported  five 
cases  of  emphysema  of  the  antrum,  due  to 
the  accumulation  of  gas  generated  from  de- 
cayed teeth.  These  individuals  all  showed 
at  times  pronounced  ozena,  and  at  other 
times  symptoms  of  confined  suppuration 
of  the  antrum.  Since  this  report,  I have 
added  another  case  to  the  list. 

The  demonstration  of  the  important  rela- 
tion of  medicine  to  dentistry,  which  is  be- 
ing shown  by  a number  of  scientific  articles, 
is  a long-neglected  field.  The  relation  of 
the  facial  contour  and  the  upper  arch  to 
nasal  breathing  in  early  childhood  cannot 
be  overestimated;  in  fact,  it  is  the  nasal 
breathing  which  controls  the  regular  devel- 
opment of  the  facial  bones  and  especially  the 
superior  maxilla.  A thin  alveolar  process 
of  the  upper  jaw  from  lesioiis  of  the  teeth 
may  cause  by  extension  of  inflammation,  by 
continuity  of  structure,  lesions  of  the  floor 
of  the  nose  or  of  the  antrum;  or,  on  the 
other  hand,  deflections  of  the  septum  or 
spurs  situated  close  to  the  floor  of  the  nose, 
by  the  inflammatory  action  set  up  in  the 
surrounding  structure  may  bring  about  in- 
flammation and  diseased  conditions  of  the 
teeth  in  the  direct  line  of  obstruction.  The 
stomatologist  should  not  only  have  a thor- 
ough knowledge  of  the  nasal  cavities  and 
accessory  sinuses,  but  also  of  general  medi- 
cine, and  indeed  the  general  practitioner 
or  specialist  should  have  a more  thorough 
knowledge  of  stomatology. 

Kerstein’s  autoscope  with  Thorner's  mod- 
ification, offers  some  advantage  as  to  exam- 
ination of  the  larynx,'  although  practically 
the  same  view  may  be  obtained  by  placing 
the  patient  on  a table,  with  the  shoulders 
brought  to  the  edge,  and  the  head  allowed 
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to  hang  down  over  the  table.  By  opening 
the  mouth  and  drawing  the  tongue  forward, 
direct  inspection  of  the  larynx  can  be  made, 
or  if  the  patient  stand  while  the  operator  is 
sitting,  and  with  the  laryngoscope  placed 
directly  above  the  larynx,  against  the  soft 
palate,  a perfect  view  of  the  larynx  will  be 
obtained. 

Transillumination  of  the  various  accessory 
sinuses  is  of  the  greatest  importance,  and  in 
this  line  during  the  last  year  a great  deal 
has  been  written.  It  is  demonstrated  that 
transillumination  is  not  a positive  means  of 
diagnosis  in  all  cases.  Irregularities  in  size 
of  accessory  cavities,  inequality  in  thickness 
of  the  accessory  cavities,  inequality  in  thick- 
ness of  the  bony  walls  surrounding  these 
cavities  is  the  important  factor  in  the  fail- 
ure of  transillumination. 

The  importance  of  urinary  examination  to 
determine  the  condition  of  the  secretions  and 
their  possible  effect  upon  the  systemic  con- 
dition cannot  be  overestimated.  The  same 
is  true  of  the  sputum  and  blood,  and  to  the 
specialist  this  is  as  highly  important  from 
a diagnostic  standpoint  as  to  the  general 
practitioner. 


I THE  TREATMENT  OF  CHRONIC  ECZEMA  ON  THE 
HANDS. 

Edlefsen  {Thcrapeiitische  Monatshefte, 
February,  1898)  has  found  a successful 
mode  of  treatment  of  this  disease.  Eczema 
on  the  hands  and  fingers  chiefly  affects 
washerwomen,  and  not  infrequently  women 
of  the  better  classes.  He  orders  a paint  con- 
sisting of  pure  iodine  o.i,  iodide  of  pota.s- 
sium  0.25,  glycerin  12  parts;  the  paint  is 
applied  every  evening,  and  the  hands  are 
enveloped  in  lint.  The  irritation  is  always 
relieved,  and  in  fourteen  days  the  disease 
is  generally  cured.  This  treatment  has  been 
adopted  with  success  in  many  cases  where 
other  remedies  have  failed.  In  the  more 
obstinate  cases  boracic  ointment  was  applied 
in  the  morning,  and  the  iodine  paint  in  the 
evening. — Cleveland  IMed.  Gazette. 
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[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Johnstown, 
May  1 6,  1899.] 


POTT’S  DISEASE  AND  ITS  MOD- 
ERN TREATMENT. 


By  Stewart  L,  McCurdy,  M.D.,  of  Pittsburg. 

Member  American  Orthopedic  Association,  Ortho- 
pedic Surgeon  to  Presbyterian  Hospital,  Surgeon 
for  P.  C.  C.  & St.  L.  & Penna.  Rys. , Prof, 
of  Anatomy  and  Surgery  Pittsburg 
Dental  College,  etc. 


Spondylitis  is  also  known  as  Pott’s  dis- 
ease, angular  curvature,  tubercular  spine 
disease  and  vertebral  arthritis.  It  is  a tub- 
ercular disease  of  the  vertebral  column,  de- 
stroying one  or  more  of  the  bodies  and  in- 
tervertebral substances,  and  resulting,  in 
the  majority  of  cases,  in  angular  deformity. 
It  embodies  15  per  cent,  of  all  orthopedic 
cases  and  25  per  cent,  of  all  tubercular  bone 
and  joint  diseases. 

Causes  are  predisposing,  as  a tubercular 
history  which  is  found  in  80  per  cent,  of  all 
cases,  and  a depraved  condition  of  the  sys- 
tem: and  exciting,  as  slight  injuries  from 
falls,  pneumonia,  typhoid  fever  and  the 
eruptive  fevers.  It  may  occur  at  any  age, 
but  it  is  most  frequent  between  the  ages  of 
three  and  twelve  years;  80  per  cent,  occur 
under  14  years,  and  but  4 per  cent,  over  21 
years,  and  the  author  has  one  case  ii 
months,  and  another  42  years.  Sex.  55  per 
cent,  occur  in  boys,  because  they  are  more 
active  than  girls,  and  more  liable  to  receive 
injury.  Location.  50  per  cent,  are  in  dor- 
sal, 36  per  cent,  in  the  lumbar  and  14  per 
cent,  in  the  cervical  regions.  It  attacks  the 
individual  vertebrje  (Bilrothj  as  follows: 
6th  dorsal,  2d  cervical,  5th,  7th  and  8th  dor- 
sal, 3d  cervical,  3d,  4th,  9th  and  loth  dorsal, 
and  4th  lumbar.  According  to  Huter  the 
iith  and  12th  dorsal  are  most  frequently 
diseased,  and  next  the  ist  lumbar.  Nebel 
states  that  the  lumbar  vertebrae  are  most 
frequently  diseased. 


Pathological  changes  which  occur  are 
destruction  of  the  body  of  the  vertebrae 
with  interstitial  absorption  of  the  cancellous 
structure,  generally  of  the  anterior  portion 
of  the  body.  The  process  of  destruction 
may  begin  in  the  inter-vertebral  fibro-car- 
tilage  and  extend  to  the  bodies,  but  this  is 
an  unusual  course. 

The  latter  variety  generally  terminates  in 
caries  sicca.  Suppuration  or  abscess  form- 
ation occurs  in  about  50  per  cent,  of  cases 
as  demonstrated  by  post  mortem,  but  in 
cases  which  recover  abscess  is  discovered 
in  about  10  per  cent.,  a greater  percentage 
occurring  in  lumbar  disease  and  only  about 
8 per  cent,  in  cervical  cases. 

Symptoms.  It  is  quite  usual  that  Pott’s 
disease  is  not  recognized  until  deformity  oc- 
curs, so  obscure  are  the  early  symptoms. 
General  debility,  irritability,  lack  of  energy 
and  a desire  to  lie  about  are  the  first  condi- 
tions to  be  found. 

Pain  may  be  absent,  but  is  usually  pres- 
ent, not  at  the  focus  of  disease,  but  at  the 
terminal  of  the  nerves  given  off  at  the  point 
of  disease.  In  cervical  disease  the  pain  will 
be  in  the  throat  and  upper  extremities,  in 
dorsal  disease,  over  the  abdomen  and  in 
lumbar  disease  in  the  pelvis  and  lower  ex- 
tremities. 

Fever  is  seldom  recognized,  but  is  usu- 
ally found  during  the  afternoon,  lasting  for 
two  or  three  hours,  rarely  rising  above  100 
F.,  except  during  (abscess  formation,  when 
it  may  be  103,  but  it  drops  as  soon  as  the 
abscess  escapes  from  the  original  focus  into 
less  compact  surroundings. 

Examination.  In  making  an  examina- 
tion the  patient  should  be  stripped  and  the 
attitude  studied, while  walking,  stooping  and 
standing.  In  the  cervical  region  the  patient 
grasps  the  head  with  the  hands  and  the  head 
is  in  wry  neck.  In  cervico-dorsal  disease 
the  chin  is  elevated,  neck  forward,  shoul- 
ders drawn  up  and  the  spine  below  general- 
ly straight.  In  dorsal  disease  the  hands 
rest  upon  the  hips  or  against  something, 
or  when  sitting  they  support  the  chin.  The 
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spine  is  curved  above  and  below  the  dis- 
eased area,  shoulders  elevated  and  body 
shortened.  In  dorsal  lumbar  disease  the 
shoulders  are  frequently  thrown  back.  In 
lumbar  disease  the  body  is  thrown  forward, 
the  hands  rest  on  the  thighs,  or  one  leg 
may  be  drawn  up.  There  is  a military  atti- 
tude, giving  evidence  of  rigidity  of  the 
spine. 

Rigidity  is  an  important  diagnostic 
symptom  which  is  always  present.  If  pa- 
tients are  asked  to  pick  up  objects  from  the 
floor  they  hold  the  spine  straight  and  bend 
the  hips  and  knees,  while  in  hip  disease  the 
spine  and  knees  are  bent  and  the  hip  is  held 
rigid.  Rigidity  is  best  tested  by  placing 
the  patient  on  the  face  on  the  examining- 
table,  rest  one  hand  on  the  scapulae  and 
grasp  the  heels  by  the  other  hand.  Now 
swing  the  feet  from  right  to  left,  and  elevate 
and  observe  whether  the  spine  bends  as  it 
does  in  a healthy  child.  In  almost  all  cases, 
especially  of  the  lower  dorsal  and  lumbar 
regions,  the  body  is  thrown  slightly  to  one 
side,  a condition  caused  by  a greater  de- 
struction of  the  body  of  the  vertebrae  on 
one  side  than  the  other. 

Deformity  is  always  diagnostic  and  it 
may  be  found  early.  The  angle  in  dorsal 
disease  is  acute,  while  in  cervical  and  lum- 
bar diseases  it  is  not  so  n-iarked  and  may  be 
absent.  In  the  majority  of  cases  the  deform- 
ity developes  gradually,  and  in  cases  run- 
ning a mild  course  it  may  not  be  discovered 
for  months  after  the  onset  of  the  disease. 
The  deformity  is  due  to  softening  of  the 
bodies  of  the  vertebrae.  In  the  cervical  re- 
gion the  prominence  is  forward.  In  dorsal 
disease  the  kyphose  is  backward  and  in 
lumbar  disease  it  is  generally  backward, 
but  it  may  be  forward,  when  it  is  called  lor- 
dosis. Lateral  flattening  of  the  thorax  and 
pigeon  breast  are  late  deformities.  So  gen- 
eral are  the  symptoms  manifested  in  Pott's 
disease  that  it  has  been  confounded  with  al- 
most every  other  disease.  Ridlon  reports 
two  cases  of  Pott’s  disease  which  had  been 
treated  for  lateral  curvature,  and  Kermis- 


MEDICAL  JOURNAL. 

sion  reports  five  cases  in  which  the  same 
mistake  in  diagnosis  had  been  made,  and 
the  writer  has  seen  cases  which  have  been 
treated  for  all  varieties  of  conditions  from 
tineae  to  floating  kidney. 

Paralysis  as  a complication  of  Pott’s  dis- 
ease is  more  frequent  in  uppper  dorsal  dis- 
ease. In  this  locality  it  occurs  in  about  20 
per  cent,  of  cases,  while  in  lumbar  disease 
it  occurs  in  about  4 per  cent.  It  is  due  to 
pressure  myelitis  and  meningitis,  and  not  to 
the  pressure  of  the  bones  in  their  deformed 
condition  upon  the  cord.  It  is  generally  bi- 
lateral, although  it  may  be  but  on  one  side. 
Cases  with  marked  deformity  are  not  more 
liable  to  have  paralysis  than  those  with 
slight  kyphoses.  Paralysis  may  occur  at 
any  time  during  the  course  of  the  disease. 
Its  duration  is  about  six  months,  although  a 
few  cases  have  been  reported  where  it  lasted 
several  years.  Degeneration  and  destruc- 
tion are  due  to  the  pressure  and  non-use  of 
the  muscles,  and  not  to  any  actual  patho- 
logical changes  in  the  cord.  Early  treat- 
ment properly  applied  greatly  reduces  this 
complication.  It  is  almost  always  in  the 
neglected  cases  that  paralysis  occurs.  In 
paralysis  tendon  reflex  is  exaggerated,  and 
in  some  cases  it  becomes  quite  annoying. 

Abscess.  In  about  half  of  the  cases  of 
tubercular  bone  and  joint  disease  the  ten- 
dency is  toward  liquefaction  or  caries  ne- 
crotica;  while  in  the  remaining  cases  the 
disease  runs  its  course,  and  the  focus  of 
tubercular  infection,  while  it  may  liquefy, 
instead  of  coming  to  the  surface,  the  liquid 
portion  is  absorbed,  and  there  remains  a 
possible  sequestrum,  a cheesy  mass,  or  the 
former  imbedded  in  the  latter,  both  of 
which  are  surrounded  by  an  eburnated  area 
of  bone,  which  protects  the  diseased  area 
from  injury,  as  well  as  retards  the  process 
of  absorption,  thus  preventing  secondary 
deposit.  The  product  of  tuberculosis,  or 
what  has  been  known  for  years  as  a cold 
abscess  is,  as  a rule,  harmless.  It  may  be- 
come a source  of  danger  by  making  pres- 
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sure  upon  blood  vessels,  nerves,  or  upon 
important  viscera. 

The  question,  however,  of  the  manage- 
ment of  tubercular  abscesses  is  not  settled. 
The  operating  orthopedic  and  general  sur- 
geon unhesitatingly  opens  all  tubercular 
abscesses,  regardless  of  their  course  or 
source,  and  regardless  of  the  danger  of  mix- 
ed infection,  secondary  deposits,  and  possi- 
ble systemic  disturbances.  The  conserva- 
tive orthopedic  surgeon,  on  the  other  hand, 
sees  no  harm  in  the  presence  of  these  liquid 
accumulations  when  they  are  running  a 
harmless  course,  producing  no  local  disturb- 
ances and  no  constitutional  ill-effect,  and 
concludes  that  it  is  only  when  special  de- 
mand is  made  by  grave  symptoms  that  they 
should  be  operated.  Local  reasons  for  op- 
eration are  present  when  the  abscess  is  very 
large,  the  walls  are  very  thin  and  spontane- 
ous opening  is  inevitable,  or  if  the  abscess 
is  making  pressure  upon  and  destroying  the 
function  of  other  structures  or  organs. 
The  constitutional  changes  \yhich  demand 
the  liberation  of  a tubercular  abscess  are 
the  existence  of  grave  symptoms,  as  chills, 
fever,  emaciation  and  other  evidences  of 
systemic  infection.  In  such  cases  the  lib- 
eration of  the  abscess  is  generally  followed 
by  cessation  of  acute  symptoms.  The  ab- 
scesses burrow  in  the  direction  of  the  least 
resistance,  generally  along  the  sheath  of 
muscles  that  have  their  origin  or  insertion 
near  the  seat  of  the  abscess.  They  may  also 
gravitate  along  blood  vessels,  nerves  or 
bones.  They  point  where  the  structures 
just  mentioned  come  the  nearest  to  the  sur- 
face. 

Special  attention  should  be  called  to  the 
location  of  these  abscesses.  In  cervical  dis- 
ease they  point  along  the  side  of  the  neck, 
into  the  thoracic  cavity  or  into  the  esoph- 
agus. When  the  disease  is  in  the  vertebral 
bodies,  just  back  of  the  pharynx,  the  ab- 
scess not  infrequently  pushes  this  structure 
forward,  even  interfering  with  breathing 
or  swallowing,  occasionally  breaking  into 
this  cavity.  A digital  or  ocular  examina- 
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tion  of  the  pharynx  will  reveal  the  abscess. 
In  dorsal  disease  it  points  along  the  spine 
or  into  the  thoracic  cavity,  finding  its  way 
down  to  the  diaphragm.  In  lower  dorsal 
disease  the  usual  course  is  along  the  psoas 
muscle,  even  down  to,  or  below,  Poupart’s 
ligament.  In  lumbar  disease  the  abscess 
may  follow  the  psoas  muscle  or  it  may  come 
to  the  surface  over  the  sacrum.  In  all  cases 
of  lower  dorsal  or  lumbar  disease  the  iliac 
fossa  should  be  examined  for  abscess.  In 
some  instances  this  is  one  of  the  symptoms 
that  confirm  a diagnosis  when  others  are 
wanting. 

A differential  diagnosis  must  be  from  the 
following  diseases,  named  in  order  as  they 
appear  from  above  downward:  Torticollis, 

occipital  neuralgia,  bronchitis,  pneumonia, 
pleurisy  and  empyema,  emphysema,  thor- 
acic aneurism,  gastric  and  intestinal  dis- 
eases, summer  diarrhoea,  worms,  abdominal 
aneurism  and  tumors,  floating  kidney,  pelv- 
ic disease,  rickets,  infantile  scorbutus,  hip 
joint  disease,  sacro-iliac  disease,  rheuma- 
toid arthritis  of  spine,  scoliosis,  infantile 
spinal  paralysis,  hysterical  spine,,  muscular 
rheumatism,  disease  of  uterus  and  appen- 
dages, cystitis,  stone  in  the  bladder,  bubo, 
hernia  and  tumors. 

Diseases  of  the  stomach  and  intestinal 
canal  and  early  Pott’s  disease,present  symp- 
toms very  much  alike,  and  it  is  only  after  a 
critical  examination  of  the  spine  and  study 
of  the  rigidity  that  a differential  diagnosis 
can  be  made. 

Hip  joint  disease  is  very  frequently  con- 
founded with  Pott’s  disease  with  abscess. 
In  a study  of  the  hip  symptoms  a distinc- 
tion must  be  made  between  rigidity  and  lim- 
ited motion. 

Prognosis.  The  ultimate  outcome  de- 
pends upon  the  time  at  which  treatment  is 
begun,  the  nature  of  the  treatment,  the 
faithfulness  with  which  the  parents  or  nurs- 
es carry  out  orders.  Cases  when  seen  be- 
fore marked  deformity  exists  may  go 
through  the  period  of  molecular  disintegra- 
tion, absorption  and  reconstruction  without 
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an  increase  of  deformity.  Especially  is  this 
true  when  the  disease  is  located  below  the 
eighth  dorsal  vertebra. 

Prognosis  is  more  favorable  in  children 
than  adults.  Under  proper  treatment  few 
die.  IMortality  in  all  cases  is  20  per  cent. 
It  is  more  unfavorable  in  abscess  cases,  and 
the  mortality  increases  if  a discharging 
sinus  exists  either  after  operation,  aspira- 
tion or  spontaneous  rupture.  A residual 
abscess  may  become  active  at  any  time. 

Death  results  from  secondary  deposits  in 
the  lungs,  etc.,  amyloid  degeneration  of  vis- 
cera. excessive  suppuration  and  mixed  in- 
fection, pressure  of  abscess  upon,  and  rup- 
ture of,  blood  vessels,  rupture  of  abscess 
into  pleura,  peritoneum.esophagus  or  blad- 
der. The  cases  which  recover  with  slight 
deformity  have  the  usual  expectancy,  or 
attain  an  average  age  of  49  years.  The  av- 
erage length  of  time  these  cases  are  under 
treatment  is  three  years,  although  some  re- 
cover in  one  year,  and  others  with  dis- 
charging sinuses  may  be  under  treatment 
eight  or  ten  years. 

Treatment.  Here,  as  in  the  management 
of  all  other  tubercular  bone  diseases,  gen- 
erous diet,  tonics  and  outdoor  exercise  to 
keep  up  the  general  health  of  the  patient 
must  be  given.  When  hereditary  syphilis 
is  suspected,  or  when  evidence  of  so-called 
“struma”  exists,  iodide  of  iron  and  iodide 
of  potash  should  be  administered,  when 
marvelous  improvement  will  be  observed, 
and  cases  will  recover  in  half  the  usual  time. 
Paskeneski  reports  8 cases  of  syphilitic 
Pott’s,  five  of  which  were  completely  re- 
lieved by  active  anti-syphilitic  treatment. 

Rest  is  the  principal  means  of  treatment. 
This  may  be  obtained  in  recumbency  and 
by  the  use  of  jackets,  brace,  etc.  During 
the  course  of  active  bone  disease  of  the 
spine,  the  patient  must  not  be  permitted 
for  one  moment  to  stand  without  the  spinal 
.support.  The  change  of  clothing,  the  bath, 
etc.,  should  be  given  with  the  patient  in  re- 
cumbency, and  the  brace  or  jacket  applied 
with  the  patient  in  the  same  position. 


The  essentials  in  the  adjustment  of  head 
supports  for  disease  of  the  first  seven  dorsal 
vertebrae  is  that  the  supporting  point 
should  be  the  pelvis,  the  counter  support 
be  the  occiput  and  chin,  that  it  is 
sufficient  at  all  times  and  that  the  antero- 


posterior leverage  is  maintained  constantly. 

An  anterior  chin  shelf  is 
shown  in  Fig.  i and 
2.  Two  pieces  of  strap 
iron  are  worked  into  the 
jacket  and  extend  from 
the  anterior  superior 
spines  to  near  the  upper 
margin  of  the  jacket, 
about  two  inches  from 
the  median  line.  In  the 
upper  ends  of  these  bars 
are  screw-holes,  to  which 
are  secured  the  lower 
ends  of  the  chin  shelf. 
The  two  rods  are  used 
so  that  uniform  support 
may  be  given  and  in 
order  that  the  jacket 
can  be  made  adjustable,  so  as  to  permit  its 


FIG.  2. 

removal  for  the  bath,  etc.  To  my  mind 
there  can  be  no  question  as  to  the  superior- 
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ity  of  this  form  of  head  support  over  the 
jury  mast.  It  is  perfectly  rigid.  The  line 
of  support  comes  directly  from  the  anterior 
superior  spines,  Fig.  3 to  the  head,  and  the 
height  is  the  same  at  all  times,  while  the 
jury  mast  furnishes  support  to  the  head 
through  a long  bow  which  cannot  be  made 
rigid  unless  very  heavy,and  the  support  is 
indefinite,  varying  as  resiliency  takes  place 
(Fig.  4.).  Besides  this,  the  buckles,  which  ex- 
tend to  the  chin  piece,  are  easily  changed 
by  the  patient  or  mother,  as  may  be  the 
pleasure  or  whim  of  the  patient.  In  addi- 


tion to  all  these,  there  is  nothing  so  unsight- 
ly in  surgery  as  a jury  mast,  while  the  chin 
shelf  is  only  seen  as  a pad  under  the  chin, 
this  being  easily  hidden  by  a high  collar. 
From  the  writer’s  experience  he  is  free  to 
say  that  it  gives  perfect  support,  relieves 
pain  and  prevents  the  head  from  dropping 
forward. 

In  the  application  of  plaster  of  Paris 
bandages  to  the  patient  the  horizontal 
method  is  undoubtedly  preferable  in  chil- 
dren, because  the  fright  caused  by  the  pro- 
cess of  hanging  is  avoided,  and  it  is  to  be 
preferred,  since  it  places  the  spine  at  rest 
and  muscles  are  completely  relaxed.  (See 
Fig.  6.) 


More  recently  the  writer  has  been  using, 
instead  of  gas-pipe,  a wooden  frame,  un- 


derneath which  spikes  are  placed  pointing 
inward  at  an  angle  of  45.  The  muslin  is 


FIG.  6. 


drawn  around  the  sides  and  ends  of  the  frame 
and  hooked  over  the  spikes.  In  this  way 
a more  uniform  tension  can  be  obtained 
than  is  possible  with  safety-pins  over  the 
gas-pipe  frame.  Neatly  fitting  stockinette, 
twice  as  long  as  the  intended  jacket,  is  put 
on  the  patient  and  secured  over  the  shoul- 
ders and  below  the  perineum.  The  patient 
is  now  placed  upon  the  canvas,  either  on  the 
face  or  back,  as  desired.  With  a pair  of 
scissors  elliptical  openings  are  cut  out  of 
the  canvas,  on  either  side  of  the  body,  from 
the  axillae  to  the  trochanters.  To  reinforce 
the  canvas  two  bands  of  heavy  webbing  are 
buckled  around  the  frame  above,  under  the 
throat  and  shoulders,  and  below,  under  the 

Fig.  5 shows  the  writer’s  head  support  lor  disease  of 
the  cervical  vertebra  a method  in  use  fv.r  6 years. 
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I pelvis.  After  adjusting  pads  of  piano- 
' makers’  felt  along  the  spine  and  aronnd  the 
i iliac  crests,  the  bandages  are  applied,  be- 
j ginning  Itelow,  on  a level  of  the  trochanter. 

!■  As  thev  pass  underneath  the  body,  they  in- 
clude the  strip  of  canvas  left  between  the 
' fenestrte.  Tlie  frame  shown  in  Fig.  7 is  a 
model  of  the  one  in  constant  use  during  the 
adjustment  of  a jacket  in  cases  of  spinal  de- 


FIG.  7. 

formity.  When  it  is  desirable  to  make  cor- 
rection the  ordinary  head-piece,  as  used  in 
suspension,  is  used  to  fix  the  head,  traction 
is  made  upon  the  body  below  the  seat  of 
disease,  either  by  pelvic  band  or  by  bands 
secured  to  the  lower  extremities.  While 
the  assistant  makes  traction  with  the  ap- 
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paratus  which  may  be  considered  without 
doing  harm,  the  surgeon  makes  pressure 
at  two  points:  first,  directly  against  the  ky- 
phose  with  one  hand;  second,  on  the  op- 
posite side  of  the  body,  either  above  or  be- 
low, as  may  be  thought  best.  The  band- 
ages should  be  lapped  about  two-thirds  and 
extend  up  to  the  axillae,  beginning  with  the 
second  bandage,  at  the  end  of  the  first.  Ex- 
])erience  alone  can  indicate  how  many 
bandages  to  use  for  a case.  For  a child  five 
vears  old,  five  bandages,  two  and  a half 
inches  wide,  by  four  feet  long,  will  make  a 
jacket  sufficiently  heavy.  Just  as  soon  as 
the  jacket  is  hard  enough  to  stand  alone,  it 
is  cut  off,  along  the  anterior  median  line, 
removed  from  the  body,  the  cut  edges 
brought  together  and  held  so  by  a roller 
bandage.  After  baking  by  a slow  fire,  to 
thoroughly  season,  so  as  to  make  it  elastic 
and  durable,  it  is  trimmed  under  the  arms 
and  below,  so  as  not  to  interfere  with  thigh 
flexion.  It  is  finished  by  bringing  the  pro- 
jecting ends  of  the  stockinette  from  above, 
and  below  over  the  outsidg  of  the  jacket  and 
stitching.  The  margin  of  the  jacket  should 
be  well  padded  under  the  arms.  The  stock- 
inette is  also  stitched  over  the  cut  edges, 
along  the  anterior  opening.  Two  strips  of 
leather,  as  long  as  the  jacket,  containing 
shoe  hooks  an  inch  apart,  are  stitched  to  the 
edges.  It  is  now  ready  for  adjustment. 
This  is  done  by  sliding  it  up  over  the  feet 
and  pelvis,  which  manipulation  preserves 
the  jacket. 

Rachiocampsis,  or  forcibly  but  gradually 
reducing  the  deformity  of  Pott's  disease, 
has  been  practiced  as  a method  of  treatment 
for  years  by  the  writer  and  by  many  others. 
It  is  expected,  especially  in  cases  of  lower 
dorsal  and  lumbar  Pott’s,  during  the  early 
course,  and  before  the  kyphose  is  large,  to 
have  the  deformity  diminish  instead  of  in- 
crease. This  has  been  accomplished  by 
placing  the  patient  in  such  a position  during 
the  time  the  jacket  is  applied,  as  to  grad- 
ually force  the  spine  a little  straighter  in 
each  jacket. 
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Rachioclasis,  or  immediate  reduction,  has 
been  revived  by  Calot;  also  concluded  that 
the  deformity  should  be  reduced  at  once 
under  an  anaesthetic  and  by  making  forci- 
ble traction  upon  the  spine  in  the  long 
axis,  while  the  surgeon  makes  direct  pres- 
sure upon  the  apex  of  the  kyphose  to  re- 
duce it.  In  almost  all  cases  the  deformity 
can  be  overcome,  and  in  paraplegias  the 
paralysis  is  frequently  benefited  by  the  pro- 
cedure. The  reviver  of  the  operation  re- 
ports 300  cases  showing  marked  improve- 
ment. In  this  country  John  Ridlon,  Leo- 
nard Freeman,  A.  M.  Phillips,  and  others, 
have  practiced  correction,  both  by  imme- 
diate and  gradual  reduction.  All  of  these 
cases  are  still  under  treatment,  and  until 
sufficient  time  has  elapsed  to  demonstrate 
its  advantage,  no  claim  can  be  made  for  it. 
In  bad  deformities  it  would  appear  that 
when  the  spine  is  straightened  the  lateral 
articulating  processes,  acting  as  a fulcrum, 
throw  the  remaining  bodies  of  the  vertebrae 
apart,  thus  leaving  a gap  where  the  bodies 
have  been  destroyed  to  be  filled  in.  If  this 
occurs  at  all,  it  must  necessarily  take 
months,  during  which  time  the  greatest 
care  in  the  management  of  the  mechanical 
treatment  must  be  observed. 

A.  Chipault  insists  that  after  forcible  cor- 
rection of  the  spine  per  the  method  of  Ca- 
lot, that  the  spinous  processes  should  be 
wired  one  to  another,  so  as  to  forcibly  hold 
the  spine  straight,  and  this  operation  has 
been  practiced  by  several  American  sur- 
geons, notably  Phelps.  Calot  thinks  that 
patients  should  be  kept  in  plaster  of  Paris 
for  eighteen  months  after  forcible  correc- 
tion, and  claims  that  firm  consolidation 
does  take  place  in  the  majority  of  cases. 
This  is  contradicted  by  Cheyene,  and  many 
others.  It  is  gratifying  to  note  that  the  op- 
eration is  comparatively  free  from  danger, 
and  out  of  300  cases,  reported  by  Calot,  but 
two  resulted  fatally,  and  that  there  were 
very  few  accidents.  In  eight  paraplegics 
the  paralysis  disappeared,  and  in  six  within 


ten  days,  showing  the  positive  benefit  re- 
sulting from  the  correction. 

Freeman  may  be  quoted  as  follows: 
“Tlieoretically,  the  advantages  of  Calot’s 
method  are  (i)  immediate,  complete  or  par- 
tial correction  of  deformity;  {2}  removal  of 
pressure  and  irritation  from  the  cord,  re- 
sulting, in  some  cases,  in  relief  from  neural- 
gia and  paralytic  symptoms;  (3)  separation 
of  the  diseased  surfaces  of  bone,  thus  avoid- 
ing pressure  and  irritation,  which  are  sup- 
posed to  favor  continuance  and  spread  of 
disease;  (4)  gain  in  length  of  the  spine;  (5) 
avoidance  of  malformation  of  the  chest 
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walls  and  injurious  alteration  of  the  position  II 
of  organs. 

“The  disadvantages  that  have  been  claim- 
ed are  (i)  production  of  a large  cavity  which 
may  not  fill  up  with  sufficiently  firm  tissue; 

(2)  non-formation  of  supporting  masses  of 
new  bone  and  consequent  weakness  of  the 
spine  and  recurrence  of  deformity;  (3)  rup- 
ture of  tubercular  material  into  the  medias- 
tinum; (4)  increase  of  the  disease  by  local 
injury,  separation  of  fragments  of  bone, 
etc.;  (5)  production  of  tubercular  menin- 
gitis or  of  general  tuberculosis;  (6)  injury  to 
the  cord  or  its  membranes;  (7)  production 
of  abscesses.” 
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After  having  presented  the  various  meth- 
ods of  treatment,  the  writer  desires  to  out- 
line the  following  rules: 

First.  For  the  mechanical  support  of 
Pott’s  disease  below  the  seventh  dorsal  ver- 
tebrje,  the  plaster  of  Paris  jacket  of  Sayre  is 
the  best  support  now  known. 

Second.  It  should  be  worn  day  and 
night,  from  the  earliest  incipiency,  until  all 
active  symptoms  have  subsided  and  conva- 
lescence is  well  advanced. 

Third.  During  convalescence  the  Tay- 
lor brace  is  to  be  preferred. 

Fourth.  For  cervical  diseases,  the  brace 
shown  makes  ample  support. 

Fifth.  For  upper  dorsal  disease  the  plas- 
ter of  Paris  jacket,  with  anterior  chin  shelf, 
is  to  be  preferred. 

Sixth.  Finally,  when  cases  are  placed 
upon  proper  treatment  early,  and  such 
treatment  is  continued  throughout  the  en-  , 
tire  course  of  molecular  disintegration,  ab- 
sorption and  reproduction  cases  should  re- 
cover without  deformity,  in  all  variety  of  | 
disease,  except  in  upper  seventh  dorsal  ver- 
tebra, and  in  this  region  with  a minimum 
of  deformity. 

The  writer’s  experience  in  correcting  de- 
formity in  Pott’s  disease  is  shown  in  Fig.  8. 
In  no  case  was  an  anaesthetic  used,  but  as 
much  force  as  may  be  desired  can  be  used 
and  cause  little,  if  any,  pain. 


In  Prussia  the  sale  of  factory-made  me- 
dicinal tablets  at  drug  stores  has  been  for- 
bidden.— Med.  Age. 


AGE  AND  SLEEP. 

Tesla  says  that  negroes  live  to  an  ad- 
vanced age  ’oecause  they  sleep  so  much.  He 
believes  that  a man  has  just  so  many  hours 
to  be  awake  and  that  the  more  of  them  he 
uses  up  in  a day  the  shorter  his  life  will  be. 
A man  might  live  to  be  two  hundred  if  he 
could  sleep  most  of  the  time.  The  proper 
way  to  economize  time,  therefore,  is  to  | 
sleep  whenever  there  is  nothing  better  to 
do. — [Medical  News.  i 


REPORT  OF  A CASE  OF  CERE- 
BELLAR ABSCESS. 


By  J.  B.  Crombie,  M.  D.,  of  Allegheny. 


R.  D.  P.,  female,  aged  ii  years  and  lo 
months.  Parents  living  and  well;  paternal 
grandfather  died  at  66  years,  of  Addison’s 
disease;  paternal  grandmother  living  and 
well  at  70  years.  A granduncle  and  aunt 
died  of  consumption.  Maternal  grandmoth- 
er and  great-grandmother  living  and  well, 
latter  at  age  of  86.  The  great-grandmother 
was  very  delicate  when  married,  and  lost 
five  children  of  tuberculous  diseases. 

She  has  always  been  regarded  a delicate 
child,  but  was  very  active,  riding  bicycle, 
coasting  and  skating  with  great  energy, 
being  of  pronounced  nervous  temperament, 
resembling  her  father’s  sister.  She  had 
chickenpox  and  measles  before  her  fourth 
year,  and  two  years  ago  had  Klebs-Loeffler 
bacillus  diphtheria,  though  not  severely;  it 
lasted  two  weeks,  and  left  her  anjemic. 

Had  acute  inflammation  of  the  middle 
ear,  with  ruptured  tympanic  membrane,  in 
January,  1896.  Discharge  ceased  in  three 
days. 

In  October,  1898,  she  was  sick  from  ear- 
ache and  tooth-ache,  and  went  to  the  moun- 
tains for  ten  days  on  the  first  of  November, 
i coming  home  well,  and  returning  to  school, 
i December  15th,  she  had  an  attack  of  ton- 
’ sillitis,  which,  a week  later,  was  followed 
j by  inflammation  of  the  right  middle  ear, 
ruptured  tympanic  membrane  and  discharge 
I which  never  ceased. 

She  was  taken  to  Dr.  E.  W.  Day  on  De- 
cember 31,  to  have  her  ear  treated.  Janu- 
ary 2 (New  Year’s)  was  ill  and  complained 
of  headache,  but  was  down-stairs  to  dinner, 
but  only  ate  a few  bites,  then  went  to  lie 
down,  complaining  of  headache  and  sick 
stomach,  followed  by  vomiting,  which  was 
attributed  to  the  turkey  dinner.  She  was 
seen  again  on  January  3d  by  Dr.  Day.  Her 
urine  was  noticed  to  be  scanty  January  9th, 
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and  on  examination,  was  found  to  contain 
albumin. 

I saw  her  with  Dr.  E.  S.  Riggs,  January 
iith.  She  was  lying  in  bed  on  her  right 
side,  playing  with  dolls  and  laughing  and 
talking,  without  pain  or  distress  of  any  kind; 
appetite  good;  no  sickness  so  long  as  she 
continued  to  lie  on  the  right  side;  but,  if 
turned  on  her  back  or  left  side,  or  raised  into 
a sitting  posture,  dizziness,  sickness  and 
vomiting  immediately  occurred,  which  cov;ld 
be  relieved  only  by  return  to  former  posi- 
tion. Her  temperature  was  normal;  pulse 
70;  pupils  responded  to  light  promptly;  vis- 
ual fields  normal,  and  there  was  no  loss  of 
power  in  the  extra-ocular  muscles.  There 
was  a slight  oedema  about  the  right  eye. 
She  passed  12  oz.  of  urine;  specific  gravity 
1022,  and,  when  boiled  and  settled,  showed 
albumin  to  half  the  depth  of  the  test  tube. 

There  was  a free,  odorless  discharge  from 
the  right  ear,  but  no  tenderness  about  it 
or  the  mastoid.  There  was  a perforation  of 
the  ear-drum  large  enough  to  give  free  exit 
to  the  discharge.  For  two  weeks  after,  she 
improved  slowly.  The  albumin  became  less 
and  disappeared  from  the  urine,  which  in- 
creased in  amount.  The  discharge  from  the 
ear  became  less,  but  did  not  cease,  and  she 
got  able  to  sit  up,  and  finally  to  walk  to  the 
window. 

While  at  the  window,  she  was  supposed 
to  have  taken  cold,  as  afterwards  she  be- 
came much  worse,  dizziness  and  vomiting 
returned  and  albumin  reappeared  in  the 
urine,  which  became  reduced  in  amount  to 
three  oz.,  with  tube  casts  containing  a few 
epithelial  and  blood  cells. 

Oedema  became  marked  about  the  right 
eye  and  right  side  of  face,  appearing  first 
about  the  bridge  of  the  nose. 

She  was  seen  by  Dr.  Theo.  Diller,  Feb. 
16,  1899.  She  lay  constantly  on  the  right 
side,  turned  on  her  back  or  left  side  only 
in  spite  of  much  protesting  and  evident  suf- 
fering, and  could  be  induced  to  remain  but 
a few  minutes  in  any  other  position  The 
right  side  of  the  face  and  head  were  oede- 


matous,  and  the  right  eye  could  not  be  ! 
widely  opened  on  account  of  the  oedema, 
and  was  thought  to  be  more  protruded  than  f 
the  left.  The  pupils  were  equal  in  size  and  . J 
responded  to  light  normally,  and  vision  did  i 
not  appear  to  be  disturbed.  She  did  not  v 
complain  of  double  vision,  but  her  mother 
thought  she  had  squinted  temporarily.  j| 

Oedema  was  confined  to  the  face  and  . ■ 
right  side  of  head.  The  palate  was  not  in- 
volved.  She  was  bright  and  intelligent. 
Complained  constantly,  when  moved,  of  ll 
headache,  generally  frontal,  but  readily  for-  M 
got  her  pains  to  talk  or  play  with  her  dolls  ■ 
or  to  listen  to  stories.  Her  appetite  was  ^ 
good,  and  she  took  her  food  well,  but  was  t 

liable  to  vomit  without  nausea  if  her  de-  ‘ 

cubitus  was  disturbed.  Giddiness  was  not  . 
present  except  when  her  position  was 
changed.  Her  pulse  was  78,  and  tempera- 
ture normal. 

The  ear  discharge  was  not  great,  mucoid 
and  free  from  odor.  She  heard  high  pitched 
voices  and  the  watch  on  contact.  There  was  ( 
no  tenderness  about  the  ear  or  mastoid,  or  ! 

over  the  side  of  the  neck  or  occiput,  either  ; 

on  pressure  or  percussion.  She  passed  4 r 
oz.  of  urine,  which,  boiled  and  settled,  show- 
ed albumin  to  two-thirds  of  the  depth  of 
the  tube,  and  contained  numerous  tube  casts 
similar  to  those  described  above. 

The  eye  grounds  presented  nothing  ab- 
normal. It  is  to  be  regretted  that  they  were 
not  examined  by  an  expert  ophthalmolo- 
gist. 

From  the  i6th  to  the  26th  of  February, 
the  urine  increased  in  amount  and  the  al- 
bumin decreased,  and  the  oedema  became 
steadily  less,  and,  on  the  whole,  she  appear- 
ed to  improve,  although  giddiness,  vomit-  ^ 
ing  and  headache  continued  as  before.  On 
the  20th  of  February,  her  vision  became  dis- 
turbed, mostly  in  the  left  eye,  and  her  field 
of  vision  was  much  limited,  both  external 
recti  were  paralyzed  and  optic  neuritis  was 
present  in  both  eyes. 

February  26th,  she  had  a slight  convul- 
sive movement,  followed  by  rigidity  of  the 
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hands,  arms  and  neck,  but  she  did  not  lose 
consciousness.  This  also  happened  on  the 
27th,  March  3d,  March  6th  and  on  IMarch 
8th,\vhile  we  were  present,  and  after  she  had 
been  examined  by  Dr.  Diller,  she  had  a se- 
vere convulsion,  becoming  opisthotonic, 
which  Dr.  Diller  was  positive  was  hysterical, 
as  Dr.  Riggs  had  regarded  all  her  previous 
convulsions:  under  the  influence  of  chloral 
she  had  no  more  convulsions  until  March 
1 2th,  when  she  had  three  in  spite  of  full 
doses  of  chloral. 

With  little  change  she  continued  until 
IMarch  13th,  wdien  she  died  of  respiratory 
failure  at  i P.  JM.,  the  heart  continuing  to 
beat  strong  and  full  after  respiration  had 
ceased. 

POST  MORTEM. 

Scalp  oedematous;  cerebral  membranes 
oedematous;  cerebral  cavities  containing  an 
excess  of  fluid.  Dura  and  pia  smooth  and 
free  from  inflammation,  except  a spot  half 
an  inch  in  diameter  around  the  acjueduct  of 
the  vestibule  where  the  cerebellum  was  ad- 
herent to  the  petrous  portion  of  the  tem- 
poral bone. 

In  the  anterior  part  of  the  base  of  the 
cerebellum  terminating  at  the  point  of  adhe- 
sion to  the  temporal  bone,  w^as  an  abscess 
holding  half  an  ounce  of  greenish  pus.  On 
the  inner  side  of  this  one,  communicating 
with  it,  was  another  about  half  as  large. 
In  the  posterior  inferior  lobe  was  a third 
abscess,  the  size  of  a small  walnut.  A fourth 
and  smaller  abscess  lay  mesial  to  the  third. 
The  last  two  did  not  communicate  with 
each  other  nor  wdth  the  first.  The  sinuses 
were  free  from  thrombi.  The  mastoid  was 
healthy,  and  no  carious  tissue  could  be  felt 
W’ith  a probe  in  the  middle  ear. 

This  case  presented  unusual  difficulties  to 
the  diagnostician.  How  many  of  the  symp- 
toms were  due  to  nephritis?  How  many  to 
inflammation  of  the  ear?  How  many  to 
their  combined  effect  upon  a pronouncedly 
neurotic  child?  and  how  many  were  left  on 
which  to  base  a diagnosis  of  cerebral  ab- 
scess? Labyrinthine  inflammation  explains 


completely  the  most  striking  symptoms, 
vertigo  and  vomiting  on  the  slightest  effort 
to  move. 

Dr.  IMills  has  called  attention  to  the  simu- 
lation of  brain  by  kidney  disease.  He  says: 
‘T  have  several  times  known  chronic  en- 
darteritis associated  with  nephritis  to  be 
mistaken  for  brain  tumor  and  in  one  case 
the  propriety  of  an  operation  discussed. 
Headache,  vomiting  and  mental  changes 
are  not  infrequently  present  in  the  nephritic 
cases.”  I may  mention  that  opic  neuritis 
may  be  due  to  albuminuria. 

The  oedema  led  Dr.  Diller  strongly  to  sus- 
pect a brain  abscess,  but  it  disappeared  com- 
pletely when  the  urinary  secretion  rose  to 
normal  proportions. 

Convulsions  were  present  during  the  last 
two  weeks,  and  were  undoubtedly  of  an 
hysterical  character.  Indeed  a photograph 
of  the  one  which  occurred  five  days  before 
death  might  have  done  duty  in  the  text- 
books, to  illustrate  hystero-epilepsy. 

In  regard  to  treatment.  Had  we  ventur- 
ed to  operate,  with  the  hope  of  stumbling 
upon  what  tow'ard  which  there  was  so  little 
to  guide  us,  we  would  have  opened  the  mas- 
toid and  found  it  healthy;  we  might  have 
punctured  the  sinus,  with  a like  result,  ex- 
plored the  attic  and  tympanum,  and  found 
nothing  to  warrant  proceeding  further  in 
that  direction,  and  then  have  operated  on  the 
cerebellum  at  the  usual  site  to  evacuate  one 
abscess  and  leave  three. 

DISCUSSION. 

Dr.  L.  J.  Hammond,  Philadelphia:  This  very 

instructive  report  brings  up  the  question  as  to 
whether  we  can  diagnosticate  from  any  known 
symptoms,  abscess  within  the  cerebellum.  Cer- 
tain it  is  that  the  symptoms  are  widely  different 
from  those  in  other  portions  of  the  encephalon. 
That  there  are  sufficient  symptoms  differing  from 
those  characteristic  of  pyogenic  conditions  in 
other  portions  of  the  brain,  I believe  to  be 
past  doubt,  and  they  are  sufficiently  patent  to 
warrant  one  in  saying  that  the  abscess  is  located 
within  this  portion  of  the  encephalon.  Five 
of  such  cases  have  come  under  my  observation, 
and  all  of  them  were  diagnosticated ; in  one  the 
operation  removed  a large  quantity  of  pus,  the 
child  subsequently  dying;  while  in  four,  diagnosis 
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was  made  before  death,  operation,  however,  was 
declined. 

The  symptoms  in  these  cases  which  justified  me 
in  considering  them  with  cerebellar  abscess  are, 
first,  marked  discrepancy  between  the  pulse  and 
temperature,  the  former  ranging  from  120  to  160, 
the  latter  between  100  and  96;  second,  entire  ab- 
sence of  paralysis;  third,  dilation  of  the  pupils, 
never  fixed,  usually  responding  to  the  lighted 
match;  fourth,  tendency  to  turn  the  head  toward 
the  side  affected ; fifth,  rapid  general  loss  of 
flesh ; sixth,  muttering  and  half  unconscious 
state ; these  symptoms  together  with  a history  of 
trauma,  or  of  septic,  ethmoid,  tympanic  or  mas- 
toid foci. 

I would  like  here  to  emphasize  the  importance 
of  considering  carefully  the  history  of  trauma  of 
the  scalp,  as  I have  recently  seen  a case  where 
there  was  a history  of  slight  trauma  which  later 
produced  sufficient  necrosis  of  the  scalp  to  infect 
the  deeper  structures,  and  ultimately,  the  forma- 
tion of  a cerebellar  abscess. 

W^e  all  know  how  numerous  are  the  emissary 
vessels  that  are  constantly  engaged  in  performing 
their  normal  functions,  but  also  ever  readv  to  con- 
vey septic  material. 

I should  like  to  hear  from  the  essayist  as  to 
whether  there  was  any  sugar  present  in  the  urine? 
This  symptom  I believe  to  be  present  in  all  cases 
where  the  abscess  has  reached  sufficient  size  to 
press  upon  the  floor  of  the  fourth  ventricle. 

It  would  be  instructive,  also,  for  me  to  hear 
whether  there  was  found  at  the  autopsy,  excessive 
internal  hydrocephalus?  In  two  of  my  cases  it 
was  excessive,  the  ventricles  being  greatly  dis- 
tended. 

As  to  the  origin  of  the  septic  process,  which 
gives  rise  to  cerebellar  abscess,  there  seems  to  be 
no  positive  evidence  to  show  that  any  one  of  the 
sinuses  accessory  to  the  brain,  is  more  liable  than 
the  other.  My  feeling  is,  however,  that  the  eth- 
moid and  mastoid  pyaemias  are  about  equal,  and 
probably  combined,  furnish  the  greatest  number 
of  cases.  Of  course,  it  is  well  known  that  the 
condition  may  arise  also  from  either  pulmonary 
or  gastro-enteric  sources. 

Given,  however,  the  symptoms  spoken  of,  I 
should  expect  to  find  pus  upon  trephining  in  the 
usual  place  for  opening  the  cerebellar  lobes. 

Dr.  Theodore  Differ,  Pittsburg:  I saw  this 

patient  a number  of  times.  I do  not  know  that  I 
ever  saw  a patient  presenting  problems  of  greater 
interest,  both  from  a diagnostic  point  of  view  as 
well  as  from  that  of  treatment. 

First  of  all.  from  a diagnostic  point  of  view. 
There  was  to  consider  whether  or  not  this  was 
a case  of  nephritis  with  cerebral  symptoms,  or  a 


case  of  gross  intracranial  trouble  with  associated  I 
nephritis.  The  evidence  seemed  to  point  to  the  I 
latter  condition  for  two  reasons;  first,  the  history  > 

, of  the  presence  of  ear  disease ; second,  the  fact 
that  the  oedema  was  largely  localized.  These  two 
factors  seemed  to  settle  the  point,  as  between  a 
gross  intracranial  lesion  and  nephritis. 

I Another  interesting  question  came  up.  Was 
this  albuminuria  a coincident  affection,  or  did  it 
j depend  upon  the  brain  lesion  ? There  was 
I a very  large  amount  of  albumin.  Was 
I the  albumin  possibly  a secondary  affection, 
i or  was  it  an  independent  one  ? I looked 
j over  the  literature  on  this  subject  very  thoroughly. 

spending  upon  it  not  less  than  fifteen  or  sixteen 
! hours  of  quiet  study.  I was  unable,  anywhere, 
j to  lay  my  hand  upon  the  statement  that  albumin- 
I uria  may  be,  of  itself,  a complication  of  cerebellar 
! abscess.  We  finally  concluded,  and  I am  not 
now  quite  sure  that  we  were  right,  that  nephritis 
was  an  independent  affection. 

Then  the  next  question  came  up.  Holding  that 
there  was  a gross  intracranial  lesion,  wdiat  was  its 
nature?  We  were  unable  to  decide.  It  certainly 
must  have  been  one  of  two  things,  either  an  ab- 
scess or  a sinus  thrombosis  with  some  evidence 
in  favor  of  each. 

I For  instance,  against  the  theory  of  abscess,  there 
j was  the  absence  of  rigors ; but  the  pulse  rate  and 
the  absence  of  temperature  favored  this  view. 

As  against  sinus  thrombosis,  there  was  the  ab- 
sence of  any  high  temperature. 

And  then  again  there  was  the  question  of  local- 
ization of  the  lesion.  We  were  unable  to  deter- 
mine whether  the  lesion  was  located  in  the  tem- 
poral region  or  in  the  cerebellar.  Judging  on  the 
symptoms  and  the  law  of  probabilities,  it  must 
j have  been  in  either  of  these  two  localities. 

I The  Macewen  cases  form  the  most  complete 
j list  with  which  I am  acquainted.  In  reading 
! them,  one  would  suppose  that  it  would  not  be  a 
very  difficult  matter  to  determine  these  points, 
of  which  I have  spoken,  but  we  were  unable,  after 
much  careful  study,  to  fully  determine  upon  this 
point;  but  from  any  point  of  view.  I think  an 
operation  would  have  been  indicated  had  the  al- 
buminuria been  absent. 

What  we  should  have  done  probably  would  have 
i been  to  have  promptly  opened  the  mastoid  cells.  ' 
I and  failing  to  find  anything  there  to  have  gone 
into  the  sinus,  and  failing  there  to  have  gone  into 
the  temporal  lobe,  and  if  we  found  nothing  there. 

1 it  might  have  been  wise  to  have  gone  into  the 
cerebellum;  but  even  if  we  had  done  that,  in  this 
case,  it  is  very  doubtful  if  we  would  have  found 
I the  four  abscesses ; and  you  will  recollect  the 
j statement  of  the  essayist,  that  there  were  four 
I separate  abscesses. 
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I should  like  to  hear  from  anyone  who  has  had 
experience  in  these  cases,  as  to  whether  or  not  in 
his  opinion  the  albuminuria  was  dependent  upon 
the  brain  abscesses,  or  whether  it  was  an  inde- 
pendent affection,  also  as  to  what  the  gentlemen 
who  may  have  experience  as  to  this  matter  as 
to  the  differentiation  between  cerebellar  and  tem- 
poral abscesses. 


Dr.  L.  J.  Lautenbach,  Philadelphia:  I think  I 
have  previously  referred  to  a case  which  has  some 
bearing  upon  the  question.  It  was  a case  which 
was  examined  very  thoroughly  by  three  or  four 
physicians  in  general  practice  in  Philadelphia. 
The  patient  was  a servant  girl  from  Lehigh  county. 
Later  she  was  examined  by  several  Philadelphia 
specialists.  She  was  in  a general  hospital  for  a 
long  time,  and  was  finally  sent  to  an  orthopedic 
hospital.  She  was  examined  by  many  physicians. 
There  were  only  two  facts  actually  known.  There 
was  some  atrophy  of  the  eye  ground,  and  there  was 
albuminuria.  Beyond  this,  nothing  could  be  dis- 
covered. There  were  absolutely  no  other  symp- 
toms of  any  kind.  There  was  no  sugar  in  the 
urine ; no  other  evidence  of  disease,  except  de- 
praved nutrition.  It  was  thought  that  it  might 
possibly  be  a case  of  syphilis  in  a peculiar  form. 
The  woman  died  suddenly.  Had  been  in  lier  usual 
health.  The  autopsy  showed  a large  abscess  in 
the  region  of  which  we  have  been  speaking.  I 
call  attention  to  this  case  particularly  because  of 
I the  size  of  the  abscess.  The  contents  weighed 
; about  four  ounces,  and  it  was  plain  to  be  seen 
that  it  had  existed  for  a long  time.  There  was 
apparently  no  indication  of  any  ear  disease.  The 
r membranes  were  perfect.  No  evidence  of  any 
j,'  previous  perforation. 


I Dr.  L.  J.  Hammond,  Philadelphia : T would 
if  state  that  in  none  of  the  cases  that  have  come 
i'  under  my  observation,  have  there  been  any  de- 

Imonstrable  ocular  symptoms ; in  other  words,  each 
and  every  case  was  examined  by  competent  oc- 
ulists. and  their  reports  to  me  were,  that  there 
was  no  neuritis  or  pressure  whatever,  along  the 
optic  tract,  with  the  exception  of  one  .case  (other- 
wise like  sj'mptoms)  where  the  report  stated  that 
there  was  mere  clouding. 

These  fe:w.  or  rather  this  series  of  cases  does 
‘ not  present  the  symptoms  that  accord  with  those 
reported  by  a London  surgeon  recently. 


Dr.  J.  B.  Crombie,  closing  the  discussion,  said: 
None  of  the  symptoms  upon  which  Dr.  Ham- 
mond relies  for  a diagnosis  of  cerebellar  abscess 
were  present. 

The  temperature  was  low  throughout  the  course 
of  the  disease.  The  pulse  did  not  go  above  too. 
The  pupils  did  not  “progressively  increase”  in 


size.  There  was  no  “half  unconscious  condition, 
with  uncontrollable  restlessness,”  and  she  readily 
obeyed  all  requests  which  did  not  involve  change 
of  position.  Sugar  was  not  present,  and  respi- 
rations were  never  below  20  per  minute.  The 
presence  of  albuminuria  was  the  great  disturbing 
diagnosis  factor.  I believe  it  was  a symptom  of 
kidney  disease,  and  totally  independent  of  the 
head  trouble. 


THE  TREATMENT  OF  APPENDI- 
CITIS.* 


By  R.  H.  Gibbons,  M.D.,  of  Scranton. 


To  be  successful  in  the  treatment  of  the 
dreaded  affliction,  appendicitis,  one  might  as 
well  understand,  or  take  it  for  granted,  at 
least,  that  there  are  but  two  kinds  of  this 
disease;  the  one  the  “simple”  or  “slight  at- 
tack” variety,  which  so  often  kills;  the  other 
the  “severe,”  which  surely  kills.  Both  are 
calamitous,  hence  the  treatment  in  each 
should  be  of  the  kind  that  disaster  may  be 
thereby  averted.  Of  what  nature  shall  this 
treatment  be  in  order  that  we  may  at  all 
times  he  successful  in  combatting  the  efforts, 
through  disease,  of  our  arch-enemy,  death? 
Shall  it  be,  as  it  has  so  often  been  in  the  past, 
of  the  milk  and  water  order,  the  do  but  little, 
the  opium,  calomel,  olive  oil,  the  antiseptic 
treatment,  the  poultice  or  ice?  No,  let  me 
answer.  Not  any  more  of  these;  we  have 
had  enough  of  them. 

The  first  act  when  called  to  see  a person 
suffering  from  this  form  of  accident  should 
be  to  declare  to  the  patient  or  his  friends, 
that  there  is  but  one  sure  remedy  for  safety: 
that  is  by  removal  of  the  diseased  appendix, 
and  that  at  once,  as  soon  as  some  one  can 
be  called  to  administer  the  anaesthetic,  which 
should  be  done  by  a careful,  intelligent  and 
conscientious  physician.  Tell  them,  fur- 
thermore, that  if  we  had  the  diseased  ap- 
pendix as  fully  under  control  as  has  the  den- 
tist the  diseased  tooth,  that  we  could  afford 
to  fool  for  a year  or  two  with  the  offending 
organ,  and  that  even  then  we  would  be 
forced  to  do,  as  is  so  often  the  dentist  with 

*Read  by  tit’e. 
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the  tooth,  to  take  it  (the  appendix)  out.  If 
the  interested  parties  are  not  willing  to  ac- 
cept this  dictum,  then  let  the  physician  have 
both  the  courage  and  manhood  to  get  out 
of  the  situation,  let  them  have  the  privilege, 
as  they  seem  to  have  the  right,  to  get  some 
other  kind  of  adviser  than  a physician — a 
Christian  scientist,  osteopath,  homeopath, 
polypath,  or  other  kind  of  quack.  No  man 
who  pretends  to  know  anything  about  the 
treatment  of  appendicitis  ought  to  hesitate 
to  do  as  I suggest. 

Every  physician  must  know  how  absurd  it 
is  to  expect  dietary  adjustment,  or  medica- 
tion, purely,  to  do  anything  but  prepare  the 
way  for  the  surgeon  to  do  what  is  necessary. 
Unfair  is  the  medical  man  who  will  dilly- 
dally with  one  of  these  patients  until  he 
thinks  the  case  is  ripe  for  surgery.  If  there 
is  a time  when  one  suffering  from  appendi- 
citis can  be  saved,  as  I fully  believe  there  is, 
it  is  in  the  early  stage  of  the  inflammation; 
the  first  time  the  sufferer  is  attacked.  It 
may  possibly  be  as  well,  in  some  cases,  to 
wait  for  the  subsidence  of  the  attack,  but  we 
can  never  surely  tell  when  such  a case  is 
before  us.  It  must  be  remembered  that  the 
endo-appendicitis  of  the  evening  will  most 
likely  be  parietal  appendicitis  before  mid- 
night; that  it  is  further  likely  to  be  peri- 
appendicitis before  morning,  at  which  time 
we  may  expect  to  have  para-appendicitis; 
and  then  abscess,  gangrene  and  peritoneal 
sepsis.  Ll^nless  an  ill-timed  operation 
should  be  successfully  performed  at  this  late 
hour,  death  follows.  It  is  very  much  better 
to  be  sure  than  sorry,  and  operate  early  in 
every  case.  The  day  will  come  when  the 
physician  who  will  not  operate,  or  advise 
operation  when  first  called  in  these  cases, 
will  be  held  to  account  for  disastrous  results 
due  to  his  indifference,  carelessness;  yes. 
more,  criminal  negligence.  It  is  time  for 
the  profession  to  condemn  some  of  the  mod- 
ern methods  against  peritoneal  sepsis.  This 
can  only  be  done  by  every  physician  who 
comes  in  contact  with  the  patient  suffering 
from  appendicitis,  treating  such  jratient  ac- 


cording to  the  method  that  is  known  to  be 
honest,  and  not  by  any  form  of  make-be- 
lieve, make-shift  or  deceitful  attempt  at 
“cure”  so-called. 

I do  not  believe  that  any  great  amount  of 
preparatory  treatment  is  necessary.  Cer- 
tainly in  the  acute  period  of  attack  we  are 
able  to  do  but  little  until  after  the  operation ; 
then  there  is  not  a great  deal  to  be  done. 
If  this  be  true  relative  to  the  acute  cases, 
why  should  the  interval  cases  be  subjected 
to  all  kinds  of  depressing  treatment?  The 
bowel  should  be  thoroughly  acted  upon  at 
all  times  before  operation.  After  operation 
this  same  action  is  to  be  soon  encouraged, 
Bowel  activity,  attended  by  fecal  movement, 
may  be  obtained  by  means  of  seidlitz  pow- 
ders, or  calomel,  or  both.  Asafoetida  is  also 
useful,  as  are  likewise  quinine,  turpentine 
and  salts,  with  glycerine  when  thrown  high 
up  in  the  bowel. 

If  one  could  possibly  be  sure  that  his  pa- 
tient would  live  through  the  inflammatory 
process  of  an  attack,  so  called,  there  can  be 
no  doubt  but  that  the  chances  assumed  may 
be  somewhat  diminished  by  operating  there- 
after— during  the  period  of  quiescence, 
when  all  inflammatory  exudate  shall  have 
passed  away.  But  who  can  tell  that  such 
good  fortune  will  come  to  both  patient  and 
physician?  No  one,  I claim.  Hence,  I beg 
of  you,  let  us  at  all  times  do  our  duty,  and  be 
firm  in  our  demands  for  what  is  just  to  us 
all.  The  fellow  who  cites  a case  or  two,  oi 
even  a considerably  larger  number  of  cases 
that  may  have  recovered,  or  been  “cured,” 
ipso  facto,  without  operation,  must  remem- 
ber that  physicians  engaged  in  the  practice 
of  medicine  have  many  times  this  number 
of  such  apparent  recoveries ; but  at-  the  same 
time  they  are  thankful  to  God  that  they  are 
in  no  way  responsible  for  the  fancied  secur- 
ity of  such  patients,  their  friends  and  their 
medical  advisers. 

I have  a great  many  such  cases,  and  that 
they  are  a source  of  constant  dread  and 
worry  to  me,  notwithstanding  my  clamor 
for  their  positive  relief,  by  surgical  means. 
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is  not  my  fault,  l)ut  ratlier  my  misfortune.  1 
do  sincerely  hope  that  the  clay  will  soon  come 
when  physicians — all  of  us — will  recognize 
the  urgent  necessity  of  surgical  operation — 
early  operation — as  soon  as  it  can  be  estab- 
lished that  the  appendix  is  slightly  tender 
I even — the  stage  of  irritation — in  the  treat- 
I ment  of  appendicitis.  If  so  then  we  will  be 
rewarded  accordingly  by  seeing  our  cases 
recover  in  every  instance:  and,  furthermore, 
in  witnessing  the  banishment  of  that  hybrid 
term,  appendicitis  fulminans,  that  loop-hole 
of  the  unwary.  Then,  and  not  until  then, 
may  we  celebrate  the  heyday  of  medicine, 
relative  to  this  now  somewhat  mooted  point, 
the  treatment  of  appendicitis. 

Who  can  blame  in  the  present  state  oi 
crookedness  in  medicine,  the  physician,  a 
young  man,  perhaps,  who  does  not  want  to 
mention  the  possibility  of  operation  becom- 
ing necessary,  but  who  at  once  purges  his 
patient’s  bowel  and  tries  in  various  other 
ways  to  bring  him  through  without  opera- 
tion, for  the  time  being,  let  us  imagine?  No 
one!  It  is  his  more  successful,  as  far  as 
fakery  is  concerned,  rival,  who  is  to  blame 
for  whatever  may  happen  in  such  an  emerg- 
ency. This  is  well  known  to  be  the  fact,  so 
physicians  often  are  driven  almost  to  hide, 
partially,  at  least,  their  forebodings  about 
the  case  until  it  becomes  self-evident  that 
something  else  beside  physic  must  be  tried. 
Then  how  often  is  it  but  too  late! 

The  foregoing  is  not  merely  a tirade 
against  the  better  element — so  called  by  the 
worse  element  of  the  profession;  it  is  an  hon- 
est appeal  for  the  relief  of  suflering  human- 
ity, and  for  the  betterment  of  the  public’s 
confidence  in  medicine  instead  of  humbusf- 
gery. 

OPER.VTION. 

• The  site  at  which  the  incision  is  to  be 
made  can  only  be  determined  by  exactly  lo- 
cating, as  near  as  may  be,  while  the  patient 
is  under  the  influence  of  the  anaesthetic,  the 
mass  or  phlegmon,  if  there  should  be  such. 
When  one  can  find  no  such  evidence,  and 
more  particularly  if  he  conclude  that  there 


is  no  pus  formation  established,  I look  upon 
Dr.  McBurney’s  incision  and  its  site  as  be- 
ing surgical  as  well  as  anatomical  in  every 
sense.  Even  in  pus  cases  I must  say  that 
I look  upon  this  method  of  demonstration 
of  both  locality  and  site  as  being  all  that 
can  be  desired.  I am  not  much  given  to  the 
operation  by  opening  the  sheath  of  the  rec- 
tus muscle,  the  edge  of  which  is  then  dis- 
placed inward  and  upward,  although  it  is  a 
simple  method.  I fear  the  puncture  of  the 
vessels  by  the  needle  at  this  point  when  clos- 
ing the  wound.  Dr.  Deaver  is  partial  to 
this,  his  incision,  and  that  is  recommenda- 
tion, indeed,  for  the  method.  Mynter,  too, 
likewise  Kammerer,  prefer  this  method.  I 
do  not  favor  the  operation  of  Morris,  having 
tried  it  in  many'  cases;  it  is  unsurgical,  to 
my  mind,  to  cut  across  muscular  fibers, 
blood  vessels  and  nerves  when  it  can  be  so 
easily  avoided.  Morris’  argument  against 
the  McBurney  method  I believe  to  be  erro- 
neous. Dr.  Morris  now  prefers  INIcBurn- 
ey’s  method. 

There  has  recently  been  advocated  a line 
of  incision  which  I have,  in  the  early  years 
of  my'  work,  made  use  of  a number  of  times. 
I was  led  to  thus  operate  through  the  fact 
that  in  my  old  work,  based  upon  the  studies 
and  teachings  of  Hancock,  Gouley,  Willard 
Parker,  Henry  B.  Sands,  Gurdon  Buck,  D. 
Hayes  Agnew,  McBurney,  Burchard,  Pep- 
per (by  suggestion),  and  others.  In  this  op- 
eration we  often  went  back  of  the  periton- 
eum, or  the  transversalis  facia,  or  both.  I 
was  soon  struck  with  the  fact  that  in  nearly 
every'  instance  pus  first  issued  when  these 
structures  were  detached  at  the  highest 
point  of  incision,  which,  in  those  days,  was 
ample,  to  say  the  least.  This  situation,  near 
the  iliac  crest,  is  located  where  we  are  not 
liable  to  have  hernia,  and  particularly  where 
we  separate  the  fibers  of  each  muscle  in  the 
line  of  their  distribution,  which,  the  first 
time  I did  so,  was  not  altogether  from  appre- 
ciation of  the  ease  with  which  it  can  be  done 
as  with  the  ease  with  which  it  occurred.  I 
have  not  been  greatly  impressed  with  the 
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value  of  this  incision,  anatomical  as  it  may 
seem,  in  thin  walled  subjects.  There  cer- 
tainly is  difficulty  in  manipulating  through 
this  incision  in  those  disposed  to  fat  accum- 
ulation. Hence,  taking  it  all  in  all,  it  is  not 
to  be  compared  favorably  with  either  the 
iMcBurney  or  Leaver  incision.  Each  meth- 
od of  incision,  however,  including  the  one 
of  Langenback,  Kocher  and  Hunter  Mc- 
Guire, often,  too,  the  mid-line  incision. 
Price,  in  women  more  particularly,  will  be 
chosen  by  the  operator  as  in  his  judgment 
will  facilitate  his  efiorts  in  dealing  success- 
fully with  his  task  as  to  immediate  results 
and  future  possibilities. 

Operation,  then,  should  be  the  maxim  in 
the  treatment  of  appendicitis.  It  makes  no 
difference  when  we  see  the  case,  in  the  first, 
last,  or  the  middle;  operation  is  the  only 
safeguard  for  all  concerned.  When  operat- 
ing it  is  our  duty  to  remove  the  appendix  at 
all  times — Edebohls  often  inverts  the  entire 
appendix,  having  successfully  done  so  up- 
wards of  a hundred  times — provided  we  feel 
that  we  possess  the  necessary  skill,  which 
surely  we  ought  to  possess.  This  ought  to 
be  done,  though  it  may  seem  at  great  haz- 
ard, for  thereby  only  can  we  feel  we  have 
given  our  patient  every  chance  due  him.  If 
the  operation  is  done  early,  the  appendix 
can  always  be  removed,  and  easily  at  that. 
There  are  cases — late  operations — where  the 
appendix  has  not  only  been  removed,  but 
entirely  destroyed  by  the  gangrenous  pro- 
cess. Then  there  is  no  appendix  to  be  re- 
moved; and  in  such  a case  you  must  be  pre- 
pared for  the  criticism,  dog-in-the-manger, 
sour-grape  like,  made  so  flippantly  by  some 
smart  doctor.  If,  then,  we  are  driven  from 
this,  the  surgical  plan  of  treatment  of  appen- 
dicitis, our  haven  of  safety,  let  it  be  by  him 
who  only  sows  his  wind  to  reap  his  whirl- 
wind. 

In  cases  of  appendicitis,  while  waiting — I 
am  willing  to  wait  a few  hours — for  the  con- 
sent of  those  in  authority,  or  for  the  appar- 
ent forthcoming  of  that  encouragement 
which  every  operator  wishes  for,  the  co-op- 


eration of  the  family  physician  and  the  other  < 
physicians  in  charge,  the  following,  or  some  J 
such  treatment,  should  be  instituted,  unless  |l 
similar  treatment  is  in  vogue:  No  food 

should  be  given,  nor  fluids  of  any  kind,  ex-  :|j 
cepting  hot  water,  in  quantities  which  can  i| 
be  borne,  may  be  given  ad  libitum.  Calo-  1 
mel,  30  grains,  or  smaller  dose,  in  young  ^ 
people.  Ichthyol,  or  guaiacol  carbonate,  ev-  1 
ery  half  hour,  and  half  way  between,  salts  in 
two-dram  doses,  atropine  sulphate,  1-300 
grain,  in  a half  fluid  ounce  of  dilute  chloro- 
form water.  Sometimes  I advise  calomel  ' 
to  be  alternated  with  salol.  I often,  how- 
ever, ask  to  have  stopped  all  medication,  al- 
though in  cases  attended  by  great  depres- 
sion, I have  administered,  hypodermically, 
strychnine,  sparteine,  cocaine  and  nitro- 
glycerine; and  in  some  instances,  just  before 
administering  the  anaesthetic,  I advise,  if  the 
anaesthetist  is  agreeable,  a dose  of  morphine 
and  atropine  to  be  administered  hypoderm- 
ically. Dry  heat,  by  means  of  hot  water  in 
rubber  bags,  to  the  surface  of  the  body  at  ail 
times,  more  particularly  over  the  cardia  and 
epigastrium.  For  upwards  of  four  years 
past,  I have,  in  all  operations  on  the  tubes 
and  ovaries,  removed  at  the  same  time  the 
appendix,  if  found  diseased  in  the  least.  I 
have  also  done  likewise  in  reverse  order  of 
plan. 

I have  long  since — three  years  ago — de- 
termined that  the  only  way  to  deal  with  the 
appendix,  after  it  has  been  freed  from  its 
general  attachments  by  ligation,  is  to  cut 
the  entire  appendico-cascal  junction  out  of 
the  bowel  wall.  Any  other  method  of  deal- 
ing with  the  “stump” — there  should  be  no 
such  thing  as  “stump”  left — is  as  unsafe  as 
it  is  unwarranted  and  unsurgical.  I was  led  ♦ 
to  this  determination  through  surgical  con- 
sideration, the  reasoning  process  of  which 
would  lead  one  naturally  to  rebel  against 
such  unfinished  work  as  the  tying  of  a liga- 
ture about  and  through  such  an  infected 
district  as  the  diseased,  sloughing,  it  may  be, 
appendix.  The  “stump”  thereby  formed,  in- 
fected as  it  surely  must  be,  is  allowed  to  re- 
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main  to  further  menace  life.  I was  also  led 
to  this  conclusion  by  observation  of  the 
work  of  Dr.  Joseph  Price,  to  whom  I,  as 
well  as  the  entire  medical  profession,  am  so 
deeply  indebted  for  surgical  lessons  of  the 
most  finished  kind.  Before  any  one  else 
recommended  the  entire  removal  of  the  dis- 
eased appendix  from  the  bowel  wall.  Price 
taught  and  practiced  this  method  of  proced- 
ure. To  quote  his  own  terse  words:  “Cut 
it  out  as  you  would  cut  rot  out  of  an  apple.” 
Dr.  John  B.  Deaver  has  done  the  greatest 
amount  of  good  to  further  establish  the 
method  of  Price  of  the  entire  removal  of  the 
appendix  at  all  times,  and  in  doing  so  he  has 
placed  suffering  humanity  and  his  profes- 
I sion  under  renewed  obligations. 

The  opening  left  in  the  bowel  by  the  re- 
I moval  of  the  appendix  can  be  sewed  up  with 
i fine  silk  or  other  animal  suture  material,  the 
needle  passing  through  both  muscular  and 
mucous  coats.  After  the  opening  ig  thus 
' closed,  the  peritoneal  coat  should  be  turned 
over  the  parts,  and  this  suture,  continuous, 

; as  should  be  the  suture  of  the  bowel  wall 
I proper,  can  be  carried  all  along  the  line  of 
peritoneal  severance  of  the  mesentery  of  the 
j appendix,  as  well  as  that  covering  the  site 
! of  detachment  of  the  appendix  from  the 
, bowel.  In  this  manner  we  can  prevent  raw 
surfaces  in  general,  which  is  to  be  desired, 
to  say  the  least. 


THE  DERIVATION  OF  THE  TERM 
“TYPHOID.” 

Typhoid  fever  is  so-called  because  it  re- 
sembles, or  is  like,  typhus.  Tuphos  is  the 
Greek  word  for  smoke.  Scholarly  Greeks 
used  the  word  in  a secondary  sense  to  ex- 
press conceit  (“because  it  clouds  or  darkens 
the  intellect”),  and  the  old  Greek  physicians 
soon  adopted  it  as  the  best  term  to  express 
the  mental  haziness  or  stupor  occasioned 
by  low  forms  of  fever.  In  fact,  “typhus”  in 
this  sense  was  used  by  Hippocrates. — 
(Health.) 
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STRICTURE  OF  THE  RECTUM. 

By  William  M.  Beach,  A.  M.,  M.  D.,of  Pittsburg, 
Surgeon  to  Presbyterian  Hospital.  Fellow  of  the 
American  Proctologic  Society. 

The  newer  proctoscopy  has  revealed  new 
and  definite  knowledge  of  pathologic  states 
of  the  rectum.  Inflation  of  the  gut  as  prac- 
ticed by  \"an  Buren,  improved  upon  by 
Kelly,  and  perfected  by  Martin,  adds  new 
data  toward  a clearer  comprehension  of  cer- 
tain anatomical  structures  and  physiological 
phenomena  found  in  normal  recti. 

The  proctoscope  no  longer  renders  the 
rectum  a “terra  incognita.”  By  its  use  the 
surgeon  can  explore  parts  hitherto  inac- 
cessible and  record  new  conquests.  Rou- 
tine proctoscopy  will  lead  to  the  removal  of 
disease,  innocent  in  its  incipiency,  but 
whose  future  malignancy  will  require  its 
imperfect  removal  by  some  form  of  muti- 
lating surgery. 

Ulcerative  in  origin  and  inflammatory 
in  its  development,  stricture  of  the  rectum 
requires  early  recognition  to  avoid  a serious 
issue.  The  interior  of  the  rectum  has  been 
variously  described  as  containing  folds  of 
mucous  membrane  called  valves,  which 
would  disappear  when  the  gut  is  ballooned, 
but  it  remained  for  Dr.  Thomas  Charles 
Alartin,  of  Cleveland,  to  demonstrate  that 
the  rectal  valve  is  an  anatomical  fact,  and 
bears  an  important  part  in  the  physiology 
and  pathology  of  that  organ.  The  typic 
valve  contains  fibrous  tissue  and  circular 
muscular  fibres.  They  are  two  to  four  in 
number,  situated  upon  the  right  and  left 
walls  alternately  dividing  the  rectum  into 
three  or  four  chambers.  The  normal  valve 
is  thin,  elastic,  similunar  in  shape  and  spans 
about  one-half  the  lumen.  This  anatomical 
disposition  enables  the  proctologist  to  locate 
definitely  any  disease  of  the  organ  from  the 
sigmoid  flexure  to  the  anal  zone.  The 
levatores  ani  must  not  be  mistaken  for  a 
valve,  but  forms  the  floor  of  the  first  rectal 
chamber  or  ampulla,  and  can  easily  be  rec- 
ognized by  its  voluntary  contraction. 


78 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


This  brief  statement  is  made  to  enable  us 
to  demonstrate  the  chief  point  in  this  paper, 
to  wit:  That  many  cases  of  so-called  stric- 
ture of  the  rectum  are  hypertrophied  valves, 
and  can  be  managed  in  a radical  manner. 

In  a subject  so  extensive,  we  must  omit 
the  consideration  of  many  items  for  lack  of 
time,  we  choose  to  consider  two  divisions 
of  the  rectum  in  discussing  stricture — viz., 
the  upper  or  movable  rectum,  that  portion 
between  the  sigmoid  flexure  and  the  leva- 
tores  ani,  and  the  lower  or  fixed  rectum, 
limited  above  by  the  muscular  pelvic  floor 
and  extending  to  the  anus. 

Strictures  are  malignant  or  non-malig- 
nant,  and  both  begin  and  extend  by  inflam- 
mation. Tillman’s  surgery  gives  us  the  fol- 
lowing classification : 

1.  Congenital. 

2.  Inflammatory,  the  result  of  syphilis. 

3.  Cicatricial  contraction. 

4.  Tumors  of  the  rectum. 

5.  Diseases  of  neighboring  organs. 

I would  add  a sixth  as  valvular  hyper- 
trophy, the  product  of  constipation  or  acute 
dysentery. 

Matthews  allows  90  per  cent,  of  stricture 
in  the  fixed  rectum  is  of  syphilitic  origin. 
The  gummatous  deposit  is  probably  thus 
situated  by  virtue  of  the  liability  to  infection 
through  a simple  rectal  ulcer.  Moreover 
this  type  is  much  more  frequent  in  women, 
owing  to  direct  infection. 

Cicatricial  stricture  is  generally  located  in 
the  hemorrhoidal  segment,  and  is  usually 
the  result  of  traumatism,  accidental  or  sur- 
gical. Removal  of  piles  by  Whitehead’s 
operation,  or  clamp  and  cautery  is  frequently 
followed  by  cicatricial  contraction.  The 
same  may  result  from  the  radical  operation 
for  pruritus  ani  or  fistular  incisions. 

The  type  of  stricture  to  which  I would  es- 
pecially direct  your  attention  occurs  in  the 
movable  rectum  barring  malignant  neo- 
plasms and  extraneous  growths.  These 
strictures  are  annular  and  tubular.  Martin 
writes  that  the  rectal  valve  must  be  reck- 
oned with  in  studying  the  strictures  of  the 


movable  rectum.  The  semilunar  variety  is 
built  on  the  foundations  supplied  by  the 
rectal  valves.  Again  that  the  so-called 
“Phantom”  stricture  of  the  rectum  consists 
in  nothing  more  or  less  than  a normal  rec- 
tal valve  which  has  by  chance  been  found 
by  the  examiner’s  finger. 

In  hypertrophic  proctitis,,  annular  stric- 
ture may  result  from  the  organization  of  ' 
plastic  exudate  about  a valve,  rendering  it 
rigid  and  fixed.  Tubular  strictures  occur  in 
the  movable  rectum,  and  are  tortuous,  which 
also  depend  upon  inflammatory  exudates 
holding  the  valves  in  a fixed  relation  with 
each  other,  which  positions  are  brought 
about  by  the  contraction  of  the  circular  I 
muscular  fibers  in  the  valve,  and  of  the  f 

longitudinal  fibers  between  them.  These  ) 

are  non-malignant  types  and  amenable  to 
treatment. 

The  diagnosis  of  rectal  stricture  is  usu- 
ally not  difficult,  the  symptoms  being  local 
and  constitutional.  The  finger  can  readily 
detect  diminished  calibration  in  the  fixed 
rectum.  By  inserting  a finger  in  the  vagina 
you  can  generally  bring  the  stricture  to 
view.  In  cicatricial  strictures  of  the  “hem- 
orrhoidal inch”  the  strong  fibrous  band  may 
preclude  the  entrance  of  the  finger.  For 
the  diagnosis  of  strictures  “high  up”  re- 
course must  be  had  to  the  proctoscope  on 
the  order  of  Kelly’s  tubes,  and  yet  differing 
in  important  detail  since  both,  as  to  length 
and  caliber,  are  based  by  exact  measure- 
ment upon  the  relative  positions  of  the 
valves  and  the  normal  distension  of  tire 
anus  during  defecation. 

A tube  4 inches  long  and  | of  an  inch 
in  diameter,  will  give  a complete  view  of 
the  movable  rectum  as  high  as  the  sigmoid 
and  any  disease  easily  detected.  Thus  stric-  * 
ture  of  the  upper  rectum,  as  semilunar,  an- 
nular, or  tubular  may  be  easily  recognized 
and  will  be  found  on  the  site  of  a valve 
single  or  multiple. 

The  sigmoid-rectal  valve  is  especially  lia- 
ble to  inflammatory  changes,  owing  to  its 
support  of  the  fecal  column,  or  to  spastic 
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contraction  in  chronic  diarrhoeal  states.  [ 
Tliis  action  of  the  valve  probably  led  to  the  j 
conception  of  the  so-called  third  sphincter, 
described  by  O’Beirne,  and  would  appear 
to  be  the  prototype  of  the  constrictor  urinse, 
which  controls  the  flow  of  the  vesical  con-  j 
tents.  It  is  sometimes  difficult  to  enter  or  i 
inflate  the  sig'moid  since  this  valve  may  be  | 
rigidly  fixed  by  inflammatory  deposits  or 
it  may  be  spasmodic  on  account  of  a sig- 
moiditis or  adenoid.  In  the  latter  condi- 
tions the  inexperienced  will  frequently  de- 
clare the  presence  of  a stricture.  Apropos 
to  this  proposition,  I recall  a patient  suffer- 
ing from  a benign  ulcer  of  the  posterior 
wall  of  the  sigmoid  with  the  usual  symp-  I 
toms  of  chronic  diarrhoea  and  constipation,  j 

Placing  him  in  the  knee-chest  position,  I I 
inserted  without  difficulty  the  sigmoido- 
scope 8 inches  long,  i 1-5  inch  caliber,  as 
far  as  the  third  rectal  chamber,  but  manipu- 
lating the  instrument  through  the  sigmoido- 
rectal strait  caused  considerable  spasm  and  ' 
some  pain,  which  soon  subsided  and  the  dis- 
ease was  brought  into  full  view.  I 

Proctoscopy  as  a means  to  diagnosis  of  ! 
rectal  stricture  may  be  aided  by  certain  ra- 
tional symptoms.  ; 

1.  Obstipation.  This  is  probably  the  first  I 

cue  to  the  patient  that  all  is  not  well,  and  j 
leads  him  to  seek  advice.  He  will  state 
that  his  bowels  never  move  without  med- 
icine or  injections  in  generous  quantities, 
and  with  a sense  that  the  bowel  is  not  com- 
pletely emptied.  Invoking  the  aid  of  acces- 
sory muscles  to  advance  the  fecal  column  ; 
suggests  a second  rational  symptom.  I 

2.  Straining  at  Stool.  The  mass  passing  | 
the  sigmoido-rectal  valve  drops  into  the  , 
third  rectal  chamber,  and  a rigid  hypertro- 
phic valve  may  prevent  its  onward  progress 
only  to  be  overcome  by  prolonged  bearing  | 
down  and  straining  producing  sometimes 
procidentia  recti.  Since  peristalsis  in  the 
rectum  is  weak,  it  would  appear  that  the 
friction  of  the  valves  with  their  fibro-muscu- 
lar  elements  is  to  pass  the  contents  analward 
from  chamber  to  chamber.  Straining  at 
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stool  being  a concomitant  of  stricture,  real 
or  spasmodic,  the  type  may  be  differentiated 
by— 

3.  The  form  of  the  stool.  The  tape  stool 
is  characteristic  of  annular  stricture  of  the 
fixed  rectum,  flattened  or  grooved  in  di- 
minished calibration,  the  results  of  extra- 
neous tumors  or  rigid  valves.  Liquid  stools 
in  hypertrophic  proctitis  with  tubular  stric- 
ture. 

4.  Pain  and  various  neuroses  may  be  trac- 
ed to  rectal  stricture.  Distress  in  the  lumbo- 
sacral region  and  extending  down  the 
thighs;  tenesmus,  radiating  abdominal 
pains,  tympanites,  nausea,  at  times  and 
headaches,  the  result  of  constipation.  Noc- 
turnal emissions  and  prostatorrhoea  follow 
because  of  pressure  on  prostate  gland  and 
seminal  apparatus. 

iVIarked  decrease  in  the  caliber  of  the  I'ec- 
tum  has  led  in  not  a few  instances  to  all  the 
symptoms  of  complete  obstruction.  I ob- 
served a case  of  polypus  suspended  from  the 
posterior  wall  of  the  third  rectal  chamber, 
which  completely  closed  the  valve  strait 
when  the  patient  would  bear  down.  This 
patient  had  the  stercoraceous  vomit.  Re- 
moval of  the  adenoid  with  the  cold  snare  ef- 
fected a cure.  * 

The  prognosis  of  rectal  stricture  of  the 
non-malignant  type  is  favorable  from  the 
standpoint  of  the  newer  proctology.  The 
treatment  is  palliative  and  radical.  In  the 
tubular  variety,  the  frequent  use  of  a divul- 
sor  and  massage  with  graded  sounds  are  ef- 
ficacious. Annular  strictures  in  the  mova- 
ble rectum  should  be  attacked  by  multiple 
incisions  followed  by  massage.  The  semi- 
lunar type  can  be  cured  by  valvotomy  ana 
massage. 

Stricture  of  the  fixed  rectum,  formed  by 
cicatricial  tissue  following  operative  pro- 
cedures, should  be  incised  bilaterally  and 
deep  enough  to  sever  a few  fibres  of  the  rec- 
tal sphincter,  for  the  reason  that  the  muscu- 
lar contraction  will  be  temporarily  weak- 
ened, contributing  to  the  repair  of  the  new 
wound.  Stricture  of  the  anal  rectum  due  to 
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a gummatous  deposit  or  other  neoplasm 
should  be  extirpated  by  perineal  section  of 
the  rectum.  High  up  stricture,  due  to  ma- 
lignant growth  within  or  without  the  rec- 
tum, should  be  managed  by  the  removal  of 
such  growths  by  the  Kraske  method  with  a 
colotomy. 

Sonnenburg,  discussing  methods  of  treat- 
ment, mentions  rectotomia  externa,  in  addi- 
tion to — 

1.  Gradual  dilation  by  Iiougies. 

2.  Rectotomia  interna. 

3.  Colotomy,  in  impermeable  stenosis. 

4.  Extirpation. 

5.  Pean’s  method  (for  stricture  of  the 
anus). 

V^alvotomy  is  indicated  by  the  straining 
at  stool  and  obstipation.  This  operation  is 
done  by  transfixing  the  valve  held  taut  by 
a tenaculum,  and  cutting  out  through  the 
free  border,  the  depth  of  incision  to  vary 
from  one-eighth  to  one-half  inch.  Hem- 
orrh.age  is  sometimes  severe,  and  must  be 
controlled  by  specially  designed  clamps. 

SUMMARY. 

1.  The  use  of  the  proctoscope  for  complete 
inspection  of  the  rectum  should  become 
routine  practice,  and  is  important  in  the  di- 
agnosis and  location  of  stricture  in  the  ab- 
dominal rectum. 

2.  The  rectal  valves  must  be  considered 
in  the  pathology  of  semilunar,  annular  and 
tubular  strictures. 

3.  Obstipation  is  the  result  of  semilunar 
stricture,  and  can  be  cured  by  valvotomy. 


OIL  OF  WINTERGREEN  FOR  CHOREA. 

Fornaca  reports  seven  cases  all  rapidly 
cured  with  the  oil  of  gaultheria  procumbens, 
administered  per  os  or  by  absorption 
through  the  skin.  “It  deserves  a place  be- 
side sodium  salicylate  in  the  treatment  of 
chorea  with  or  without  rheumatic  complica- 
tions, and  can  substitute  it  when  the  latter 
is  not  tolerated.”— Gazette  degli  Osp. 
(Southern  Practitioner.) 


TO  MAKE  CLEAN  THE  HANDS  AND 
THE  FIELD  OF  SURGICAL  OP-  1 

ERATION  WITH  A JOB.  j 


By  W.  S.  Forbes,  M.  D.,  of  Philadelphia, 
Professor  of  Anatomy,  Jefferson  Medical  College  and 
Clinical  Surgeon  to  Jefferson  College  Hospital. 


I ask  to  call  attention  to  the  most  humble 
and  the  simplest  of  surgical  instruments. 

R 

Curled  Horse  Hairs — o'ii. 

Contrive  a Job  with  them,  flat  or  oval, 
about  four  inches  long  and  three  inches 
wide. 

Sig.  To  be  used  with  soap  and  water  in 
rubbing  the  hands  and  the  field  of  opera- 
tion for  the  purpose  primarily  of  cleansing 
the  parts  before  they  are  sterilized. — 
Forbes. 

Here  is  such  a Job  of  curled  horse  hairs 
fashioned  before  you,  now,  in  a moment. 
It  has  neither  wood  nor  wire  nor  tack  to 
bind  it.  It  is  just  three  drachms  of  curled 
horse  hairs  pressed  together,  nothing  more, 
nothing  less.  It  may  be  bleached  with  the 
fumes  of  sulphur,  if  desired,  but  unbleached 
the  hairs  cohere  better  and  are  stronger. 

The  hairs  taken  from  the  mane  of  a horse 
are  about  ten  inches  in  length  and  are  elas- 
tic. Entangled  and  pressed  together  by  rub- 
bing the  little  bundle  between  the  palms  of 
the  hands,  just  as  in  using  a cake  of  soap, 
they  make  a flat,  oval  mass  of  an  open  net- 
work appearance,  at  once  tough  and  pli- 
able. When  desired  the  flattened  mass  may 
be  quilted  or  held  together  by  stitching 
with  sterilized  silk  or  cat-gut  or  other  ma- 
terial, but  this  is  optional.  I hold  in  my  hand 
a Job  stitched,  and  one  not  stitched.  The 
tensile  strength  of  the  Job,  not  bleached  and 
not  stitched,  was  tested  to  one  hundred 
pounds  without  in  the  least  disturbing  its 
mechanism.  I prefer  the  unbleached  and  un- 
stitched Job,  as  .the  foreign  matter  is  easily 
removed  in  washing.  When  once  fash- 
ioned it  will  hold  its  shape  without  change. 
The  more  used  by  rubbing  in  the  palms  of 
the  hands  the  more  set  the  mass  becomes. 
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I I have  used  this  Job  for  months.  It  does 
its  work  of  cleaning  completely  and  pleas- 
I-  antly  and  never  loses  its  integrity. 

It  cannot  cut  or  tear  the  skin  even  in  the 
delicate  periungual  region.  It  is  easily 
I cleaned  with  boiling  water  before  and  after 
each  surgical  operation.  A solution  of  bi- 
' chloride  ItIOO  does  not  change  it  in  the 
least.  Plunged  in  steam  of  300  degrees  it 
, is  not  disturbed.  Placed  on  the  periphery 
of  a centrifugal  machine,  boiling  water  sent 
with  force  through  its  open  net-work  or 
meshes  removes  all  foreign  matter  and  the 
Job  remains  clean  with  its  integrity  un- 
touched. Kept  in  alcohol  it  is  ready  for  use 
I in  hospital  or  elsewhere.  A pound  of  the 
I best  curled  horse  hairs,  such  as  used  ordi- 
narily in  making  a mattress,  of  which  these 
Jobs  are  specimens,  and  costing  only  go 
' cents,  will  make  42  such  Jobs  as  I have  de- 
scribed. Each  Job  costs  a little  over  two 
cents. 

It  may  be  asked  why  do  I insist  in  calling 
this  humble  and  simple,  but  necessary  surg- 
ical instrument,  a “Job”? 

The  reply  is  because  this  name  Job  re- 
lates to  its  character.  Like  the  patient  pa- 
triarch of  Holy  Writ,  having  passed  through 
severe  torture  in  the  test  of  character,  life 
and  integrity  remain  untouched. 

It  is  this  abiding  quality  that  distinguish- 
es this  Job  of  curled  horse  hairs  from  the 
scrubbing-brush  of  tainted  memory,  which 
cannot  be  kept  clean  and  which  has  made 
many  a wound  septic  and  only  used  hereto- 
fore in  the  absence  of  a better  agent. 

Pray,  let  every  surgeon  call  this  new  and 
better  agent  his  Job! 

Perhaps  one  may  be  pardoned  in  giving  a 
thought  for  a moment  to  this  humble  instru- 
ment of  Virtue . 

Dragged  by  man  from  an  honored  native  place. 
Then  bleached  in  the  fumes  of  burning  sulphur. 
Soaked  in  alcohol  with  all  its  blighting  power, 
Steeped  in  an  acid  of  a biting  nature, 

Pressed  fiat  with  force  in  a tangled  mass. 

Dipped  in  water,  yea,  and  the  water  hot, 

And  now,  O Holy  Moses,  placed  in  direct 
Contact  with  man’s  body  to  shrive  him 


Of  his  original  sin  and  make  him  clean. 

Yet  the  integrity  of  our  Job  remaineth  untouch- 
ed. 

Such  a character  doth  seem  to  draw 
A note  with  a Hebrew  harp : 

'I'cmpered  in  Heaven,  though  tortured  in  Hell, 
iMy  soul  doth  magnify  the  Lord  my  God — Job. 

DISCUSSION. 

Dr.  L.  J.  Plammond,  Philadelphia:  I would 

take  the  liberty  of  asking  Prof.  Forbes  if  he  has 
any  information  regarding  the  great  affinity  that 
horse  hair  seems  to  have  for  bacteria  gathering? 

I recall  most  vividly  my  boyhood  days,  when 
we  were  in  the  habit  of  taking  hair  from  the  tail 
of  a horse,  dropping  it  into  the  sun-heated  water 
in  the  ditches  or  in  old  wheel  ruts,  and  after 
watching  it  a few  moments,  finding  that  it  began 
to  wriggle  like  a snake.  We  therefore  considered 
that  horse  hair  turned  to  snakes ; of  course  we  now 
known  that  this  is  due  entirely  to  bacterial  accum- 
ulations upon  it. 

It  therefore  occurs  to  my  mind  that  in  case  it 
has  any  unusual  affinity  for  germ  collection,  that 
it  might  be,  with  great  difficulty,  sterilized,  or  at 
least  kept  in  a perfectly  aseptic  condition. 

Dr.  Americus  Enfield,  Bedford : I have  listened 
with  pleasure  to  Dr.  Forbes’  paper.  I use  the 
horse  hair  not  only  to  the  external  body,  but  also 
upon  my  cables  for  the  internal  curettement  of 
the  human  stomach.  At  first,  I used  the  Russian 
hog  bristles  on  my  cables,  but  recently  I have 
been  using  the  horse  hair,  for  the  reason  that 
it  is  soft  and  pliable,  more  flexible,  and  easily  kept 
aseptic  by  boiling,  and  stands  the  acids  better. 

So  you  see,  horse  hair  can  be  used  on  the  inside 
as  well  as  upon  the  outside. 

I feel  confident,  that  in  the  near  future  we  can 
render  man’s  alimentary  canal,  as  well  as  his  ex- 
ternal body,  absolutely  aseptic  and  free  from 
germ  life. 

Dr.  E.  E.  Montgomery,  Philadelphia : This  ar- 
rangement of  Dr.  Forbes’  for  the  cleansing  of  the 
body  is  so  simple,  that  it  makes  me  almost  asham- 
ed of  myself  for  not  having  thought  of  it  sooner. 
I think  we  owe  him  a debt  of  gratitude  for  this 
simple  method  of  cleansing  the  surfaces  of  the 
skin  and  of  the  hands,  in  preparation  for  opera- 
tions. It  is  far  preferable  to  any  brush,  as  has 
been  stated.  I think  we  owe  Dr.  Forbes  a vote 
of  thanks  for  having  brought  this  simple  contriv- 
ance to  our  attention. 

Dr.  W.  S.  Forbes.  Philadelphia : I have  little 
to  say,  Mr.  President,  except  to  thank  the  gen- 
tlemen for  their  kind  appreciation  of  this  simple 
instrument.  I thought  at  first  that  I would  not 
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read  the  paper,  but  simply  let  it  be  published  in 
due  course  of  time  in  the  Journal.  I might  add 
that  it  is  used  in  the  Memorial  Hospital  here,  and 
in  the  Cambria  Hospital,  as  well  as  in  Philadel- 
phia. It  is  so  simple,  so  easil>  arranged,  and  so 
easily  purchased  anywhere,  and  so  clean,  that  I 
thought  I would  make  it  known  to  you.  And  in 
answer  to  one  of  the  questions  would  say,  that  it 
is  very  easily  kept  aseptic. 

SOME  ATYPICAL  FEATURES  OF 
CERTAIN  OF  THE  MORE  COM- 
MON NERVOUS  DISEASES. 


By  Theodore  Diller,  M D.,  of  Pittsburg, 

Neurologist  to  the  Allegheny  General  Hospital. 

There  are  a number  of  diseases  in  which 
one  or  two  symptoms  are  so  prominent,  or 
obtrusive  and  characteristic,  that  the  men- 
tion of  them  suggests  the  affections  which 
they  characterize,  as,  for  example,  hemi- 
plegia in  apoplexy,  staggering  in  tabes,  and 
delusions  of  grandeur  in  paralytic  demen- 
tia. These  symptoms  are  most  important 
landmarks  bv  which  the  three  diseases  nam- 
ed may  be  recognized.  But  they  may  also 
be  stumbling-blocks  in  the  way  of  correct 
conclusions  when  their  presence,  insuf- 
ficiently supported  by  other  symptoms, 
leads  to  the  diagnosis  of  the  diseases  in 
which  they  constitute  one  of  the  chief  symp- 
toms. But  the  absence  of  these  symptoms 
in  the  diseases  named  constitutes  a still 
greater  stumbling-block  in  the  recognition 
of  these  affections.  It  is,  perhaps,  only  trite 
to  say  that  sudden  hemiplegia  does  not  nec- 
essarily mean  apoplexy;  or  staggering, 
tabes;  or  grandiose  delusions,  paralytic  de- 
mentia ; yet  it  has  been  my  experience  to 
have  seen  a considerable  number  of  errors 
made  in  the  diagnosis  of  apoplexy,  tabes  and 
paralytic  dementia,  by  attaching  too  great 
importance  to  these  single  symptoms  as 
well  as  to  have  seen  failures  to  recognize 
these  diseases  '.vhen  these  prominent  symp- 
toms are  absent.  This  practical  experience 
I have  thought  might  be  worth  while  to 
mention.  So  let  me  briefly  consider  these 
three  diseases  along  with  the  most  obtrusive 
s'.  mptoms  with  which  each  is  associated. 


Apoplexy  produces  hemiplegia  in  the 
great  majority  of  cases  which  then,  of 
course,  constitutes  a diagnostic  sign  of  great 
importance.  But  the  cases  of  apoplexy  un- 
attended by  hemiplegia  are  by  no  means 
few ; and  those  text-books  which  say  or 
imply  that  hemiplegia  is  a constant  attend- 
ant upon  apoplexy  present  a very  incom- 
plete and  untrue  picture  of  the  disease,  and 
no  doubt  lead  often  to  a failure  to  recognize 
apoplexy  unaccompanied  by  hemiplegia. 
During  the  last  year  five  cases  of  apoplexy 
were  brought  to  the  Allegheny  General 
Hospital,  in  which  hemiplegia  was  absent. 
In  one  of  these  cases  there  was  a large  hem- 
orrhage, in  the  lateral  ventricle — discovered 
post  mortem  by  my  colleague.  Dr.  O’Hail. 
In  another  case  sudden  unconsciousness, 
which  lasted  two  hours,  occurred  in  a pre- 
viously healthy  man.  There  was  no  hemi- 
plegia, and  at  the  end  of  three  days  the  man, 
against  advice,  walked  out  of  the  hospital 
complaining  only  of  headache.  He  return- 
ed two  days  later  because  of  increase  of 
headache ; and  a few  days  after  this  re-en- 
try, and  while  in  bed,  he  was  seized  with  a 
sudden  attack  of  unconsciousness,  charac- 
terized by  flushing  of  the  face,  stertorous 
breathing,  slow,  full  pulse,  followed  soon 
by  pallor,  oedema  of  the  lungs,  feeble  pulse, 
and  at  the  end  of  two  hours  he  died.  An 
autopsy  was  denied. 

Sudden  unconsciousness  in  previously 
healthy  persons  over  50  years  of  age,  at- 
tended by  flushed  countenance,  is  probably 
due  to  apoplexy.  Of  course,  each  case 
should  be  particularly  inquired  into  to  ex- 
clude other  affections,  but  no  sudden  attack 
of  unconsciousness  in  elderly  persons,  even 
though  it  be  of  short  duration,  should  be 
briefly  passed  over  without  most  careful  in- 
quiry to  determine  its  nature.  There  are 
probably  many  of  the  slighter  apoplectic 
attacks  which  are  mistaken  for  fainting 
spells,  but  which,  if  recognized,  would  have 
led  to  reasonable  prophylactic  precautions. 

Rather  sudden  hemiplegia  may  occur  in 
brain  tumor,  nephritis,  hysteria  or  cerebral 
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ceclema,  and  may  be  mistaken  for  apoplexy. 

Tabes  dorsalis  is  so  intimately  associated 
with  one  symptom — staggering — that  the 
disease  is  very  commonly  called  after  it,  loco- 
motor ataxia.  Yet  the  disease  may  be 
thoroughly  well  established  for  many 
months  before  the  appearance  of  this  symp- 
tom, and  in  a not  inconsiderable  number  of 
cases  it  is  never  present,  and  in  still  others 
it  is  present  only  in  a slight  degree.  The 
opinion  is  now  held  by  many,  and  is  appar- 
ently well  grounded  on  clinical  experience, 
that  when  optic  atrophy  appears  as  an 
early  symptom  of  tabes,  that  staggering  is 
a much  less  conspicuous  symptom  than  in 
other  cases,  or  is  late  in  making  its  appear- 
ance, and  is  not  infrequently  absent  alto- 
gether. I believe  that  failure  in  the  recog- 
nition of  tabes  is  more  frequently  due  to  the 
absence  of  ataxia  than  that  of  any  other 
single  symptom,  although  it  is  probably  of 
less  diagnostic  significance  than  either  the 
Argyll-Robertson  pupil  or  the  absent  knee- 
jerks.  The  rule  would  be  a safe  one  to 
take  tabes  into  consideration  in  any  patient 
complaining  of  pains  in  the  legs,  arms  or 
epigastric  region  in  which  the  cause  is  not 
apparent ; for  the  tests  for  tabes  are  so  read- 
ily made  and  the  symptom  of  pain  is  very 
often  the  one  for  which  the  patient  seeks 
medical  advice.  In  a case  recently  seen 
with  Dr.  Wolf,  of  Allegheny,  very  severe 
paroxysmal  epigastric  pains  led  to  an  ex- 
amination for  tabes,  when  an  Argyll-Rob- 
ertson pupil  was  discovered,  the  two  symp- 
toms together  leading  to  the  very  probable 
diagnosis  of  tabes  ; for  a very  careful  search 
revealed  no  others,  and  examination  by  Dr. 
Wolf,  myself  and  others  failed  to  discover 
any  organic  disease  of  the  stomach  or  other 
abdominal  contents,  which  would  have  ac- 
counted for  these  severe  epigastric  pains 
which  were  in  themselves  strongly  suggest- 
ive of  the  gastric  crises.  Thomas'  has  re- 
cently reported  a case  where  he  diagnosed 
tabes  on  these  two  symptoms;  and  Moe- 
bius"  goes  so  far  (too  far  in  my  opinion)  as  to 

1.  Johns  Hopkins’  Hospital  Bulletin,  April,  1899. 

2.  Twentieth  Century  Practice. 


MEDICAL  JOURNAL  83 

say  that  given  the  Argyll-Robertson  pupil 
alone,  the  diagnosis  of  tabes  or  paresis  may 
be  made.  I am  inclined  to  the  belief  that 
cases  of  tabes  beginning  with  severe  crises 
are,  like  those  beginning  with  optic  atrophy, 
much  less  apt  to  exhibit  ataxia. 

Staggering  has  frequently  led  to  the  diag- 
nosis of  tabes  when  that  affection  really  did 
not  exist,  as  when  present  in  myelitis,  verti- 
go, paresis,  cerebellar  disease  and  multiple 
neuritis ; and  if  the  diagnosis  of  tabes  can- 
not be  made  on  the  Argyll-Robertson  pupil 
alone,  much  less  can  it  be  based  on  the 
ataxia  alone.  Not  a few  of  the  so-called 
cures  of  tabes  are  not  cases  of  tabes  at  all, 
but  cases  of  multiple  neuritis,  for  which 
(because  pain  is  common  to  both  affections) 
it  is  not  commonly  mistaken. 

Delusions  of  grandeur  at  once  suggest 
paralytic  dementia,  but  it  is  certainly  a great 
mistake  to  insist  too  strongly  upon  their 
presence,  although  they  are,  of  course,  of 
great  diagnostic  value  when  they  do  exist. 
Probably  in  the  majority  of  cases  they  are 
absent  during  some  periods  of  the  disease, 
even  after  the  prodromal  stage  has  passed; 
but  the  feeling  of  well-being  is  much  more 
constantly  present,  and  is,  indeed,  upon  the 
whole  a more  constant  and  reliable  symp- 
tom. My  own  observation  accords  with 
that  of  those  who  believe  that  delusions  of 
grandeur  in  paresis  are  less  common  now 
than  in  years  gone  by.  Of  four  cases  at 
present  in  St.  Francis  Hospital  only  one  ex- 
hibits grandiose  delusions,  the  other  three 
showing  dementia  and  the  sense  of  well- 
being which,  of  course,  strictly  speaking,  is 
only  a species  of  grandiose  delusions.  De- 
mentia and  well-being  are  to  be  regarded 
as  the  most  constant,  reliable  and  significant 
mental  symptoms  of  paralytic  dementia. 

Delusions  of  grandeur  may  exist  in  alco- 
holic insanity,  mania,  simple  dementia,  and, 
above  all,  in  paranoia,  so  they  are  by  no 
means  characteristic  of  paresis,  and  it  would 
be  unsafe  to  make  the  diagnosis  on  this 
symptom  alone.  Yet,  in  their  typical  form 
they  distinctly  differ  from  those  seen  in 
other  mental  diseases,  showing  in  their 
wild,  extravagant  shifting  character  much 
in  the  delusions  themselves  which  at  least 
suggests  paresis. 
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THE  IMPORTANCE  OF  EARLY  AND 
PROPER  ATTENTION  TO  SLIGHT 
AILMENTS  OF  THE  EYE. 


■By  G.  VV.  Allyn,  M.  D,,  of  Pittsburg. 

In  a busy  practice  unusual  and  major 
cases  receive  prompt  and  complete  atten- 
tion while  the  petty  ones  are  superficially 
examined  and  perfunctorily  treated.  This 
may  be  a safe  method  with  many  slight  ail- 
ments, but  the  eye  is  never  out  of  danger 
until  well.  Upon  the  clearness  of  its  media 
and  the  perfect  integrity  of  all  its  parts 
depends  the  usefulness  of  our  eyes;  and  it 
is  remarkable  how  slight  an  injury  may,  at 
times,  start  a destructive  process  which  can- 
not be  arrested  until  the  eye  is  destroyed. 
A cinder,  a grain  of  sand,  a beard  of  wheat 
may  break  the  protective  epithelial  layer  of 
the  cornea,  start  an  ulcer  and  destroy  the 
eye.  As  a rule,  cases  of  foreign  bodies  on 
the  cornea  coming  to  a physician  have  been 
tampered  with,  and  if  assumed  must  be 
handled  with  the  greatest  circumspection 
and  caution.  The  mill-expert  with  a match 
or  a dirty  knife  has  scraped  off  more  or 
less  of  the  corneal  surface  and  infected  it 
with  matter  from  the  eyes  of  his  previous 
victim.  We  are  not  responsible  for  this  nor 
for  the  pernicious  activity  of  neighbors  who 
have  insisted  upon  poultices  or  irritating 
washes;  but  if  we  assume  the  case  at  such  a 
stage  we  must  examine  thoroughly  and 
critically  enough  to  know  in  advance  the 
risk  we  are  taking. 

IMinute  fragments  of  metal  very  frequent- 
ly strike  the  eye.  As  a rule  they  penetrate 
and  as  a rule,  if  there  is  little  pain, -the  pa- 
tient will  not  have  it  so.  Examination  in 
these  cases  can  not  be  too  early  nor  too 
thorough.  Twelve  hours  may  frequentlv 
efface  the  surface  wound  and  cloud  the  fun- 
dus so  fully  as  to  render  our  diagnosis  mere 
conjecture;  while  early  observations  even 
incidentally  made  may  clear  diagnosis  and 
prognosis. 

Some  small  boys  were  playing  around  an 
open  fire.  An  explosion  injured  the  face  of 


one.  An  examination  was  made  at  once 
and  through  the  media  not  yet  clouded, 
could  be  seen  a small  piece  of  shiny  metal. 
If  this  were  steel  we  could  entertain  the 
hope  of  its  removal  with  the  magnet  and 
the  saving  of  the  eye.  In  a minute  punc- 
ture of  the  boy’s  cheek  was  found  a speck 
of  non-magnetic  metal — tin. 

A badly  injured  eye  or  one  containing  a 
foreign  body,  even  though  quiet,  will  al- 
ways be  a menace  to  the  sound  one ; and  the 
physician,  whether  in  general  or  in  special 
work,  who  essays  to  protect  his  patient  from 
blindness  has  assumed  a most  responsible 
role. 

A slight  irritation  in  either  eye  may  be  a 
simple  conjunctivitis  or  the  beginning  of 
that  most  intractable  process  sympathetic 
ophthalmia.  Early  and  proper  attention  to 
such  cases  is  imperative  and  may  save  a 
world  of  trouble. 

Redness  and  injection  of  the  conjunctiva 
are  initial  symptoms  of  several  diseases  of 
the  anterior  structures  of  the  eye,  and  if 
the  diagnosis  is  not  clear  beyond  a doubt, 
it  should  be  reserved  and  only  such  treat- 
ment instituted  as  may  do  no  harm.  Iritis 
diagnosed  early  and  treated  properly  sel- 
dom leaves  adhesions  of  the  iris  or  impaired 
vision;  but  if  treated  for  two  or  three  weeks 
as  a conjunctivitis  with  silver  and  zinc  the 
outcome  will  be  quite  different.  It  is  an 
open  secret  that  this  has  happened  many 
times.  Harsh  and  improper  treatment  is 
frequently  practiced  in  cases  so  simple  that 
instant  relief  from  torture  and  prompt  re- 
covery follow  its  suspension. 

Severe  pain  in  the  eye  or  side  of  the  head 
may  not  be  iritis  nor  neuralgia.  It  may  be 
acute  glaucoma.  If  you  use  atropine  to  re- 
lieve a supposed  iritis  you  could  not  do 
worse,  and  if  you  treat  him  for  neuralgia 
you  fail  to  give  relief  from  pain — which  is 
possible — and  rob  him  of  the  one  chance 
to  save  his  vision — an  early,  early  operation. 
Practice  is  full  of  both  these  mistakes. 
When  your  patient  complains  of  clouded  or 
rapidly  failing  vision,  better  examine  the 
eye  and  not  perfunctorily  prescribe  some- 
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thing  for  his  disturbed  digestion.  Clouded 
vision  in  the  aged  is  not  necessarily  cataract. 
A physician  once  came  to  me  wishing  to  fix 
a date  for  the  removal  of  a cataract  from 
his  mother's  eye.  He  had  watched  the  rip- 
ening process  for  two  years  and  now  re- 
garded the  eye  as  blind  enough,  and  so  did 
I I,  for  examination  showed  her  totally  blind 
I to  light  in  both  eyes  with  chronic  glaucoma. 

Headache  is  treated  to-day  in  a manner 
altogether  too  perfunctorily.  Medicine  is 
given  on  sight  and  only  when  the  pharma- 
copoeia has  been  exhausted  is  an  examina- 
tion made  for  the  cause. 

Eye-strain  as  a cause  of  headache  is  over- 
looked in  thousands  of  cases.  Children  in 
school,  and  hundreds  at  close  work  struggle 
I on  in  pain  and  discomfort  until  by  accident 
! glasses  are  tried  and  the  headache  instantly 
and  permanently  relieved.  Children  are 
taken  from  school  and  deprived  of  years  of 
study  under  the  incorrect  assumption  that 
the  headache  comes  from  deranged  develop- 
ment. The  eye-strain  removed,  relief  is 
perfect. 

Under  our  title  we  have  treated  a condi- 
tion and  not  a theory,  and  if  these  few  re- 
marks shall  have  awakened  your  interest, 
they  will  not  have  been  entirely  without 
value. 


THE  NOR^IAL  AIOVEMENT  OF  THE 
OCULAR  MUSCLES. 


By  Joseph  E.  Willetts,  M.  D.,  of  Pittsburg. 


Mr.  President  and  Gentlemen: — 

The  normal  movements  of  the  ocular 
muscles  cannot  be  better  demonstrated  than 
by  dealing  with  their  abnormalities.  The 
subject,  however,  is  so  large,  that  it  is  not 
the  intention  to  enter  into  the  histologic 
anatomy  of  the  muscles,  or  dwell  on  their 
nerve  nuclei,  but  instead,  to  speak  brieflv 
of  their  composite,  relative  action,  in  health 
and  disease.  There  is  no  system  in  the  ver- 
tebral kingdom  so  complex  and  intricate  in 
its  workings,  so  constantly  called  upon,  so 
unconsciously  called  upon  or  so  intimately 
connected  with  the  cerebral  centres,  as  this 
set  of  muscles.  Their  complexity  is  made 
more  apparent  if  we  individualize  each  mus- 
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cle’s  action,  all  of  them  being  presided  over, 
as  is  well  known,  by  more  or  less  discrete 
nuclei  scattered  along  the  walls  of  the  third 
ventrical,  aqueduct  of  silvous,  and  the  fourth 
ventrical. 

With  six  muscles  with  dual  functions  for 
each  eye,  not  counting  the  ciliary  muscles, 
we  also  have  three  nerve  impulses.  Inde- 
pendent of  this,  we  have  a convergence  cen- 
ter, an  accommodation  center,  and  an  as- 
sociation center.  It  is  readily  comprehend- 
ed how  the  slightest  functional  disturbance 
of  any  of  these  centers,  or  innervation  of  any 
of  these  muscles,  will  interfere  with  the  har- 
monious co-ordination  of  this  complex  sys- 
tem. 

The  object  of  this  paper  is  to  attempt  to 
impress,  or  to  advocate  the  necessity  of  cor- 
recting, not  only  the  errors  of  refraction, 
but  all  muscle  imbalance,  in  neurasthenic 
patients.  I know  of  no  better  treatment  in 
beginning  neurasthenia  than  the  immediate 
correction  of  all  ocular  defects.  I make 
this  statement  from  the  standpoint  of  a phy- 
sician, and  claim  that  the  theory,  that  w'hen 
the  patient  gets  better,  the  eye  symptoms 
will  disappear,  is  bad  and  illogical. 

Disregarding  the  various  centers  control- 
ling the  ocular  muscles  with  their  dual  func- 
tions, we  may  also  have  incoordination  of 
the  movements  of  these  muscles  from  false 
insertion,  or  by  non-associated  nerve  im- 
pulse. 

Formerly  the  motor  anomalies  of  the  eye 
were  classified  simply  according  to  the  ap- 
pearances presented,  i.  e.,  as  inward,  out- 
ward, upw'ard,  or  downward  deviations 
(Duane),  and  just  as  dropsy  used  to  be 
treated  as  dropsy,  regardless  of  whether  it 
was  dependent  on  renal,  cardaic  or  hepatic 
disease,  so  an  inward  squint  was  (and  still 
often  is)  treated  simply  as  a squint,  quite 
without  reference  to  its  origin,  the  results 
in  both  instances  being  disappointing. 

The  first  advance  in  the  classification  of 
motor  anomalies  of  the  eye,  must  be  con- 
ceded to  Donders,  when  he  demonstrated 
the  frequent  connection  and  apparent  cas- 
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ual  relation  between  strabismus  convergens 
and  hypermetropia,  and  between  strabis- 
mus divergens  and  myopia.  Prior  to 
this,  the  operations  in  inward  and  out- 
ward squint  were  not  successful  because 
the  deviation  itself  was  but  a symptom 
of  the  error  of  refraction;  its  relationship 
being  unknown  and  uncorrected,  the  ten- 
dency for  recurrent  deviation  continued. 
Now  that  the  relationship  between  hyper- 
metropia and  convergent  strabismus  is  rec- 
ognized and  taken  into  consideration,  the 
squint,  instead  of  being  operated  on,  is 
cured  in  many  cases  by  the  correction  of 
the  error  of  refraction  alone. 

For  this  one,  of  many  reasons,  we  must 
ignore  the  appearance  of  the  deviation;  for 
the  final  diagnosis  is  not  reached  until  we 
have  determined  which  one  of  the  many  and 
complex  functions  of  the  neuro-muscular 
apparatus  of  the  eye  is  deranged.  We  must 
consider  the  actions  of  the  individual  mus- 
cles, the  movements  possible  to  each  eve 
separately,  the  movements  actually  per- 
formed when  the  two  eyes  are  acting  to- 
gether, and  also  their  anatomical  seat. 

Almost  every  movement  that  the  eye  can 
make,  requires  the  combined  action  of  at 
least  two  muscles;  thus,  to  lift  the  eye 
straight  upwards,  we  must  use  both  the  su- 
perior rectus  and  the  inferior  oblique. 

The  superior  rectus,  actimr  by  itself, 
would  carry  the  eye  inward  as  well  as  up- 
ward, and  would  rotate  the  vertical  merid- 
ian outward.  Neither,  therefore,  alone  will 
carry  the  eye  straight  upward,  but  the  two 
acting  together,  will  neutralize  each  other 
as  far  as  their  lateral  working  and  their 
effect  on  the  vertical  meridian  are  concern- 
ed, and  consequently  the  eye  rises  vertically. 
The  external  and  internal  rectus  muscles,  no 
doubt,  assist  in  maintaining  the  strict  verti- 
cality  of  this  movement,  their  simultaneous 
contraction  steadying  the  eye  and  preventing 
it  from  swerving.  In  this  case,  therefore,  we 
have  at  least  two,  and  probably  four,  muscles 
concerned  in  the  movement.  The  down- 
ward movement  is  enacted  by  the  joint  ac- 
tion of  the  inferior  rectus  and  the  superior 


oblique,  which  together  assist  in  control- 
ling the  vertical  meridian,  the  necessity  of 
which  is  apparent  when  both  eyes  are  work- 
ed together,  since  the  slightest  rotation  of 
the  vertical  meridian  of  one  eye  would  give 
a slanting  image  on  the  retina  of  the  affect- 
ed eye  and  a vertical  image,  as  seen  by  the 
normal  eye,  causing  much  confusion  and 
indistinctness  of  vision,  without  any  out- 
ward apparent  defect. 

The  movements  possible  to  the  eye 
through  the  coordinate  action  of  its  six 
muscles  comprise  rotation  in  every  conceiv- 
able plane,  the  eye  being  capable  of  moving 
from  the  primary  position  directly  to  any 
secondary  position,  and  from  the  latter  again 
to  any  other  secondary  position,  and  in  so 
doing  may  take  either  a direct  or  a sinuous 
course.  The  greatest  complexity  is  made 
apparent  in  the  associated  movement  of  both 
eyes,  since  it  is  necessary  that  the  visual 
line  of  one  eye  must  be  kept  strictly  parallel 
with  that  of  the  other  eye,  and  moreover, 
the  vertical  meridian  of  both  eyes  must  re- 
main parallel,  no  matter  what  position  the 
eye  be  in.  To  accomplish  this  you  must 
have  not  only  identical  nerve  impulse  to 
each  individual  muscle  of  each  eye,  but  it 
must  be  also  simultaneous  and  accurately 
associated. 

In  looking  to  the  right,  whether  the  right 
eye  looks  outward  to  the  same  extent  that 
the  left  eye  turns  inward,  depends  upon  the 
relative  ability  of  the  muscles  of  the  two 
eyes  to  respond  to  the  stimulus  imparted  to 
them.  If  for  instance  the  left  internus  is 
weak  (paretic),  a very  strong  impulse  will 
be  required  in  order  to  make  the  muscle 
contract  enough  to  cause  the  eye  to  move 
in  to  the  proper  extent.  According  to  the 
law  of  association,  an  equally  powerful  im- 
pulse will  be  communicated  at  the  same 
time  to  the  right  externus,  and  if  the  latter 
is  normally  strong,  it  will  respond  much 
more  efficiently  to  this  impulse  than  did  the 
weak  internus  of  the  other  eye,  and  will 
consequently  carry  the  right  eye  farther  out 
than  the  left  eye  was  carried  in.  The  asso- 
ciation centre  keeps  the  two  eyes  parallel. 
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Y’hile  this  is  done  unconsciously,  it  is  not 
an  involuntary  centre,  for  the  movements 
of  the  eyes  may  be  disassociated;  for  in- 
stance, one  eye  may  be  made  to  look  up, 
while  the  other  eye  looks  down  and  by  prac- 
tice this  deviation  may  be  made  to  the  ex- 
tent of  ten  (lo)  degrees,  (Duan  limits  the 
deviation  to  degrees),  or  both  eyes  may 
be  made  to  diverge  at  will. 

This  is  exceedingly  interesting,  consider- 
ing the  close  relationship  of  the  neuclei  of 
these  muscles,  and  the  necessity  of  simul- 
taneous stimulation  of  a number  of  them  at 
any  time  called  upon,  for  binocular  vision. 
It  proves  conclusively  the  isolation  of  these 
nuclei,  and  their  absolute  independence  of 
each  other.  . 

The  effect  of  an  insufficiency  of  the  ocular 
muscles,  as  experienced  by  the  patient,  may 
be  demonstrated  in  a crude  way  by  making 
slight  pressure  on  one  eye,  thereby  derang- 
ing its  axis.  In  looking  at  an  object,  it  be- 
comes indistinct,  or  double,  dependent  on 
the  amount  of  deviation,  which  instantly 
clears  up,  when  looked  at  with  either  eye 
singly,  and  this  is  the  first  test  to  which  the 
patients  subject  themselves,  and  finding  that 
they  can  see  as  well  as  ever  with  either  eye 
singly,  they  attribute  the  indistinctness  of 
the  object  as  seen  by  both  eyes,  to  some 
systemic  influence.  Any  one  of  the  defects 
so  far  spoken  of  are  imperceptible  to  the 
observer,  and  are  but  vaguely  understood 
by  the  patient.  It  is  the  unconscious  effort 
to  overcome  this  incoordination,  that  is  a 
constant  source  of  irritation  to  the  already 
lowered  and  depressed  nervous  system,  and 
is  a direct  obstacle  to  the  treatment  insti- 
tuted. 

Granting  the  fact  that  the  functional  dis- 
turbance, or  innervation  of  the  ocular  mus- 
cles is  but  a symptom  of  the  lowered  ner- 
vous vitality,  and  that  the  other  organs  of 
the  body  are  correspondingly  affected,  the 
important  fact  remains  that  the  defective 
action  of  the  other  orgaiis  is  apparent  to 
the  observer,  while  the  ocular  defects  arc 
not,  the  patients  themselves  having  no 
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, knowledge  of  their  existence.  The  con- 
; stant  unconscious  excitation  of  these  mus- 
cle nuclei  to  overcome  this  masked,  un- 
treated, defect,  affords  a leak,  or  consumes, 
the  necessanly  suiall  auiount  of  nerve  force 
generated,  and  the  treatment  instituted  is 
greatly  deflected,  unless  these  errors  are 
corrected. 

THE  ATTITUDE  OF  THE  FAMILY 
PHYSICIAN  TO  HIS  PATIENTS 
IN  RESPECT  TO  OPTICIANS. 


By  Louis  J.  Lautbnbach,  A.  M.,  M.  D.,  Ph.  D.> 
OF  Philadelphia. 

Surgeon  to  ihe  Philadelphia  Eye,  Ear,  Nose  and 
Throat  Institute  ; Throat  and  Nose  Physi- 
cian to  the  Odd  Fellows’  Homes,  etc. 

A few  years  ago  Dr.  Edward  Jackson  in 
presenting  an  allied  subject  to  the  Philadel- 
phia County  Medical  Society,  instanced  a 
case  of  a Philadelphia  optician,  who  boasted 
that  he  had  several  hundred  physicians  who 
recommended  their  eye  patients  directly  to 
him,  instead  of  to  an  oculist  and  at  present 
there  is  another  in  our  city  who  in  his  cir- 
cular, claims,  and  apparently  truthfully,  that 
he  refracts  eye  cases  for  hundreds  of  doc- 
tors. If  these  two  refract  the  cases  for  so 
many  physicians,  it  is  to  be  presumed  that 
our  other  ninety-six  opticians  must  be  con- 
sulted by  hundreds  of  doctors  in  connection 
with  their  v/ork.  As  the  number  of  phy- 
sicians in  Philadelphia  is  2,957,  and  of  these, 
many,  no  doubt,  constantly  recommend 
their  cases  to  the  dispensaries  and  eye  hos- 
pitals, it  is  readily  seen  that  there  must  be 
a comparatively  small  number  of  eye  pa- 
tients who  receive  the  thorough  and  neces- 
sary individual  attention  of  the  eye  physi- 
cian. 

Why  is  it  that  physicians  are  so  often 
satisfied  with  such  poor  makeshifts?  ist. 
It  is  hard  to  understand  except  on  the 
ground  of  thoughtlessness  or  perhaps,  2nd, 
they  think  that  the}'  can  save  their  patient 
expense,  or  because,  3rd,  they  cannot  see 
the  value  of  specialists.  None  of  these,  nor 
yet  all  are  sufficient  excuse  for  the  condi- 
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tions  as  they  exist.  A physician's  responsi- 
bility to  the  family  is  a deep  one  and  can 
be  broadly  stated  in  a few  words,  as  fol- 
lows; As  long  as  the  doctor  feels  he  can 
do  so  much  or  more  for  his  patients  as  any- 
one within  reasonable  reach,  it  is  his  duty 
to  take  charge  of  them,  but  as  soon  as  he 
is  convinced  that  another  can  bring  about  a 
better  result,  then  must  he  feel  the  neces- 
sity of  a consultation,  and  should  the  latter 
be  necessary,  it  is  for  him  to  decide  at  once 
as  to  who  can  give  the  greatest  relief  in  the 
shortest  time.  Theory  and  practice  should 
here  correspond.  Now  should  an  eye-dis- 
order of  any  kind  arise  with  which  the  phy- 
sician feels  he  has  a sufficient  knowledge 
and  experience  to  cope,  it  is  well  for  him 
to  go  ahead  and  treat  the  condition,  but 
should  he  be  convinced  that  he  does  not 
know  how  to  treat  the  case,  he  had  better 
refer  it  to  one  who  does, — the  oculist — in- 
stead of  to  one  who  may  perhaps  pretend 
he  does — the  optician.  I do  not  mean  to 
imply  that  all  opticians  think  themselves 
capable  of  taking  charge  of  eye  cases,  as  I 
well  know  quite  a number  who  feel  it  rather 
an  imposition  that  they  are  asked  to  do  so. 

The  physician  in  charge  having  the  confi- 
dence of  his  patient,  is  employed  to  give 
to  him  the  knowledge  the  patient  has  not 
— where  to  get  the  best  results  with  the  least 
expenditure  of  time  and  money,  and  it  is 
the  doctor’s  business,  should  he  not  be  in  a 
position  to  give  an  immediate  answer,  to 
inform  himself  and  acquire  the  knowledge 
and  give  the  best  advice  under  the  existing 
circumstances.  In  other  words,  a patient 
pays  a doctor  not  only  for  the  treatment  he 
receives,  but  also  'for  the  relief  of  the  re- 
sponsibility, which  he  places  upon  the  phy- 
sician, and  this  responsibility  must  be  ac- 
cepted seriously  and  the  patient  given  the 
best  of  which  the  doctor  is  capable. 

When  we  consider  that  opticians  are  glass 
grinders  and  frame  fitters,  and  that  what- 
ever knowledge  of  the  eye  they  may  have 
is  superficial,  perhaps  they  may,  in  excep- 
tional cases,  have  taken  a six  weeks’  course 
in  some  college  of  optics  where  attention 
is  directed  almost  entirely  to  the  fitting  of 
glasses  by  the  aid  of  trial  lenses,  the  send- 
ing of  a single  eye-case  to  such  a one  by 
a ])hysician  seems  very  reprehensible,  that 
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is,  of  course,  provided  the  case  is  within 
reach  of  an  oculist.  In  out  of  the  way 
places,  it  may  perhaps  be  necessary,  for  a 
time,  to  allow  such  a crude  examination  to 
be  made — but  conditions  that  justify  such 
a course  must  be  extremely  rare. 

For  a moment  referring  to  the  question 
of  expense,  I have  met  quite  a number  of 
patients  who  had  been  fitted  by  opticians, 
who  paid  as  much  as  from  $6  to  Sio  over 
the  price  the  same  glasses  would  have  cost 
had  they  presented  the  Rx  at  the  counter. 
Again,  such  fitting  is  in  more  than  nine 
out  of  ten  cases,  faulty  and  valueless,  often 
harmful,  and  the  expense  of  having  the 
glasses  fitted  and  refitted  constantly, 
amounts  in  the  end,  often  to  a greater  sum 
than  a proper  examination  by  the  oculist 
and  the  aft«r  fitting  by  the  optician  would 
have  cost,  not  referring  to  the  loss  of  time, 
pain,  and  mischief  occasioned  by  the  im- 
proper attempts  at  correction  of  the  refrac- 
tion defect.  The  old  doctrine  that,  in  the 
long  run,  good  goods  are  the  cheapest,  ap- 
plies especially  to  these  cases. 

The  good  of  the  patient  being  considered, 
it  must  be  evident  to  all  that  an  eye  ex- 
amination made  by  one  having  a thorough 
knowledge  of  medicine,  and  well  trained 
therein  as  well  as  in  his  special  branch  must 
be  more  prolific  of  good  results  than  one 
crudely  made,  by  one  not  so  trained  or 
qualified. 

INIany  times  cases  sent  for  symptoms 
which  wotdd  seem  to  indicate  only  the  need 
of  glasses  show  that  the  trouble  is  a deeper 
one,  that  there  is  a degenerative  or  inflam- 
matory condition  which  it  is  necessary  to 
take  into  account  in  the  study  of  the  case 
and  perhaps  treat.  In  many  cases  indeed 
serious  results  to  this  sense  are  thus  pre- 
vented— not  frequently,  the  eyes  which 
might  have  continued  growing  weaker,  per- 
haps resulting  in  blindness,  are  controlled, 
becoming  stronger  and  healthier.  Many 
cases  of  incipient  cataract,  of  approaching 
glaucoma,  of  choroiditis,  retinitis,  and  of 
nerve  inflammation  and  degeneration,  are 
detected  during  such  examinations,  both  the 
patient  and  the  family  doctor  receiving  the 
good  results  of  such  a discovery.  In  the 
class  of  myopes  the  damage  which  has  been 
done  by  opticians  is  beyond  belief — eyes 
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are  constantly  being-  ruined  by  their  giving 
myopic  glasses  much  stronger  than  neces- 
sary. resulting  in  an  increase  of  the  degree 
of  the  nearsightedness,  due  to  the  increased 
congestion  of  the  retinal  and  choroidal  lay- 
ers resulting  in  a further  lengthening  of  the 
eyeball. 

The  demands  of  modern  life  upon  the 
modern  man,  are  such  that  few  of  us  escape 
without  developing  at  sometime,  some  de- 
gree of  astigmatism — astigmatism  does  de- 
velop in  accordance  with  definite  laws  under 
the  influences  of  eye  strain  and  bad  health, 
either  local  or  general,  or  both,  and  is  not 
a cpiantity  fixed  at  birth  as  was  formerly 
believed — Now  to  measure  the  amount  and 
the  axis  of  this  astigmatism,  depending  as 
it  does  upon  the  curvature  of  the  corneal 
surfaces,  the  surfaces  of  the  lens,  and  the 
curvature  of  the  interior  at  the  macula  and 
the  density  and  thickness  of  the  transparent 
media  of  the  eye,  is  a matter  which  is  often 
difficult  even  for  the  experienced  oculist  and 
demands  an  amount  of  judgment  which 
constant  study  and  practice  only  can  de- 
velop. It  is  therefore  evident  that  the  op- 
tician who  depends  entirely  upon  the  sub- 
jective eye  tests  (getting  results  only  from 
the  answers  of  his  patients)  must  be  wholly 
inadecpiate.  Even  in  case  of  simple  presby- 
opia or  old  age  without  astigmatism,  the 
judgment  necessary  to  prescribe  the  proper 
glasses  must  take  into  account  not  only 
the  age  of  the  patient,  but  also  the  use  to 
which  the  eyes  are  put,  and  the  condition 
of  light  used,  as  well  as  the  health  of  the 
various  eye  structures. 

It  is  evident  that  a doctor  employed  by 
a patient  must  necessarily  give  the  best  he 
has.  he  therefore  can  not  thoughtlessly  ad- 
vise his  patient  to  consult  the  optician  in- 
stead of  the  oculist. 

It  is  again  evident  that  even  in  the  matter 
of  expense  there  can  be  no  saving  in  paying 
a minimum  price,  when  you  get  poor  work, 
poor  results  and  no  satisfaction ; no  assur- 
ance that  the  work  is  correct — poor  work 
is  dear  at  any  price — -when  the  work  is  done 
on  the  human  body  then  is  this  doubly 
true. 

The  viable  of  the  specialist  I hope  ha,^ 
been  declared  to  you  so  fully  that  it  admits 
of  no  further  question.  He  is  first  a physi- 
cian— of  course  we  cannot  expect  him  to 
have  all  the  knowledge  of  the  very  best  fam- 
ily doctor,  and  second,  he  is  a specialist. 

Whenever  possible,  an  eye  case  of  any 


kind,  whether  of  eye  defects  or  of  disease 
of  the  tissues,  should  be  referred  directly  to 
the  oculist,  not  the  optician.  In  other 
words,  the  physician  who  does  not  know 
about  such  troubles  should  consult  with  the 
physician  who  does,  and  not  consult  with 
the  optician  who  has  usually  only  a bare 
smattering  of  optics  but  no  knowledge  of 
the  physiology  and  structure  of  the  eye 
and  its  intimate  relationship  with  various 
parts  of  the  body. 

The  oculist  will  then,  should  it  be  neces- 
sary to  do  so,  refer  the  case  with  the  pre- 
scription for  the  glasses  to  the  optician  who 
will  grind  the  lenses  and  adjust  them  on  the 
patient's  face.  By  this  method  no  one  will 
be  the  loser  but  they  will  all  be  the  gainer 
as  each  will  have  done  as  perfectly  as  pos- 
sible the  work  intended  for  him  to  do. 

Then  when  the  patient  returns  to  his  fam- 
ily physician,  will  the  latter  indeed  feel  that 
he  has  done  his  full  duty  to  his  patient  as 
well  as  himself,  and  in  doing  this  have 
done  his  entire  duty  to  his  profession  as  well 
as  to  the  optician.  The  optician  will  be 
relieved  of ‘a  responsibility  which  he  is  not 
prepared  to  assume  and  which  the  better 
class  would  prefer  not  to  have  thrust  upon 
them  and  the  others  should  not  be  allowed 
to  pretend  to  bear. 

The  oculist  would  receive  his  cases  in  the 
incipiency  of  their  trouble  and  would  thus 
be  able  to  relieve  them  more  thoroughly, 
avoiding  more  serious  results  and  do  it  in 
a shorter  time  and  at  less  expense. 

The  family  physician  ties  his  patients 
more  firmly  to  himself  by  his  good  advice 
and  by  the  relief  which  he  is  so  instrumental 
in  bringing  about,  while  at  the  same  time, 
he  is  protected  in  every  way  by  the  oculist, 
the  results  of  whose  examination  may  . ma- 
terially aid  him  in  the  future  treatment  of 
his  patient. 

The  patient  receives  the  best  advice  and 
treatment  possible,  his  eye  examination  be- 
comes a matter  of  record,  and  may  save 
him  much  trouble,  pain,  and  expense  in 
the  future  by  anticipating  pathological  con- 
ditions and  averting  them. 

And  beyond  all  else,  each  party  to  the 
transaction  has  the  satisfaction  of  having, 
throughout  the  entire  relationship,  fulfilled 
his  whole  duty  to  each  of  the  other  mem- 
bers in  the  temporary  partnership,  formed 
for  the  doing  of  the  greatest  amount  of 
good,  in  the  shortest  possible  time,  with  the 
least  waste  of  energy. 
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WHEN  SHALL  WE  OPERATE  IN  APPENDI- 
CITIS ? 

The  perennial  interest  in  appendicitis  and 
the  voluminous  literature  on  the  subject  in- 
dicate the  importance  the  profession  at- 
taches to  the  elucidation  of  the  many  points 
connected  with  the  condition,  the  operation 
and  its  technic. 

It  appears  to  the  writer  to  be  a misfor- 
tune that  many  men  have  thought  it  expe- 
dient to  write  on  this  subject.  Men  whose 
dicta  and  authority  are  neither  known  nor 
recognized  gravely  dogmatize  on  matters 
concerning  the  technic  and  time  of  perform- 
ing appendicitis  operations,  wholly  ignor- 
ing, or  forgetting,  the  work  done  by  lead- 
ers of  surgical  thought  and  practice.  One 
welcomes,  gladly,  new  experiences,  unique 
findings  and  improved  methods  in  discuss- 
ing the  much  talked  about  and  written 
about  subject,  appendicitis.  Writers  should 
be  very  sure,  however,  that  in  offering  new 
things  in  surgery  they  shall  not  only  be 
new,  but  that  they  also  shall  be  good  and 
thorougJdv  tried.  If  these  principles  pre- 
vailed there  would  be  much  less  writing. 


To  return  to  the  subject  in  hand,  how- 
ever, the  question  of  when  to  operate  in- 
volves the  included  determination,  Shall 
every  case  of  appendicitis  be  operated  on  ? 
The  profession  is,  upon  this  question,  divid- 
ed into  the  so-called,  first,  radicals,  i.  e.,  men 
who  say  every  case  of  appendicitis  should  be 
operated  on  as  soon  as  practicable ; second, 
conservatives,  i.  e.,  men  who  think  it  un- 
necessary and  improper  to  operate  on  every 
case  and  who  are  willing  to  treat  a case  of 
appendicitis  as  they  would  any  other  seri- 
ous intestinal  lesion,  that  is  to  say,  operate 
when  the  indications  make  an  operation  the 
best  thing  for  the  patient. 

At  the  last  meeting  of  the  American  Surg- 
ical Association  a series  of  papers  on  ap- 
pendicitis brought  out  a full  discussion  on 
this  very  point  of  whether  every  case  should 
be  operated  on.  With  one  single  exception 
^very  speaker  agreed  that  some  cases  of  ap- 
pendicitis should  not  be  operated  on.  These 
men  were  leaders  of  surgery  and  surgical 
thought  in  America.  It  Avas  held,  and  this 
point  should  be  emphasized,  that  each  case 
must  he  judged  7ipcn  its  oien  merits,  and 
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while  most  cases  will  require  an  operation, 
it  is  not  good  teaching  to  say  every  case 
must  be  operated  on,  and  it  is  decidedly 
bad  practice  to  operate  on  an  individual 
simply  because  he  has  appendicitis.  The 
full,  careful  and  judicial  paper  of  Richard- 
son, of  Boston,  read  at  this  meeting,  sup- 
ported as  the  points  were  by  an  incompara- 
ble array  of  cases  and  facts,  furnishes  one  of 
the  best  monographs  on  the  subject  in  the 
English  language,  and  as  it  met  the  unqual- 
ified support  and  encomiums  of  the  repre- 
sentative surgeons  of  the  United  States,  it 
will  serve  as  a safe  guide  in  managing  ap- 
pendicitis, and  give  the  indication  for  and 
the  preferable  time  to  operate.  Dr.  Rich- 
ardson’s paper  is  an  expression  of  his  own 
convictions,  but  he  is  in  accord  with  the 
teachings  of  McBurney,  Bull,  Weir,  Keen, 
Senn,  Fenger,  Connor  and  a host  of  other 
careful  thinkers  and  progressive  surgeons. 

Drs.  John  Deaver  and  Morris  are  the  ag- 
gressive leaders  of  the  radical  element. 
Their  large  experience  and  good  results  en- 
title them  to  the  careful  and  patient  hear- 
ings which  they  have  received  from  the 
profession.  One  must  admit,  however, 
that  they  are  hopelessly  in  the  minority,  and 
that  their  teaching  looks  apparently  to- 
wards treating  the  disease  rather  than  the 
patient.  It  is  this  last  point,  after  all,  which 
must  always,  or  should  always,  be  the  de- 
termining matter,  namely.  Does  the  condi- 
tion of  the  patient  demand,  or  will  it  be  best 
for  the  individual  patient,  who  is  immediate- 
ly concerned,  to  have  an  operation  ? A 
surgeon  who  operates  because  an  individual 
has  appendicitis,  is  surely  a radical,  and  does 
many  unnecessary  operations.  The  surg- 
eon who  operates  because  the  patient  whom 
he  is  treating  for  appendicitis  requires  the 
operation,  and  because  it  is  at  the  time  the 
best  thing  to  do  for  him,  is  the  conserva- 
tive surgeon,  and  has  the  support  of  the  best 
thinkers  and  operators  of  the  world. 

It  is  generally  agreed  that  the  best  time 
to  operate  in  the  course  of  any  given  case 
is  very  early  in  the  attack;  if  the  patient  is 


not  remarkably  better  in  forty-eight  hours 
after  the  attack  operate,  or,  if  possible,  wait 
until  the  initial  acute  attack  has  subsided, 
and  then  operate  in  the  quiescent  interme- 
diate stage.  W.  L.  E. 


BOEAX  AS  A MEAT  PEESERVATIVE. 

For  a number  of  years  it  has  been  sus- 
pected, if  not  absolutely  known,  that  dele- 
terious substances  were  being  used  to  pre- 
serve meats,  fish,  milk,  butter  and  numer- 
ous other  articles  of  diet  liable  to  undergo 
rapid  decomposition.  The  disclosures  made 
in  connection  with  the  Army  beef  scandal 
have  brought  this  matter  prominently  be- 
fore the  people  and  to  health  authorities, 
and  are  probably  responsible  for  the  action 
taken  by  the  Dairy  and  Food  Commissioner 
of  Pennsylvania,  in  investigating  the  meats 
sold  in  open  market  in  Pittsburg,  and  bring- 
ing suit  based  upon  the  findings. 

The  report  of  the  chemist  of  the  Depart- 
ment, on  the  samples  of  sausage  and  chop- 
ped meats  submitted  to  him  for  examination 
showed  that  in  a number  of  cases  preserva- 
tives had  been  used  with  a liberal  hand. 
One  specimen  yielded  under  the  chemical 
test  sufficient  boric  acid  to  account  for  35.63 
grains  of  borax  per  pound  of  meat.  While 
borax  is  undoubtedly  used  because  of  its 
greater  solubility  and  cheapness,  the  chem- 
ist'is  enabled  to  demonstrate  its  presence 
only  in  the  form  of  its  decomposition  prod- 
uct, or  boric  acid. 

The  medical  testimony  offered,  supple- 
menting that  of  the  chemist,  indicated  the 
general  harmfulness  of  borax,  and  upon  this 
testimony  the  defendants  in  each  case  were 
found  guilty — a victory  for  the  Dairy  and 
Food  Commissioner  that  must  prove  of  in- 
estimable value  to  the  citizens  of  the  State. 
The  writer  has  personal  knowledge  that 
since  the  suits  were  brought  at  least  one  re- 
tail butcher,  who  doubtless  represents  a 
large  majority,  has  refused  to  purchase 
sausages,  and  presumably  other  manufactur- 
ed forms  of  meat,  from  wholesalers  without 
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a guarantee  that  no  deleterious  preserva- 
tives have  been  used. 

Though  one  dose  of  borax  or  boric 
acid  in  the  amount  used  in  meat  as  a 
preservative  would  doubtless  fail  to  pro- 
duce well  marked  symptoms  of  poison- 
ing, constant  ingestion  of  such  small 
amounts,  over  a long  period  of  time, 
would  so  interfere  with  nutrition,  and  in 
other  ways  induce  harmful  results,  as  to  pro- 
duce serious  consequences,  and  in  addition 
if  it  were  allowable  in  meat  it  would  be  just 
as  proper  to  use  it  in  the  preservation  ot  | 
milk,  both  fresh  and  condensed,  fish,  beer, 
cheese,  fruit  preserves,  jellies,  and,  indeed, 
any  of  the  thousand  and  one  food  stuffs  in 
common  use,  and  no  one,  except  perhaps 
those  pecuniarily  interested,  would  uphold 
its  use  in  all  these  substances.  To  show  the 
purely  medical  views  held  regarding  the  in- 
juriousness of  borax,  the  following  quota- 
tion is  taken  from  volume  X of  the  Twenti- 
eth Century  Practice,  from  an  article  on 
epilepsy,  by  Ch.  Fere,  of  Paris:  “In  ex- 

ceptional cases  borax  gives  good  results, 
but  it  exposes  the  patient  to  quite  a number 
of  cutaneous,  digestive  and  especially  renal 
disturbances,  the  gravity  of  which  I have  ‘ 
pointed  out  elsewhere.” 

From  the  symptoms  produced  by  fatal 
doses  it  would  appear  that  borax  exerts  a ; 
destructive  action  upon  the  blood,  as  mani- 
fested by  oedema,  ecchymoses,  etc.  With 
its  additional  deleterious  effects  on  assimila- 
tion and  nutrition  and  upon  the  excretory 
organs  it  becomes  a dangerous  substance  for 
use  as  a preservative,  especially  in  foods  in- 
tended for  infants  and  convalescent  patients 
who  would  receive  it  unknowingly  in  milk, 
beef  tea,  jellies  and  other  similar  articles  of 
diet,  were  its  use  not  prevented  bv  law. 

K. 


THE  MEETING  OF  THE  AMEEIOAN  MEDICAL 
AESOOIATION  AT  COLUMBUS. 

The  meeting  of  the  American  l'\Iedical 
Association,  at  Columbus,  Ohio,  in  June, 
was  one  of  exceptional  interest  and  impor- 


tance from  many  points  of  view.  The  at- 
tendance, 1,737,  was  exceeded  but  once  in 
the  history  of  the  Association,  namely  at 
Philadelphia,  in  1897,  when  1,983  members 
were  registered. 

The  official  position  and  the  authority  of 
the  Association,  which  year  by  year  be- 
comes more  manifest,  was  evidenced  in  the 
number  of  resolutions  offered  and  adopted, 
having  for  their  aim  the  betterment  of  pub- 
lic sanitation,  and  the  medical  department 
of  the  army  and  navy,  through  government- 
al action.  Among  these  latter  may  be  men- 
tioned a recommendation  for  the  employ- 
ment of  women  nurses  in  military  hospitals 
of  the  army,  and  another,  that  the  surgeon- 
general  of  the  army  should  have  the  rank, 
paying  the  allowance  of  a major-general. 
Another,  again,  introduced  by  the  Phila- 
delphia County  delegation,  in  keeping  with 
the  oft-repeated  demand  of  the  former  edi- 
tor, Dr.  John  B.  Hamilton,  was  to  the  ef- 
fect “that  the  American  Medical  Associa- 
tion recommend  the  creation  of  a national 
department  of  public  health,  with  a cabinet 
minister  at  its  head.”  We  believe  that  the 
adoption  of  this  recommendation  by  the 
government  would  be  a step  that  would  re- 
sult in  great  good,  not  only  in  time  of  war, 
but  in  time  of  peace  likewise. 

The  report  of  the  Board  of  Trustees  indi- 
cated a prosperous  financial  condition  of  the 
Association.  From  an  ethical  point  of 
view,  however,  the  $23,629.71  received  from 
advertisers  does  not  appear  to  us  to  be  a 
matter  in  which  the  members  may  take 
pride,  for  many  of  the  advertisements  are 
far  from  creditable,  to  speak  in  mild  terms, 
from  the  point  of  view  of  the  Code  and  of 
the  rule  adopted  by  the  Trustees  that  no  ad- 
vertisements be  accepted  unaccompanied  by 
the  formula.  In  this  connection  an  incident 
that  occurred  in  the  Section  on  IMateria 
Medica,  etc.,  may  be  mentioned.  A paper 
read  in  this  section,  lauding  a secret  proprie- 
tary remedy,  provoked  a strong  protest,  to 
which  the  reader  replied  that  it  was  adver- 
tised in  the  Journal,  intimating  that  that 
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fact  gave  it  ethical  standing.  Is  it  not  time 
that  the  pages  of  tlie  Journal,  which  should 
reflect  only  what  is  good  and  best  pertain- 
ing to  the  medical  profession,  should  be 
purged  of  this  stigma? 

In  his  presidential  address  Dr.  Mathews 
made  a number  of  recommendations,  among 
I which  one  seems  to  us  to  be  specially 
' worthy  of  adoption,  namely,  that  the  Asso- 

ciation should  have  a permanent  home  in 
the  capital  of  the  Union,  Washington,  D. 
C.  The  executive  committee,  to  whom 
these  recommendations  were  referred,  re- 
ported, however,  against  adopting  this  plan 
for  the  present.  It  may,  perhaps,  not  be 
generally  known,  that  during  the  early  his- 
tory of  the  Association  every  alternate 
meeting  was  held  at  Washington,  and  that 
city  was  practically  its  home.  We  believe 
such  a location  would  prove  advantageous 
in  many  ways,  especially  in  respect  to  the 
relationship  of  medicine  to  the  state, 
and  herein,  doubtless,  lies  one  of  the  great- 
est benefits  to  be  derived  from  medical  or- 
ganization in  the  future. 

The  perennial  agitation  in  favor  of  the 
abolition  of  the  office  of  “permanent”  sec- 
retary finally  resulted  successfully.  This  ac- 
tion was  in  keeping  with  another  recom-  : 
mendation  made  by  President  Mathews,  I 
that  the  offices  of  secretary  of  the  Associa- 
tion and  editor  of  the  Journal  be  merged 
into  one.  This  was  unquestionably  a wise  I 
action,  and  met  with  general  approval.  Up-  I 
on  Dr.  George  H.  Simmons,  the  able  edi-  j 
tor  of  the  Jour'ual,  will  consequently  fall  the  j 
duties  heretofore  discharged  by  Dr.  Atkin-  I 
son,  whose  cordial  greetings  at  the  annual  ■ 
meetings  will,  however,  not  be  missed,  for  ' 
on  resolution  he  was  appointed  to  take  j 
charge  of  the  registrations  at  the  annual 
meetings  until  otherwise  ordered  by  the  As- 
sociation. 

Contrary  almost  to  general  anticipation, 
Columbus  proved  an  excellent  place  of 
meeting,  and  its  physicians,  with  those  of 
the  State  of  Ohio,  are  deserving  of  much 
praise  for  the  manner  in  which  the  arrange- 


ments for  the  meeting  were  made  and  car- 
ried out.  The  meeting  in  1900  will  be  held 
at  Atlantic  City,  N.  J.,  the  first  Tuesday  in 
June. 

In  the  selection  of  Dr.  W.  W.  Keen,  as 
president  for  the  ensuing  year,  the  medical 
profession  of  the  State  of  Pennsylvania  has 
been  highly  honored.  Under  his  guidance 
the  auspices  of  the  coming  meeting  are 
bright  indeed.  The  remaining  officers  elect- 
ed for  the  year  are  as  follows : 

First  Vice-President,  Chas.  A.  Wheaton, 
St.  Paul. 

Second  Vice-President,  E.  D.  Ferguson, 
Troy,  N.  Y. 

Third  Vice-President,  J.  M.  Allen,  Lib- 
erty, jMo. 

Fourth  Vice-President,  Win.  D.  Middle- 
ton,  Davenport,  Iowa. 

Treasurer,  Henry  P.  Newman,  Chicago. 

Secretary,  George  H.  Simmons,  Chicago. 

Assistant  Secretary,  J.  A.  Joy,  Atlantic 
City,  N.  J. 

Chairman  Committee  of  Arrangements, 
Philip  Marvel,  Atlantic  City,  N.  J. 

Librarian,  Geo.  W.  Webster,  Chicago. 

Board  of  Trustees,  E.  E.  Montgomery, 
FI.  L.  E.  Johnson  and  C.  A.  L.  Reed,  re- 
elected. 

JUDICI.\I.  COUNCII,. 

J.  D.  Griffith,  Kansas  City,  Mo. 

P.  H.  Bailhache,  Marine  Hospital  Serv- 
ice. 

J.  E.  Cook,  Cleveland,  Ohio. 

J.  P.  Lewis,  Topeka,  Kansas. 

F.  H.  Wiggin,  New  York  City. 

J.  W.  Irwin,  Louisville,  Ky. 

Walter  Wyman,  Washington,  D.  C. 

K. 


THE  VALUE  OF  WEALTH  IN  THE  PKOLON 
GATION  OF  LIFE. 

The  public  press  has  recently  given  much 
space  to  the  discussion  of  the  subject  of  the 
proper  disposal  of  wealth  by  millionaires. 
Many  well-known  members  of  this  fortu- 
nate class  have  expressed  their  views,  among 
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whom  Andrew  Carnegie,  Pittsburg’s  fa- 
mous ironmaster  has  probably  attracted 
most  attention.  In  a recent  speech  made  i 
in  England  he  pointed  out  the  difference 
which  obtains,  as  a rule,  between  American  | 
and  English  men  of  wealth.  The  English-  i 
man,  he  declared,  cultivates  some  internal 
resource  apart  from  money-getting,  and 
employs  that  resource  after  retiring  from 
business.  The  American  money-getter,  on 
the  other  hand,  he  said,  neglects  such  a 
course,  and  either  fights  for  money  to  the 
end,  or,  if  he  retires,  finds  his  leisure  pois-  i 
oned  with  idleness  and  discontent. 

Lord  Rosebery,  another  speaker,  said  on  | 
the  same  subject:  “When  I analyze  it,  the 
one  great  advantage  of  wealth  is  this;  That 
when  those  you  love  are  sick  and  weak,  or 
aged,  you  can  call  in  to  their  assistance  the 
best  medical  advice  and  you  can  make  a 
change  of  climate.  For  their  benefit  you 
can  prolong  life,  as  compared  with  the  life 
of  the  poor,  not  merel}"  in  the  length  of 
years,  but  in  the  comfort  of  existence. 
That  I believe  to  be  the  sole  great  advan- 
tage that  the  rich  have  over  the  poor.” 

The  wisdom  of  these  sentiments  will  ap- 
peal strongly  to  medical  men,  not  that  medi-  ' 
cal  services  may  be  had  only  for  money,  for  | 
the  deserving  poor  can  always  depend  on 
gratuitous  service.  It  cannot  be  disputed,  ! 
however,  that  one  with  unlimited  wealth 
can  secure  better  medical  service;  not  bet- 
ter, perhaps,  insofar  as  the  personal  abili- 
lies  of  the  physician  are  concerned,  but 
more  frequent  and  more  constant  attend- 
ance. The  thought  has  often  occurred  to 
the  writer  that  life  might  be  saved  if  the 
medical  attendant  could  have  a constant 
oversight  of  the  patient,  in  some  of  the  acute 
inflammatory  diseases,  such,  for  instance, 
as  pneumonia.  A physician  who,  however, 
himself  has  financial  obligations  to  meet,  is 
not  justified  in  neglecting  all  else,  to  sit  at 
the  bedside  of  a patient  who  is  unable  to 
pay  him  for  the  time  spent.  Physicians, 
besides,  are  human,  and  we  believe  there  are 
few  who  will  not  admit  that  it  is  easier  to 


treat  a lingering  case  if  payment  is  assured 
than  where  it  is  done  for  charity's  sake. 
This,  of  course,  has  reference  to  the  physi- 
cian who  himself  has  daily  needs  to  be  sup- 
plied. 

No  man  of  wealth,  as  Lord  Rosebery 
has  indicated,  can  employ  his  money  to  bet- 
ter advantage  than  to  engage  the  service  in 
sickness  of  the  best  medical  talent,  and  not 
only  to  select  the  best,  but  to  have  constant 
attendance  during  the  critical  periods  of 
sickness.  It  is  not  difficult  to  imagine  the 
results  that  may  be  obtained,  let  us  say 
again,  in  two  cases  of  pneumonia,  the  one 
subjected  to  a perfunctory,  or  of  necessity 
half-hearted  treatment  under  which  the  pa- 
tient is  seen  once  in  twenty-four  hours ; and 
another  under  a system  of  treatment  in 
which  the  effect  of  each  dose  of  medicine  is 
estimated  before  another  is  given.  The 
Kipling  case  is  one  that  will  serve  as  an  ex- 
ample of  the  advantage  of  wealth  and  the 
value  of  constant  medical  attendance  during 
a critical  period. 

It  has  fallen  to  the  lot  of  the  writer,  on  a 
few  occasions,  to  have  received  voluntary  re- 
muneration from  wealthy  patients  that  were 
not  gauged  by  the  official  fee  bill,  and  it  is 
not  derogatory  to  say  that  common  human 
nature  being  taken  into  consideration,  lib- 
erality of  this  character  is  bread  cast  upon 
the  w'aters.  K. 


EDITORIAL  NOTES. 


DEATH  OF  LAWSON  TAIT, 

Lawson  Tait,  F.  R.  C.  S..  died  June  17,  at 
Llandudno,  Wales.  He  long  held  a fore- 
most place  in  abdominal  surgery,  but  was, 
perhaps,  best  known  through  his  contro- 
versial writings  in  favor  of  absolute  cleanli- 
ness as  against  antisepsis.  The  intimate  re- 
lation of  the  two  may  possibly  account  for 
his  wonderful  results  in  surgery.  He  was 
remarkable  for  the  persistency  with  which 
he  combatted  the  modern  advances  in  medi- 
cine, based  on  bacteriology,  an  antagonism 
the  more  remarkable  when  his  age.  54  years. 
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is  taken  into  consideration,  for  views  such 
as  held  by  him  ordinarily  and  by  right  are 
those  of  old  age,  a time  of  life  in  which  the- 
ories long  accepted  as  truths  cannot  be  ex- 
changed for  demonstrable  facts.  K. 

ADDRESS  IN  OPHTHALMOLOGY  IN  1900. 

Dr.  George  W.  Guthrie,  President  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania. has  appointed  Dr.  Charles  McIntyre, 
of  Easton,  to  read  the  Address  in  Ophthal- 
mology at  the  meeting  in  Wilkesbarre,  Sep- 
tember, 1900.  K. 


CONGLOMERATAE. 

Dr.  Wiiliam  J.  Todd,  a former  Pitts- 
burger,  was  recently  elected  president  of 
the  Baltimore  (i\Id.)  County  Medical  So- 
ciety. 


Communication. 


THE  WILLIAM  P.  JENKS  MEMORIAL  PRIZE. 


The  Fifth  Triennial  Prise  of  Five  Hundred  Dol- 
lars. under  the  Deed  of  Trust  of  Mrs.  William 
F.  Jenks,  ivill  be  azvarded  to  the  author  of  the 
best  essay  on 

"The  Various  Manifestat  ons  of  Lithacmia  in  Infan- 
cy and  Childhood,  with  the  Etiology  and 
Treatment." 


The  conditions  annexed  by  the  founder  of  th's 
prize  are,  that  the  “prize  or  award  must  always  be 
for  some  subject  connected  with  Obstetrics,  or  the 
Diseases  of  Women,  or  the  Diseases  of  Cliildren”; 
and  that  “the  Trustees,  under  this  deed  for  the 
time  being,  can,  in  their  discretion,  publish  the 
successful  essay,  or  any  paper  written  upon  any 
subject  for  which  they  may  offer  a reward,  pro- 
vided the  income  in  their  hands  may,  in  their 
judgment,  be  sufficient  for  that  purpose,  and  the 
essay  or  paper  be  considered  by  them  worthy 
of  publication.  If  published,  the  distribution  of 
said  essay  shall  be  entirely  under  the  control  of 
said  Trustees.  In  case  they  do  not  publish  the 
said  essay  or  paper,  it  shall  be  the  property  of  the 
College  of  Physicians  of  Philadelphia.” 

The  prize  is  open  for  competition  to  the  whole 
world,  but  the  essay  must  be  the  production  of  a 
single  person. 

The  essay,  which  must  be  written  in  the  Eng- 
lish language,  or  if  in  a foreign  language,  accom- 
panied by  an  English  translation,  must  be  sent 


to  the  College  of  Physicians  of  Philadelphia,  Penn- 
sylvania, U.  S.  A.,  before  January  i,  1901,  ad- 
dressed to  Richard  C.  Norris,  M.  D.,  Chairman  of 
the  William  F.  Jenks  Prize  Committee. 

Each  essay  must  be  typewritten,  distinguished 
by  a motto,  and  accompanied  by  a sealed  envelope 
bearing  the  same  motto  and  containing  the  name 
and  address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  suc- 
cessful essay. 

The  Committee  will  return  the  unsuccessful 
essays,  if  reclaimed  by  their  respective  writers,  or 
their  agents,  within  one  year. 

The  committee  reserves  the  right  not  to  make 
an  award,  if  no  essay  submitted  is  considered 
worthy  of  the  prize. 

James  V.  Ingham.  M.  D.,  Secretary  of  Trustees. 

June  15,  1899. 


IRevievvs. 


THE  READY  REFERENCE  HANDBOOK  OF 
DISEASES  OF  THE  SKIN.  By  George  Thos. 
Jackson,  M.  D.,  Professor  of  Dermatology  in 
the  Women’s  Medical  College  of  the  New  York 
Infirmary,  and  in  the  Medical  Department  of 
the  University  of  Vermont.  Etc.  With  Seventy- 
Five  Illustrations.  Third  Edition,  Revised  and 
Enlarged.  Lea  Brothers  & Co.,  New  York  and 
Philadelphia.  1899. 

A new  edition  of  a useful  little  work  which  finds 
its  place  in  being  of  value  in  the  capacity  the  au- 
thor claims  for  it — a ready  reference  hand-book. 

‘ The  subject  matter  is  arranged  alphabetically, 
without  reference  to  any  other  method  of  classi- 
fication whatever,  and  the  matter  concerning  any 
disease  in  question  is  readily  found.  The  patholo- 
gy of  the  various  conditions  mentioned  is  meagre, 
to  say  the  least;  but  symptomatologv  and  treat- 
ment are  quite  satisfactory. 

The  illustrations  are  better  than  ordinary,  and 
the  book  as  a whole  may  be  commended. 

H.  C.  W. 


PRACTIC.A.L  MATERIA  MEDICA  FOR 
NURSES.  With  an  Appendix  Containing  Poi- 
sons and  their  Antidotes,  with  Poison-Emer- 
gencies; Mineral  Waters;  Weights  an.I  Meas- 
ures ; Dose-List ; and  a Glossary  of  the  terms 
used  in  Materia  Medica  and  Theraneutics.  By 
Emily  A.  M.  Stoney,  Graduate  of  the  Training 
School  for  Nurses.  Lawrence.  Mass..  Etc.  Price. 
Si. so  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street,  i8gg. 

The  importance  of  the  role  played  by  the  nurse 
in  the  modern  treatment  of  disease  is  strongly 
emphasized  by  the  number  of  books  written  for  her 
practical  benefit.  The  pronoun  “her”  is  here  used 
advisedly,  for  outside  of  insane  asylums,  where 
the  greater  physical  strength  of  a male  nurse  is 
often  a special  recommendation,  women  must  be 
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recognized  as  representing  the  mass  of  nurses. 

While  it  is  questionable  whether  the  action  and 
uses  of  drugs  can  be  comprehended  without  a 
thorough  knowledge  of  anatomy  and  physiology, 
it  is  doubtless  proper  that  nurses  should  have 
some  knowledge  of  this  subject,  although  there  is 
danger  that  such  a knowledge  may  engender  too 
much  self-confidence  in  one  whose  main  duty  is 
to  carry  out  instructions. 

This  book  is  arranged  with  special  reference 
to  the  elementary  knowledge  possessed  by  its  in- 
tended readers,  and  will  doubtless  serve  their 
needs  better  than  a more  comprehensive  work. 

K. 


THE  MEDICAL  COMPLICATIONS,  ACCI- 
DENTS AND  sequela:  of  typhoid 

OR  ENTERIC  FEVER.  By  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  in  the 
Jefferson  Medical  College  of  Philadelphia,  Etc. 
With  a Special  Chapter  on  the  Mental  Disturb- 
ances Following  Typhoid  Fever.  By  F.  X.  Der- 
cum.  M.  D.,  Clinical  Professor  of  Diseases  of 
the  Nervous  System  in  the  Jefferson  IMedical 
College.  Lea  Brothers  & Co..  Philadelphia  and 
New  York.  i8og.  Price,  Cloth,  $2.40  Net. 

The  author  of  this  work  has  shown  excellent 
judgment  in  selecting  the  medical  complications 
of  typhoid  fever  for  presentation  to  the  profession, 
for  it  is  not  so  much  in  the  general  management 
of  this  disease  that  information  is  lacking,  but 
rather  on  the  complications  that  may  arise.  The 
scope  of  the  work  can  best  be  indicated  by  refer- 
ence to  the  table  of  contents,  which  is  as  follows : j 
Chapter  I.,  General  Considerations;  Chapter  IT,  1 
Varieties  of  Onset;  Chapter  HI.,  The  Aberrant 
Symptoms,  States  or  Complications  of  the  Well- 
Developed  Stage  of  the  Disease ; Chapter  IV., 
The  Complications  of  the  Period  of  Convales- 
cence; Chapter  V..  The  Conditions  Which  Ape 
Typhoid  Fever;  Chapter  VI.,  Duration  and  Im- 
munity to  Second  Attacks ; Chapter  VII. , The 
Alental  Complications. 

The  subject  is  one  of  such  great  importance, 
and  is  so  well  presented  by  Dr.  Hare,  that  the 
book  is  almost  indispensable  to  the  general  prac- 
titioner, to  whom  these  aberrant  manifestations  of 
typhoid  fever  are  often  a source  of  much  anx- 
iety and  increased  responsibility.  K. 

THE  ANATOMY  OF  THE  CENTRAL 
NERVOUS  SYSTEM  OF  MAN  AND  OF 
VERTEBRATES  IN  GENERAL.  By  Prof. 
Ludwig  Edinger,  M.D..  Frankfort-on-the-Main. 
Translated  from  the  Fifth  German  Edition  bv 
Winfield  S.  Hall.  Ph.D.,  M.D.,  Professor  of 
Physiology  in  the  Northwestern  University 
Medical  School,  Chicago,  assisted  by  Philo 
Leon  Holland,  M.D.,  Instructor  in  Clinical 
Neurology  in  t he  Northwestern  University 
Medical  School,  Chicago,  and  Edward  P.  Carl- 
ton, B.  S.,  Demonstrator  of  Histologic  Neurol- 
ogy in  the  Northwestrn  University  IMedical 


School,  Chicago.  Philadelphia,  New  York, 
Chicago.  The  F.  A.  Davis  Company,  Publish- 
ers. 1899. 

The  author  has  presented  a very  complete  work 
on  this  subject.  His  special  efforts  have  been  to 
find  the  particular  structures  of  the  nervous  system 
and  their  variations,  by  investigating  the  anato- 
mical mechanisms  of  the  most  highly  developed 
individuals  among  the  lower  vertebrates,  selecting 
as  examples  such  animals  in  which  certain  organs 
and  tracts  are  specially  accentuated.  The  work 
is  concise  yet  as  clearly  put  as  the  subject  will 
permit,  but  is  not  one  intended  or  suitable  for 
beginners  in  the  study  of  the  anatomy  of  the 
nervous  system.  The  cuts  are  many  and  good. 
Nearly  one  hundred  new  ones  on  comparative 
anatomy  have  been  added  to  this  edition.  The 
book  is  divided  into  three  distinct  parts;  an  intro- 
duction, embracing  a review  of  the  history  and 
methods  of  investigation ; a review  of  embryology 
and  comparative  anatomy  of  the  vertebrate  brain, 
and  the  special  anatomy  of  the  mammalian  brain 
with  special  consideration  of  the  human  brain. 

W.  J.  McA. 

AN  EPITOME  OF  THE  HISTORY  OF  MED- 
ICINE. By  Roswell  Park,  A.  M..  M.  D.,  Pro- 
fessor of  Surgery  in  the  ^Medical  Department 
of  the  University  of  Buffalo,  Etc.  Based  Upon 
a Course  of  Lectures  Delivered  in  the  L^niver- 
sity  of  Buffalo.  Second  Edition.  Illustrated 
With  Portraits  and  Other  Engravings.  6l4x9l4 
inches.  Pages  xiv-370.  Extra  Cloth,  .$2.00  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry 
Street,  Philadelphia. 

The  pleasant  pr-edictions  made  less  than  a year 
ago  concerning  this  work  are  amply  borne  out  by 
the  demand  for  a second  edition.  The  new  edi- 
tion differs  from  the  old  mainly  in  the  correction 
of  former  errors,  in  minor  detail  and  in  the  ad- 
dition of  a chapter  on  “latrotheurgic  Symbolism.” 
In  this  chapter  the  author  promises  to  demon- 
strate that  all  Christian  symbols  and  ceremonies 
are  survivals  from  paganism.  He  finally  contents 
himself,  however,  with  asserting  the  fact.  The 
chapter  adds  nothing  to  the  value  of  the  work  as  a 
history  of  medicine. 

The  body  of  the  work  is  read  with  the  greatest 
interest.  As  one  turns  each  page,  he  wishes  that 
that  particular  subject  had  been  treated  more 
fully.  The  reviewer  is  well  disposed  to  share 
the  author’s  hope  that  the  interest  excited  by  the 
present  work  may  be  gratified  by  a larger  and 
more  comprehensive  one. 

There  is  room  for  such  a work,  particularly  if 
it  be  a history  of  medicine  in  the  more  restricted 
sense.  By  their  mere  dramatic  interest  the  spec- 
tacular achievements  of  surgery  will  always  ex- 
cite. from  both  profession  and  laity,  at  least  as 
much  attention  as  they  deserve.  The  greater 
importance  of  questions  of  prophylaxis  and  ther- 
apeutics are  only  to  be  set  forth  by  a master-hand. 
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The  history  of  blood-letting  and  of  antiphlogosis 
in  general,  of  hypodermic  medication,  of  the  die- 
tetics of  fevers,  of  the  idea  of  “expectancy”’  in 
treatment,  should  not  be  dismissed  with  the  mere 
mention — or  even  without  it — in  a work  that  can 
give  a chapter  to  antisepsis,  and  another  to  an- 
jesthesia.  J-  W.  B. 

A TEXT-BOOK  OF  OBSTETRICS.  By  Barton 
Cooke  Hirst,  M.  D.,  Professor  of  Obstetrics  in 
the  University  of  Pennsylvania.  With  653  Illus- 
trations. Cloth,  $5.00  net.  Sheep  or  Half  Mo- 
rocco. $6.00  net.  Philadelphia : W.  B.  Saun- 
ders, 925  Walnut  street. 

The  charming  simplicity  of  this  work  from  title 
page  to  index  is  most  refreshing.  The  author 
has  made  it  his  end  to  present  the  subject  with 
force  and  clearness;  to  avoid  all  useless  technical- 
ities and  phraseology,  and  he  has  succeeded  admi- 
rably in  producing  a work  which  will  be  received 
with  highest  approbation  by  student  and  practi- 
tioner alike. 

The  subject  is  considered  under  seven  heads, 
as  follows : Part  I.,  Pregnancy,  including  the 

anatomy  of  the  female  pelvis,  generative  organs, 
etc.,  menstruation,  ovulation,  fertilization,  devel- 
opment of  embryo  and  foetus,  fetal  appendages ; 
diseases  of  the  fcetus,  the  physiology  and  pathol- 
ogy of  pregnancy ; Part  II..  the  physiology  and 
management  of  labor  and  the  puerperium ; Part 
HI.,  the  mechanism  of  labor — including  presenta- 
tion and  positions,  abnormalities  in  mechanism, 
etc. ; Part  IV.,  the  pathology  of  labor,  dystocia, 
abnormalities  in  forces,  complications  arising  from 
accident  and  disease;  Part  V.,  pathology  of  the 
puerperium,  including  such  conditions  as  hemor- 
rhage, involution,  diseases  of  nervous  system,  the 
exanthemata,  skin  diseases,  puerperal  sepsis,  etc., 
etc. : Part  VI.,  obstetric  operations — such  as  in- 
duction of  labor  and  abortion,  use  of  forceps,  ver- 
sion, embryotomy.  Cesarean  section,  etc. ; Part  I 
VII.,  the  new-born  infant — physiology,  pathology, 
injuries,  diseases,  etc.,  etc.  A glance  at  this  syn- 
opsis is  sufficient  to  show  how  thoroughly  the  sub- 
ject has  been  covered,  and  even  a casual  examina- 
tion of  the  chapters  under  the  various  headings 
convinces  the  reader  that  they  are  the  work  of 
one  who  thoroughly  understands  the  subject,  and 
is  an  enthusiast  in  the  teaching  of  it. 

The  work  is  concise,  practical,  satisfactory,  and 
is  its  own  best  recommendation.  H.  C.  W. 


DISEASES  OF  THE  EAR,  NOSE  AND 
THRO.AT.  AND  THEIR  ACCESSSORY 
CAVITIES.  By  Seth  Scott  Bishop,  M.  D., 
D.  C.  L..  LL.  D.,  Professor  of  Diseases  of  the 
Nose.  Throat  and  Ear  in  the  Illinois  Medical 
College.  Second  Edition.  Thoroughly  Revised 
and  Enlarged.  Illustrated  with  Ninety-Four 
Colored  Lithographs  and  Two  Hundred  and 
Sixteen  Additional  Illustrations.  Philadelphia. 


New  York  and  Chicago.  The  F.  A.  Davis  Com- 
pany, Publishers.  1898.  Price,  Cloth,  $4.00  net ; 
Sheep  or  Half  Russia,  $5.00  net. 

An  excellent  book  for  either  student  or  general 
practitioner.  The  subject  is  presented  in  a manner 
at  once  concise  and  comprehensive,  and  the  reader 
feels  that  his  time  has  been  profitably  spent. 

The  scope  of  the  work  is  aptly  and  honestly  stat- 
ed in  the  author’s  preface:  “Designed,  first,  to 
help  students ; second,  for  those  progressive  prac- 
titioners who  wish  to  acquire  the  proficiency  nec- 
essary to  properly  treat  those  patients  who  are 
unable  to  visit  specialists;  and  third,  for  those 
who  are  gradually  exchanging  their  general 
practice  for  special  work  in  these  branches.  The 
subjects  are  simplified  and  condensed  so  as  to 
constitute  this  book  a key,  or  introduction  to  the 
exhaustive  treatises  already  in  the  field.”  Very 
little  space  is  devoted  to  the  anatomy  of  the  parts 
— the  author  justly  presuming  that  the  reader  al- 
ready has  a fair  knowledge,  or  can  readily  refer 
to  the  proper  authorities.  The  different  organs 
and  parts  are,  however,  carefully  illustrated,  and 
all  necessary  descriptions  included.  All  the  re- 
gions are  considered  separately,  and  the  disease 
conditions  common  (and  many  uncommon)  to 
each  verj'  satisfactorily  commented  upon. 

“Several  subjects  are  treated  in  greater  detail 
than  characterizes  the  work  as  a whole — the  latest 
developments  concerning  diphtheria,  the  blood- 
serum  therapy,  the  medical  and  surgical  manage- 
ment of  mastoid  diseases,  the  related  diseases 
of  the  eye  and  nose,  the  most  successful  treat- 
ment of  hay  fever,  the  improved  compressed  air 
instrument,  vaporizing  apparatus,  inhalents,  etc., 
are  given  special  prominence.”  H.  C.  W. 

PRACTICAL  URANALYSIS  AND  URINARY 
DIAGNOSIS.  A Manual  for  the  use  of  Phy- 
sicians, Surgeons  and  Students.  By  Charles  W. 
Purdy,  M.  D.,  LL.  D..  Fellow  of  the  Royal 
College  (Queen  L^niversity)  of  Physicians  and 
Surgeons,  Kingston ; Professor  of  Clinical  Med- 
icine at  the  Chicago  Post-Graduate  School.  Etc. 
Fourth  Revised  Edition.  With  Numerous  Illus- 
trations, Including  Photo- Engravings  and  Col- 
ored Plates.  Philadelphia.  New  York  and  Chi- 
cago : The  F.  A.  Davis  Co.,  Publishers.  1898. 
Bound  in  Extra  Cloth.  $2.50  net. 

A really  practical  work  on  a subject  of  the  ut- 
most practical  importance.  The  author  has  suc- 
ceeded in  very  nicely  condensing  most  of  his 
matter  in  such  a way  as  to  quite  thoroughly  cover 
the  subject,  and  add  a good  chapter,  under  head- 
ings not  usually  expected  in  a work  of  this  nature, 
viz..  Examination  of  urine  for  life  insurance — ■ 
important  work  in  w'hich  many  general  practition- 
ers are  engaged. 

The  w'ork  is  divided  under  tw'o  general  head- 
ings: Analysis  of  Urine — under  which  is  dis- 

cussed all  the  practical  points  bearing  upon  a care- 
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fill  examination  of  the  urine.  Physical  character, 
color,  odor,  quantity,  specific  gravity,  etc.  Normal 
and  abnormal  urine  carefully  compared,  and 
all  the  approved  methods  of  testing  for  various 
contents  and  deposits,  qualitatively  and  quantita- 
tively, are  carefully  outlined.  The  chapters  deal- 
ing with  urinary  sediments,  etc.,  are  particularly 
good.  Part  II.  is  devoted  to  Urinary  Diagnosis, 
in  which  diseases  of  the  urinary  organs  are  fully 
taken  up  (i.  e.,  so  far  as  the  nature  of  the  work 
demands  and  permits),  important  clinical  symp- 
toms being  pointed  out  and  emphasized.  The 
last  chapter  of  the  work  proper  is  devoted  to  the 
clinical  significance  of  the  examination  of  urine  in 
diseases  other  than  those  of  the  urinary  organs, 
and  two  final  chapters  added  on  life  insurance 
work  (as  before  noted)  and  reagents  and  appa- 
ratus. 

The  book  is  worthy  attention  as  an  aid  in  labor- 
atory work,  or  for  general  reading  along  this  spe- 
cial line  of  work.  H.  C.  W. 


NEW  BOOKS. 

Hay  Fever  and  Its  Successful  Treatment.  By 
W.  C.  Hollopeter,  A.  M.,  M.  D.,  Clinical  Profes- 
sor of  Pediatrics  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia,  Etc  Second  Edition,  Re- 
vised and  Enlarged.  Price,  $i.oo.  Philadelphia; 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  street. 
1899- 

Progressive  Medicine,  Vol.  II.  A Quarterly 
Digest  of  Advances,  Discoveries,  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edit- 
ed by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson 
iMedical  College  of  Philadelphia.  Octavo,  bound 
in  cloth,  472  pages,  56  Illustrations  and  three  full- 
page  plates.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York. 

* The  Mineral  Waters  of  the  United  States,  and 
their  Therapeutic  Uses.  With  an  account  of  the 
various  Mineral  Spring  localities.  Means  of  Ac- 
cess, etc.  By  James  K.  Crook,  A.M.,  M.D.,  Ad- 
junct Professor  of  Clinical  Medicine  and  Physical 
Diagnosis  at  the  New  York  Post-Graduate  Medi- 
cal School,  etc.  In  one  octavo  volume  of  580 
pages.  Cloth,  $3.50,  net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York.  1899. 

Practical  Diagnosis.  The  Use  of  Symptoms  in 
the  Diagnosis  of  Disease.  By  Hobart  Amory 
Hare,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Fourth  edition,  enlarged  and 
tlxiroughly  revised.  In  one  octavo  volume  of  623 
pages,  with  205  engravings  and  14  full-page  col- 
ored plates.  Cloth,  $5.00  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 
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REPORT  OF  THE  JUNE  ^lEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 


The  annual  summer  outing  and  banquet 
of  the  Medical  Society  of  Franklin  Countv, 
Pa.,  was  held  on  June  15,  in  the  afternoon 
and  evening,  at  Buena  Vista  Hotel,  on  the 
South  IMountain,  reached  from  Chambers- 
burg  over  the  Western  ^Maryland  Railroad. 

A scientific  meeting  was  held  during  the 
afternoon,  at  'which  the  following  papers 
were  read:  “Endometritis  and  Treatment,  ' 
Dr.  Thos.  S.  Cullen,  Johns  Hopkins  Hospi- 
tal, Baltimore,  i\Id.;  “General  Considera- 
tions of  Mucous  Membranes,  with  Re- 
flected Pathological  Lesions,'’  Dr.  D.  Bra- 
den Kyle,  Philadelphia:  “Bromide  of  Ethyl 
as  an  Anaesthetic  in  !Minor  Surgery,’’  Dr.  J. 
E.  Kempter,  St.  Thomas,  Franklin  Co.,  Pa.; 
“A  Study  in  Phlegmonous  Erysipelas,”  Dr. 
J.  C.  Bloodgood,  Johns  Hopkins  Hospital. 

The  papers  were  discussed  generally,  and 
the  meeting  was  an  exceedingly  interesting 
and  instructive  one. 

At  8 o’clock  the  banquet  was  served  in  the 
dining  hall  of  the  hotel. 

About  thirty  doctors,  with  their  wives 
and  friends,  were  arranged  around  six  ta- 
bles. 

Dr.  John  H.  Devor,  President  of  the  So- 
ciety, was  toastmaster. 

Dr.  T.  H.  Weagley,  of  Clarion,  responded 
to  “Our  Guests”:  Dr.  D.  F.  Unger,  J^Ier- 
cersburg,  “The  Doctor’s  Burden”:  Dr.  A. 
Barr  Sniveley,  Waynesboro,  “Christian 
Science.”  Impromptu  addresses  were  made 
by  Drs.  Cullen  and  Bloodgood.  of  Balti- 
more, and  Df.  J.  O.  Skinner,  of  Chambers- 
burg.  Pa. 

At  II  o’clock  a special  train  brought  the 
happy  party  to  Waynesboro  and  Chambers- 
burg. 

Committee  of  Arrangements:  R.  W. 
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Ramsey,  H.  C.  Devilbiss,  D.  E.  Unger,  W. 
F.  Skinner,  J.  J.  Coffman. 

J.  J.  Coffman,  Reporter. 


REPORT  OF  THE  JUNE  MEETING 
OF  THE  BERKS  COUNTY  MED- 
ICAL SOCIETY. 


The  regular  meeting,  June  13,  1899,  of 
the  Berks  County  Medical  Society  was  held 
in  City  Hall,  Reading,  Pa. 

The  attendance  was  fair.  Drs.  Stamm, 
Reiser,  Dundor,  Reeser,  Raudenbush,  Sea- 
man, Feick,  Shick,  Emma  O.  Cleaver, 
Longaker,  Kehl,  Kauffman,  L.  L.  Thomp- 
son, O.  J.  Thompson,  Strausser,  Taylor, 
Frankhauser,  Cleaver,  Potteiger  and  Wick- 
ert  were  present.  Dr.  Stamm  occupied  the 
chair,  and  Dr.  Reiser  had  charge  of  the 
minutes. 

Dr.  Weidman,  as  a delegate  to  the  State 
Society,  sent  in  a written  report  of  the 
Johnstown  meeting,  which  was  read. 

Dr.  Reiser,  as  secretary,  read  a commu- 
nication from  the  State  Medical  Journal, 
asking  that  the  society  appoint  one  of  its 
members  as  reporter  to  that  journal.  A 
motion  was  made  and  carried,  and  the  chair 
made  the  appointment. 

A resolution  referred  to  the  county  so- 
city  from  the  city  society,  condemning 
physicians  who  for  a paltry  fee — less  than 
one  dollar  per  year— render  services  and  fur- 
nish medicines  as  lodge  physicians,  was 
read  by  the  secretary,  adopted  and  referred 
to  the  Board  of  Censors  for  investigation. 

“The  Toxic  Doctrine  of  Disease’’  was  the 
subject  of  a paper  read  by  Dr.  Shick.  Il- 
lustrations were  used.  The  paper  was  dis- 
cussed by  Drs.  Reiser  and  Frankhauser. 

Dr.  J.  K.  Seaman  read  a paper  on  “The 
Cause,  Prevention  and  Treatment  of  Sum- 
mer Diarrhoeas  of  Infants.”  It  was  dis- 
cussed by  Dr.  Israel  Cleaver,  Shick  and 
Reiser. 

5.  Banks  Taylor, 

Reporter. 


REPORT  OF  THE  JUNE  ^lEETING 
OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

The  June  meeting  was  an  interesting  one, 
although  the  attendance  was  rather  small. 

Dr.  W.  M.  Robertson  reported  a case  of 
mammary  tumor  seen  recently  in  a young 
woman  of  24  years.  The  history  showed  as 
a probable  excitory  cause  a blow  on  the 
left  breast  two  years  back,  since  which  time 
a steady  growth  had  occurred.  Removal 
had  been  advised  in  the  spring  of  1898,  but 
had  been  neglected  until  the  i8th  of  May 
last.  The  speaker  pointed  out  the  impor- 
tance of  reviewing  the  possibility  of  ever}' 
variety  of  tumor  which  might  occur,  such  as 
chronic  mastitis,  cyst,  adenoma,  cutaneous 
nodule,  fibro-sarcoma  and  carcinoma,  but, 
above  all,  to  decide  whether  malignant  or 
non-malignant  in  character.  The  diagnosis 
had  been  between  a fibroma  and  a fibro- 
adenoma. The  growth  was  easily  removed 
and  recovery  uneventful,  except  for  symp- 
toms of  acute  iodism,  which  persisted  for 
48  hours,  and  which  fact  was  traceable  to 
iodoform  having  been  thrown  upon  a bleed- 
ing point  in  the  wound. 

Dr.  M.  V.  Ball,  who  had  made  a section 
of  the  tumor,  demonstrated  its  adenoma- 
tous character,  and  differentiated  it  from 
carcinoma,  angioma  and  other  growths. 
During  the  general  discussion  Dr.  Robert- 
son expressed  his  opinion  that  the  profes- 
sion generally  should  become  better  in- 
formed upon  the  use  of  plasters,  and  allud- 
ed to  the  fact  of  their  being  recommended 
by  some  men  in  the  profession  in  certain 
cases.  He  had  seen  cases  of  carcinoma 
where  operation  was  impracticable,  and 
where  neighbors  had  applied  plasters  only 
to  cause  untold  misery  perhaps  for  months. 
Dr.  Brown  had  seen  butter  of  antimony 
used  in  the  New  York  Polyclinic,  while  Dr. 
Frantz  referred  to  the  use  of  preparations 
of  zinc  and  other  like  caustics  in  cancer 
cases. 

J.  R.  Durham, 

Reporter. 
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REPORT  OF  THE  JULY  MEETING 
OF  THE  YORK  COUNTY  MEDI- 
CAL SOCIETY. 

The  meeting  was  well  attended,  and 
marked  interest  was  manifested  by  the 
members. 

Dr.  A.  A.  Long,  of  York,  read  an  inter- 
esting paper  on  “Intestinal  Diseases  of  Chil- 
dren,” of  which  the  following  is  an  abstract: 

This  disease  is  characterized  by  diarrhoea, 
a symptom,  not  a disease,  influenced  in  se- 
verity by  cause,  season,  age  and  strength  of 
infant. 

Etiology:  The  most  common  cause  is 

improper  feeding,  either  in  quantity,  qual- 
ity or  frequency.  Hand-fed  babes  are  in 
the  majority  as  suffering  from  intestinal 
diseases,  and  in  this  class  the  per  cent,  of 
death  rate  is  highest.  Excessive  feeding  is 
certainly  a common  error,  and  as  injurious, 
especially  in  summer,  as  it  is  common.  The 
crying  of  a child  should  not  be  taken  as  a 
symptom  of  hunger,  but  it  should  be  fed  at 
regular  intervals.  Small  children,  biding 
their  time  in  good,  pure  air,  though  very 
hot,  will  suffer  from  general  lassitude,  but 
rarely  from  the  symptom  of  diarrhoea, 
which,  however,  is  apt  to  be  the  case  if  this 
same  air  contains  noxious  gases.  Heat 
may  act,  too,  as  an  indirect  cause  by  its  early 
and  too  often  unnoticed  beginning;  decom- 
position of  food  intended  for  the  babe,  set- 
ting up  fermentation,  followed  by  irritation 
of  the  bowels,  with  frequent  liquid  dejecta. 
During  the  heated  term  each  summer  the 
child  loses  much  water  by  perspiration, 
hence  the  demand  made  known  to  its  mother 
by  crying.  The  mother  not  knowing,  and 
too  often  seemingly  void  of  foresight  or 
thought,  at  once  gives  the  child  the  breast, 
and  its  demand  for  water  makes  it  take  vig- 
orously of  the  breast  to  secure  some  liquid 
which  nature  is  calling  to  be  supplied,  not- 
withstanding the  fact  that  the  mother  may 
have  nursed  the  child  only  a short  time 
prior.  The  result  is  the  mother’s  milk  finds 
its  way  promptly  into  the  stomach,  and  at 
once  is  robbed  of  its  watery  portion  to  fill 


the  depleted  vessels.  The  residue  being  too 
heavy  for  the  small  babe  to  digest  properly, 
fermentation  ensues  quickly,  diarrhoea  fol- 
lows in  rapid  succession,  creating  a still 
greater  demand  lor  water  with  all  its  se- 
quels. 

It  is  remarkable  what  relief  from  distress 
and  what  soothing  effects  sometimes  follow 
promptly  the  administration  of  simply  a 
drink  of  pure,  fresh  water  even  to  a young 
babe.  Exposure  to  cold  I believe  to  be 
sometimes  a cause  of  catarrhal  disease  of 
the  bowels.  Nervous  causes  claim  some 
notice  as  developing  intestinal  disturbances, 
but  dentition  scarcely,  in  my  opinion,  should 
share  in  any  responsibility  for  any  intestinal 
diseases  of  the  child.  The  apparent  blame, 
I believe,  could  with  care  be  placed  else- 
where. Thrush,  though  rare,  does  occur  in 
children  of  low  vitality,  and  is  certainly  a 
cause  of  a very  severe  bowel  inflammation. 

Treatment:  I indorse  the  principle  of 

discarding  all  baby  foods.  After  thorough- 
ly washing  out  the  lower  bowels  with  a large 
quantity  of  water,  and  unloading  from  the 
upper  intestinal  tract  by  means  of  castor  oil 
any  .retained  fermenting  and  decomposing 
food,  then  regulating  the  diet.  I entirely 
approve  and  do  practice  the  discontinuing 
of  all  food  of  any  kind  for  at  least  four  days 
in  bad  cases,  but  giving  for  the  first  twenty- 
four  hours  small  hourly  doses  of  whisky, 
egg  and  water  beaten  together,  with  a small 
amount  of  nutmeg,  also  egg  albumin. 

This  plan  may  be  continued  for  a few 
days,  when  cow’s  milk  can  usually  again  be 
resumed  in  small  amounts,  being  at  this 
time  pre-digested. 

The  hygienic  condition  of  the  little  patient 
is  of  next  importance.  Air  should  be  abso- 
lutely pure  and  free  from  all  sewage  and 
other  impurities.  In  grave  cases  the  child 
should  be  removed  to  the  country  or  sea- 
shore. The  child  should  not  be  jolted  in  a 
baby  carriage  or  other  conveyance,  but  car- 
ried in  the  nurse’s  arms.  Perfect  cleanli- 
ness should  be  observed,  especially  about 
the  nates.  Next  in  importance  is  stimula- 
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tion.  Many  a babe  dies  after  it  has  been 
practically  cured  of  all  intestinal  disturb- 
ance, being  left  too  weak  after  its  prolong- 
ed struggle  to  convalescence.  I prefer 
whisky  diluted  with  water  at  first;  the  most 
marked  physical  sign,  indicating  its  use, 
is  great  depression  of  the  fontanels.  When 
extremities  are  cold  and  clammy,  I urge  the 
use  of  hot  mustard  baths.  Among  medic- 
inal remedies  I regard  as  most  important 
subnitrate  of  bismuth,  opium  in  the  form  of 
camphorated  tincture,  chalk  mixture  and 
bicarbonate  of  sodium.  I give  also  liberally 
the  digestive  ferments.  From  a powder  of 
pepsin  and  subnitrate  of  bismuth  I frequent- 
ly get  a most  flattering  result. 

DISCUSSION. 

Dr.  J.  C.  Murphy,  of  York  Haven,  thought  the 
subject  opportune,  and  believes  the  chief  cause  to 
be  errors  in  diet,  hence  in  treatment  the  first  prin- 
ciple he  would  observe  is  physiological  rest  to  the 
bowels.  Among  medicinal  remedies  he  prefers 
bismuth. 

Dr.  I.  C.  Gable,  of  York,  indorsed  the  admin- 
istration of  more  water  to  babes,  and  often  em- 
phasizes its  importance  to  parents,  who  fail  to 
realize  that  the  well  being  of  infants  is  much  en- 
hanced thereby.  He  thinks  physicians  possibly  err 
at  times  by  allowing  too  much  of  sugars  and 
starchy  food,  especially  potatoes.  Since  ptyalin  is 
found  in  very  small  quantities  in  the  saliva  of  in- 
fants, the  starchy  food  passes  on  imperfectly  di- 
gested and  causes  intestinal  irritation. 

Dr.  C.  G.  Hilderbrand,  of  Loganville,  stated  that 
we  do  not  always  have  intelligent  mothers  to  deal 
with  and  that  he  has  often  succeeded  in  having 
mothers  give  infants  water  by  exercising  a little 
strategy.  He  makes  small  powders  of  either  a lit- 
tle sugar  of  milk  or  fine  salt  and  directs  them  to  be 
given  at  stated  intervals  and  in  a specified  quantity 
of  water.  The  mothers  will  in  this  way  administer 
water  as  faithfully  as  medicine. 

Dr.  J.  R.  Brodbeck,  of  Cordorus,  believes  that 
one  of  the  most  serious  mistakes  in  infant 
feeding  is  to  increase  the  strength  of  the 
food  too  soon.  He  believes  infants  ought  to 
be  kept  on  a milk  diet  for  at  least  one  year.  A 
non-observance  of  this  he  believes  to  be  the  prin- 
cipal cause  of  much  suffering  among  the  hand 
fed  children.  Cow’s  milk  is  the  only  substitute 
for  mother’s  milk. 

Drs.  May,  Long,  and  Murphy,  each  reported  a 
case  of  cerebrospinal  meningitis. 

Dr.  A.  C.  Wentz,  of  Hanover,  reported  a case 
which  he  said  had  all  the  symptoms  of  cerebro- 


spinal meningitis  but  was  cured  in  a few  days  by 
quinine  given  in  doses  from  30  to  40  grains  per 
diem.  The  therapeutic  test  had  in  his  opinion 
some  diagnostic  import. 

Dr.  G.  E.  Holtzapple,  of  York,  called  attention 
to  the  diagnostic  significance  claimed  for  the  in- 
ability to  extend  the  leg  upon  the  thigh,  when  the 
thigh  is  flexed  upon  the  abdomen.  This  sign  is 
claimed  to  be  highly  suggestive  of  the  existence 
of  cerebrospinal  meningitis.  He  also  spoke  on  the 
diagnostic  and  therapeutic  value  of  the  Quincke 
lumbar  puncture.  The  cerebrospinal  fluid  thus  ob- 
tained if  turbid  is  positive  evidence  of  the  exist- 
ence of  meningitis.  A culture  made  from  the  fluid 
will  enable  one  to  differentiate  a cerebrospinal  men- 
ingitis due  to  the  diplococcus  intracellularis  men- 
ingitidis, from  a meningitis  due  to  other  organ- 
isms. This  is  of  some  prognostic  import,  since 
scarcely  any  cases  recover  except  of  the  epidemic 
form.  The  therapeutic  value  of  the  lumbar  punc- 
ture was  well  demonstrated  to  him  at  Johns  Hop- 
kins Hospital,  having  the  effect  of  lowering  the 
temperature,  lessening  the  frequency  of  the  pulse, 
quieting  the  patient  in  general,  if  much  fluid  hap- 
pened to  be  present.  In  such  instances  the  relief 
is  from  the  pressure  symptoms,  which  sometimes 
very  suddenly  becomes  alarming.  He  is  inclined 
to  believe  that  in  private  practice,  many  people 
would  not  permit  it  to  be  done. 

Dr.  I.  C.  Gable,  of  York,  said  he  was  recently  in- 
formed that  the  Quincke  lumbar  puncture  is  being 
done  in  many  of  the  hospitals  now,  and  while  it 
may  be  of  value  from  different  standpoints  he 
doubted  its  practical  application  in  private  practice, 
fearing  that  many  would  object  to  the  procedure. 

G.  E.  Holtaapplc,  Reporter. 

REPORT  OF  THE  JUNE  MEETING 
OF  THE  LANCASTER  CITY  AND 
COUNTY  MEDICAL  SO- 
CIETY. 

The  regular  niontlily  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  June  7,  Dr.  I.  N.  Lightner,  president, 
in  the  chair. 

The  day  was  very  warm  and  the  attend- 
ance small,  only  26  members  being  present. 

The  committee  appointed  at  the  last 
meeting  to  draft  resolutions  relative  to  the 
death  of  our  late  president.  Dr.  William 
Blackwood,  reported  as  follows.  fSee  Ne- 
crology, this  issue.) 

Dr.  H.  G.  Hassenplug  read  the  appended 
paper  on  Placenta  Prasvia. 
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Dr.  J.  H.  Alusser  read  a paper  on  Catar- 
rhal Jaundice,  a_nd  exhibited  chart  of  tem- 
perature, pulse  rate,  etc. 

PL-\CENT.\  PR.\EVI.-V,  WITH  REPORT  OF  CASE 
OF  PLACENT.V  PRAEVI.A  P.CRTIALIS. 

As  early  as  1754  Benjamin  Pugh,  in  his 
Treatise  upon  IMidwifery,  remarked,  that 
“The  placenta  sometimes  loosens  before  the 
membranes,  which  contain  the  waters,  are 
broke,  and  by  the  child’s  turning  itself,  it  is 
sometimes  found  to  present  at  mouth  of 
womb.”  This  was  the  explanation  gener- 
ally given  by  obstetricians  of  those  cases  in 
which  the  placenta  was  found  at  mouth  of 
womb  previous  to  birth  of  child. 

Rigby's  definition  of  placenta  prsevia  is 
the  one  which  is  in  accordance  with  the 
most  recent  knowledge,  and  is  as  follows; 
Rigby  made  a distinction,  which  is  still  rec- 
ognized, between  accidental  and  unavoida- 
ble uterine  hemorrhage,  the  former  occur- 
ring when  the  placenta  occupies  its  normal 
position,  and  the  latter,  when  the  placenta  is 
attached  to  that  part  of  the  uterus  that  al- 
ways dilates  as  labor  advances.  Spiegel- 
berg  has  said  “that  the  placenta  is  praevia 
when  a greater  or  less  part  of  it  is  situated 
in  that  part  of  the  lower  segment  of  the 
uterine  body  which  must  be  stretched  in 
labor.” 

There  are  four  varieties  of  placenta  prae- 
via, according  to  situation — central,  partial, 
marginal  and  lateral,  and  the  frequency  in- 
creases progressively  from  the  central  to 
lateral  variety. 

According  to  various  authorities  it  oc- 
curs in  I out  of  500  to  1,200  cases  of  preg- 
nancy, but  Vdnckel,  one  of  the  best  au- 
thorities, places  frequency  as  i in  1,500 
cases. 

Placenta  praevia  is  more  liable  to  occur 
in  multiparae,  more  frequent  in  the  poor 
than  wealthier  class,  supposed  to  be  on  ac- 
count of  the  exposure  and  hardships  to 
which  the  former  are  sub;ect  '.luring  tlie 
early  part  of  pregnant  condition. 

X’arious  causes  are  assigned  to  account 
lor  placenta  praevia;  among  some  of  these 
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are  enumerated  abnormal  size  of  the  uter- 
ine  cavity,  endometritis,  spasmodic  con- 
traction of  uterus  and  standing  position 
during  coitus. 

The  most  prominent  and  alarming  symp- 
tom of  placenta  praevia  is  the  hemorrhage 
from  uterus,  which  comes  suddenly  and 
without  apparent  cause,  generally  about  the  . 
seventh  month  of  pregnancy,  seldom  earlier. 
The  hemorrhage  is  external  and  of  intermit- 
tent variety,  some  hours  and  often  several 
days  intervening  between  attacks. 

Prognosis  varies  with  the  variety  of  the 
insertion  of  placenta.  According  to  De- 
paul,  out  of  25  cases  of  central  insertion  the 
death  rate  was  56  per  cent.;  in  31  cases 
of  where  the  os  was  incompletely  covered 
by  placenta,  the  death  rate  was  about  25 
per  cent.,  and  in  15  cases  of  lateral  variety 
there  were  no  deaths.  The  foetal  death  rate 
is  very  high,  ranging  from  50  per  cent,  to  75 
per  cent. 

REPORT  OF  CASE. 

IMary  C.,  aged  32  years,  a frail,  delicate, 
ill-nourished  woman,  5 feet  5 inches  high, 
weight  100  pounds,  was  married  at  20  years 
of  age;  had  been  confined  three  times  pre- 
viously. The  oldest  child  is  living,  age,  ii, 
the  other  children  died  during  infancy,  aged 
7 weeks  and  8 months  respectively. 

The  patient  had  also  one  miscarriage  at 
four  months,  some  two  years  ago.  She 
was  regular  and  normal  as  regards  her  men- 
strual period,  and  had  her  last  period  in 
early  part  of  October,  last  year;  and  conse- 
quently she  should  have  been  confined  dur- 
ing July  this  year.  During  the  week  com- 
mencing J\Iay  15  she  was  house  cleaning, 
and  was  performing  laborious  work,  such  as 
carpet  shaking,  whitewashing,  etc.  On 
May  22,  at  2.30  A.  IM.,  I was  called  to  see 
her  on  account  of  “flooding,”  and  when  I ar- 
rived at  the  bedside  I found  her  suffering 
from  shock  through  loss  of  a large  amount 
of  blood;  the  bed,  clothing  and  undercloth- 
ing were  saturated.  I directed  that  the  soiled 
clothing  be  removed,  head  lowered,  foot  of 
bed  elevated  and  stimulants  administered. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


103 


Bv  this  time  there  was  an  intermission  of 
hemorrhage. 

Returned  at  10  o’clock  A.  IM.  and  found 
tlie  patient  resting  quietly,  having  recover- 
ed from  shock;  no  further  hemorrhage.  | 
Was  again  called  at  i P.  M.  on  account  of  j 
another  profuse  hemorrhage,  and  an  ex- 
amination made  to  ascertain  the  cause  of 
the  hemorrhage;  the  placenta  was  discover- 
ed through  the  os,  which  was  dilated  to  the 
size  of  a silver  quarter.  I called  Dr.  M.  L. 
Davis  in  consultation,  and  we  decided  to  ! 
pack  the  vagina  with  tampons  and  strips  of  | 
sterilized  gauze.  A few  hours  later  I re- 
turned and  removed  packing  and  placed  i 
fresh  gauze  in  the  vagina. 

During  each  examination  the  os  was  di- 
lated with  the  fingers.  At  1 1 P.  IM.  the 
hemorrhage  was  under  control  and  the  pa-  j 
tient  reacting  nicely  from  shock.  At  this 
time  quinine  sulphate,  gr.  x,  was  given  and 
the  dose  repeated  every  hour  until  three 
doses  were  given,  with  the  result  of  causing 
uterine  contractions.  Everything  was  got- 
ten in  readiness,  a Kelly  pad  under  the  pa- 
tient’s hips,  an  irrigator  filled  with  warm, 
sterile  water  hung  on  the  bedstead,  the  va- 
gina and  external  parts  sterilized. 

The  patient  was  anaesthetized  with  chlor- 
oform; then  hands  were  sterilized,  and  one 
inserted  into  the  vagina  and  up  into  the  os. 
The  part  of  the  placenta  attached  over  the 
os  was  loosened  and  pushed  aside,  then 
membranes  ruptured,  and  by  the  combined 
internal  and  external  method  version  was 
performed  and  the  feet  of  the  first  fretus 
were  grasped  and  delivery  accomplished. 
Then  the  membranes  of  the  second  foetus 
were  ruptured  and  delivery  brought  about 
by  same  process.  The  foetuses  were  still- 
born, and  were  dead  probably  six  hours 
previously,  as  that  was  about  the  time  the 
patient  last  felt  “life.” 

The  placentae  were  examined  and  found 
to  be  intact,  so  the  uterus  and  vagina  were 
washed  with  several  quarts  of  warm,  sterile 
water,  and  as  the  patient  was  very  much 
shocked  from  loss  of  blood,  external  heat 
and  stimulants  were  resorted  to.  In  con- 
clusion I would  say  that  the  patient  made  a | 
rapid  and  uneventful  recovery,  the  temper-  1 
ature  never  rising  above  99.8  degrees  F.  and  j 
by  the  third  day  the  pulse  was  normal.  j 

Park  P.  Brcncmaji,  \ 

Reporter. 


'Eiansactions  ot  fbe  IfDarrisbunj 
Hcabem\?  of  /iDebicine. 

PROCEEDINGS  OF  APRIL  MEETING 


Dr.  Culp,  Surgeon  of  the  Pennsylvania 
Steel  Company,  who  has  lately  returned 
from  studies  abroad,  read  an  interesting 
paper  upon  “Intubation  in  Laryngeal  Diph- 
theria,” and  demonstrated  the  operation  in 
an  able  manner.  The  operation  first  sug- 
gested over  a century  ago  has  probably 
reached  its  perfection  in  technique,  and  will 
always  present  almost  insuperable  difficul- 
ties to  the  unpracticed  operator.  The  doc- 
tor is  not  very  sanguine  as  to  results,  and 
thinks  that  tracheotomy  is  the  preferable 
operation  in  cases  where  the  temperature 
is  above  104  or  the  child  over  five  years  of 
age.  The  difficulties  in  deglutition  and  the 
frequent  erosion  of  the  laryngeal  membrane 
caused  by  the  operation,  as  well  as  the  dif- 
ficulties in  removing  the  tube  and  the  pos- 
sible occurrence  of  sudden  asphyxia,  will 
all  cause  the  general  practitioner  to  prefer 
other  methods  of  relief. 

On  the  other  hand,  in  quite  young  chil- 
dren, and  where  the  operator  is  experienc- 
ed and  has  two  assistants  at  command,  the 
operation  has  often  been  of  the  greatest 
value  and  has  undoubtedly  saved  life. 

After  an  interesting  discussion  of  the 
paper,  the  reader  exhibited  specimens  of 
diphtheritic  membrane  and  mounted  slides 
of  the  Klebs-Loeffler  bacillus. 

Dr.  Hamilton,  representing  the  Council 
of  the  Academy,  made  an  eloquent  speech 
in  accepting  from  Dr.  E.  H.  Coover  a sump- 
tuously-framed reproduction  in  oil  of  Rem- 
brandt’s famous  picture,  “The  Lecture  on 
Anatomy.”  The  canvas  is  72  by  56  inches, 
and  is  a strong  and  thoroughly  artistic  work 
of  art,  executed  upon  special  order  by  ]\Ir. 
S.  Smeeth,  of  London,  who  made  a study 
of  the  original  at  The  Hague,  and  has  pro- 
duced what  critics  pronounce  a notable  ren- 
dition of  Rembrandt’s  conception. 

Taylor’s  Atlas  of  \>nereal  and  Skin  Dis- 
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eases  was  presented  to  our  library,  and  is 
much  appreciated.  T.  S.  B. 

PROCEEDINGS  OF  MAY  MEETING. 

In  a paper  upon  “Obstetrics  as  Seen  in 
a Country  Practice,”  Dr.  Van  Dyke,  of 
Marysville,  very  ably  presented  several 
practical  considerations  in  connection  with 
an  outline  review  of  400  consecutive  cases 
of  labor  occurring  in  his  practice,  and  in 
only  two  of  which  he  was  assisted  in  deliv- 
ering. A review  in  brief  is  here  appended:  1 

PERSONAL  EOUASION.  j 

African,  2;  Irish,  2;  American  born,  396; 
average  ages,  mothers,  25;  fathers,  32;  old- 
est woman,  46;  oldest  father,  66;  youngest 
woman,  15;  youngest  father,  20;  average 
duration  of  labor,  less  than  2 hours;  sex  of 
babes,  177  males,  223  females;  average 
weight,  7.9  pounds;  heaviest  child,  14 
pounds  (instr.  and  still-born) ; 2 women 
were  pregnant  each  12  times,  2 pregnant  j 
each  14  times  and  one  18  times.  j 

PRESENTATION.  I 

L.  O.  A.,  259  cases;  R.  O.  A.,  75  cases; 
L.  O.  P.,  18  cases;  R.  O.  P.,  15  cases; 
breech,  ii  cases;  face,  3 cases; transverse,  3.  j 

The  remaining  16  were  still-born,  some  i 
before  term,  and  presentations  not  recorded. 

Of  these  cases  i was  hydrocephalic,  i 
with  ankylosed  knees  and  talipes,  i had  no  j 
left  foot  and  but  two  toes  on  the  right,  i I 
funis  and  hands  presented,  i deformed  j 
pelvis  in  mother,  requiring  craniotomy,  and 
in  which  mother  died  at  fifth  day,  due  to 
faintness  suddenly  supervening  from  pre- 
viously contracted  fatty  degeneration  of  ! 
heart,  i due  to  prolapsed  funis,  and  in  i case 
a phthisical  mother  suffering  from  excessive  i 
oedema,  which  caused  convulsions  and 
coma.  We  emptied  the  womb  at  end  of  ! 
eighth  month,  but  no  relief  was  afforded  j 
and  death  resulted. 

No  septic  cases  to  record.  ; 

Post-partum  hemorrhage,  3 cases  (all  re- 
covered); total  maternal  mortality,  2 cases,  j 

A DISCUSSION  UPON  VACCINATION  j 

was  opened  by  Dr.  Blair,  who  commented  ' 
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upon  methods  of  manufacture,  from  per- 
sonal observation,  and  gave  reasons  for  pre- 
ferring “points”  to  glycerinated  liquid  vac- 
cine, which  he  considered  very  efficient  but 
so  seldom  entirely  aseptic  as  to  render  it  pe- 
culiarly liable  to  cause  septic  infection.  His 
objection  to  it  being  largely  due  to  the  temp- 
tation to  use  the  middle  layer  from  the 
bovine  vesicle  instead  of  exclusively  em- 
ploying the  deeper  layer.  Recent  research- 
es and  the  high  standard  being  set  by 
certain  conscientious  and  truly  scientific 
producers  may  soon  eliminate  such  dangers. 

Dr.  McGowan  commented  upon  the  same 
dangers,  but  got  very  sure  results  from  the 
liquid  vaccine.  He  had  some  very  sore 
arms,  however,  but  none  dangerously  so. 

Dr.  Rahter,  having  personal  knowledge 
of  German  methods,  related  that  during  the 
Franco-Prussian  war  20,000  cases  of  small- 
pox occurred  among  the  French  troops,  but 
only  a few  hundred  among  the  German, 
this  result  being  due  to  compulsory  vaccina- 
tion. Humanized  virus  was  used  most  suc- 
cessfully and  very  sore  arms  were  the  ex- 
ception and  the  doctor  is  still  inclined  to 
favor  that  method  as  being  most  effective 
and  less  apt  to  produce  sepsis. 

Dr.  Culp  also  related  his  experience  in 
Germany,  and  stated  that  in  1897  there  were 
only  49  cases  in  the  whole  empire. 

Dr.  Egle,  during  an  epidemic  in  Harris- 
burg years  ago,  used  humanized  virus  in  600 
cases  without  a case  of  infection.  He  vac- 
cinated several  smallpox  patients,  and  it 
“took”  every  time. 

Drs.  Middleton,  Saul  and  Seibert,  of 
Steelton,  which  is  experiencing  a smallpox 
scare,  all  reported  large  recent  experience. 
The  liquid  vaccine  has  given  in  their  hands 
an  unusually  large  number  of  “takes,”  but 
Dr.  IMiddleton  thinks  it  makes  a larger  sore 
than  with  the  points,  and  gives  rise  to 
erreater  constitutional  disturbance  with 
some  nausea  and  fever  about  the  sixth  day. 

Dr.  Seibert,  commenting  upon  the  fact 
that  vaccine  virus  affects  the  system  more 
promptly  than  does  that  of  smallpox,  dwell 
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upon  the  usefulness  and  necessity  of  vac- 
cination of  all  persons  already  exposed. 

Dr.  E.  H.  Coover  has  performed  many 
thousands  of  vaccinations,  and,  until  the 
last  few  years,  exclusively  used  humanized 
virus,  and  is  not  prepared  to  claim  that  more 
recent  forms  of  virus  are  quite  equal  to  it. 
IMany  years  ago  he  vaccinated  a relative 
who  mailed  him  the  detached  crust  in  due 
time.  He  encased  it  in  wax,  and  five  or 
six  months  later  vaccinated  8o  persons  with 
it,  applying  the  virus  in  two  places.  The 
result  was  i6o  good  sores  and  all  patients 
protected  through  an  epidemic.  From  a 
careful  selection  of  these  crusts  the  doctor 
propagated  sufficient  virus  to  supply  all  this 
region,  and  he  sold  the  U.  S.  government 
$600  worth  of  the  crusts,  and  still  has  some 
active  crusts  for  an  emergency.  The  doc- 
tor gives  the  following  directions  for  the 
successful  use  of  humanized  virus:  i.  Use 

none  but  from  healthy  children;  2.  LTse 
crusts  from  primary  vaccinations  exclus- 
ively; 3.  Use  crusts  of  a mahogany  color, 
well  formed,  and  distinctly  concave,  and 
never  use  a convex  crust. 

Dr.  Ritchie  has  had  most  success  with 
humanized  virus,  and  Dr.  F.  W.  Coover 
recommends  having  a supply  always  on 
hands,  as  he  believes  it  gives  better  protec- 
tion than  does  the  bovine  product. 

Dr.  Hamilton,  after  a large  experience, 
prefers  the  sealed  tubes  of  liquid  virus  for 
scientific  reasons,  which  he  ably  elabo- 
rated. 

Dr.  Funk  stated  that  Dr.  Alexander,  of 
Marietta,  a large  producer,  prefers  the 
points. 

Dr.  Roop  considers  fright  a potent  ^tio- 
logic  factor  in  smallpox  epidemics. 

Drs.  Seitz  and  James  related  interesting 
experiences,  and  the  latter  gentleman  dwelt 
upon  the  efficiency  of  humanized  virus. 

T.  S.  B. 


MILK  IM  ARTICULAR  RHEUMATISM. 

An  exclusive  milk  diet  is  recommended 
in  articular  rheumatism.  Under  its  influ- 
ence the  elimination  of  waste  products,  es- 
pecially urates  and  uric  acid,  is  said  to  be 
greatly  increased.  K. 


MecroloQv. 


LANCASTER  COUNTY  MEDICAL 
SOCIETY. 


In  Memoriam:  William  Blackwood,  M.  D. 

Whereas,  It  has  pleased  the  Great  Archi- 
tect of  the  universe  to  remove  from  our 
midst  our  late  President,  William  Black- 
wood; and,  whereas,  in  view  of  the  loss  we 
have  sustained  by  the  decease  of  our  friend 
and  associate,  and  of  the  still  greater  loss 
sustained  by  those  who  were  nearest  and 
dearest  to  him;  therefore  be  it 

Resolved,  That  it  is  but  a just  tribute  to 
the  memory  of  the  departed  to  say  that  in 
regretting  his  removal  from  our  midst  we 
mourn  for  one  who  was  in  every  way  worthy 
of  our  respect  and  regard. 

Resolved,  That  we  sincerely  condole  with 
the  family  of  the  deceased  on  the  dispensa- 
tion with  which  it  has  pleased  divine  provi- 
dence to  afflict  them,  and  commend  them 
for  consolation  to  Him  who  does  all  things 
for  the  best. 

N.  T.  Davis  Chairman, 

R.  M.  Bolcnins. 

O.  Roland, 

Committee. 


CLINTON  COUNTY  MEDICAL  SO- 
CIETY. 


In  Memoriam;  John  B.  McCloskev,  M.D, 

Dr.  John  B.  McCloskey  was  born  at 
Cook’s  Run,  Clinton  County,  Pa.,  April  19, 
1849.  He  was  educated  in  the  public 
schools,  and  while  working  at  various  things 
he  continued  his  studies  and  paid  the  ex- 
penses of  his  medical  education  by  his  own 
exertions.  He  graduated  from  the  Uni- 
versity of  Pennsylvania  in  1874,  and  in  the 
same  year  commenced  practicing  his  profes- 
sion at  Mill  Hall,  where  he  remained  until 
1882,  when  he  removed  to  Morris,  Tioga 
County,  where  he  carried  on  a drug  business 
in  connection  with  his  practice,  until  1890, 
when  he  returned  to  Mill  Hall.  He  was 
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twice  married.  The  first  time  to  Miss  Jen- 
nie Welsh  and  the  second  time  to  her  sister, 
Miss  Mary,  of  Bald  Eagle.  The  second 
wife  and  four  children  survive  him. 

Dr.  McCloskey,  at  the  time  of  his  death, 
was  President  of  the  Clinton  County  Medi- 
cal Society;  he  was  also  a member  of  the  ! 
State  Medical  Society.  He  was  an  honest,  | 
unassuming  and  industrious  practitioner. 
You  always  knew  where  to  find  him ; always 
ready  to  respond  to  the  calls  of  his  profes-  ; 
sion. 

At  a meeting  of  the  Clinton  County  ^led- 
ical  Society,  held  June  i6,  1899,  Dr.  W.  J. 
Shoemaker  was  appointed  a committee  to 
prepare  resolutions  on  his  death.  Dr.  Shoe- 
maker presented  the  following,  which  was 
adopted : 

The  occasion  for  which  we  are  called  to  j 
pen  these  few  lines  is  very  sad  and  unex- 
pected to  us.  The  news  of  the  sudden  death 
of  our  honored  President  came  upon  us  like 
a burst  of  thunder  in  a clear  sky.  In  the 
full  maturity  of  years,  ripened  by  the  experi- 
ence of  a generation,  but  with  his  faculties 
still  perfect,  and  his  armor  bright,  Dr.  J.  B. 
]\IcCloskey  has  gone  to  his  rest. 

Eminent  in  his  profession,  earnest  in  pur- 
pose, faithfully  did  he  pursue  and  faithfully 
accomplish  the  life-work  to  which  he  was 
called. 

Early  attached  to  the  medical  profession, 
he  found  pleasure  in  all  the  pursuits  relating 
to  it,  and  was  seldom  weary  with  its  arduous 
duties.  Up  to  the  period  of  attack  of  the 
fatal  stroke  of  apoplexy,  which  terminated 
his  life,  at  the  close  of  one  of  those  beautiful 
June  days,  he  continued  to  respond  prompt- 
ly to  his  professional  calls. 

Thus  he  has  becpieathed  to  us  the  memory 
of  his  professional  worth,  of  his  industry,  of 
his  honesty  of  purpose  in  the  treatment  of  j 
disease,  his  regard  and  support  of  the  code 
of  medical  ethics,  by  which  we  profess  to  I 
be  governed.  It  is  therefore  ! 

Resolved,  That  in  the  death  of  Dr.  J.  B. 
INIcCloskey  the  members  of  this  society,  as 
also  the  community  in  which  he  lived,  have 


sustained  the  loss  of  one  of  its  most  valued 
members,  one  whose  character  combined  in 
happy  proportions  those  qualities  which 
command  the  esteem  of  those  who  appre- 
ciate the  kind  and  faithful  physician. 

Resolved.  That  we  tender  to  his  family 
our  sympathy  in  their  affliction. 

Resolved,  That  copies  of  these  resolutions 
be  published  in  the  Pennsylvania  IMedical 
Journal,  the  daily  papers  and  a copy  prop- 
erly attested  be  sent  to  the  bereaved  family. 

I V.  J Shoemaker, 

Committee. 


SCHUYLKILL  COUNTY  MEDICAL 
SOCIETY. 

In  Memoriam;  John  T.  Carpenter.  M.D. 

To  say  anything  more  than  you  already 
know  of  our  co-operator,  the  late  Dr.  John 
T.  Carpenter,  will  probably  be  impossible, 
yet  a few  words  here,  we  hope,  will  not  be 
amiss. 

Born  in  Pottsville,  in  April,  1853, 
of  Dr.  James  S.  Carpenter,  he  naturally  had 
an  early  and  decided  inclination  for  his 
chosen  profession. 

Having  been  graduated  from  the  Uni- 
versity of  Pennsylvania  at  the  age  of  22 
years,  he  practiced  in  his  native  town  until 
the  outbreak  of  the  Civil  War.  when  he  vol- 
unteered as  a surgeon,  and  was  stationed  at 
Camp  Curtin,  Harrisburg.  Here  he  took 
the  regular  army  examination,  receiving 
first  honors.  Upon  this  he  was  immediate- 
ly appointed  brigade  surgeon  under  General 
IMcCook,  in  West  A'irginia. 

During  1862  and  1863  he  served  as  medi- 
cal director  in  charge  of  the  Department  in 
Ohio,  and  was  President  of  the  Army  [Med- 
ical Board  of  the  Department.  He  contin- 
ued in  charge  of  the  hospitals  in  the  South 
and  West  until  1865.  when,  owing  to  ill 
health,  he  resigned.  Returning  to  Potts- 
ville he  again  took  up  the  work  he  loved  so 
well. 

He  was  one  of  the  founders  of  the  associa- 
tion which  meets  here  to-day,  successively 
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acted  as  its  efficient  president  in  its  earlier 
vears,  as  well  as  that  of  President  of  the 
State  Society,  which  convened  in  Lancaster 
in  1881. 

It  may  be  of  interest  to  recall  that  Dr. 
John  T.  and  his  father,  Dr.  James  S.  Car- 
penter, were  the  only  members  of  this  so- 
ciety ever  honored  with  the  presidency  of 
the  State  Society. 

He  was  also  a member  of  the  American 
IMedical  Asociation,  the  American  Academy 
of  [Medicine,  and  a charter  member  of  the 
Society  of  American  Physicians,  this  or- 
ganization being  limited  to  one  hundred 
members,  selected  from  the  prominent  phy- 
sicians of  this  country. 

We  all,  no  doubt,  have  been  interested  in 
and  profited  by  his  contributions  to  medical 
literature.  His  paper  on  “The  Administra- 
tion of  Chloroform,”  contrary  to  the  meth- 
ods prevailing  in  medical  institutions, 
awakened  such  an  interest  that  he  was  in- 
vited to  Philadelphia  to  give  a clinic. 

He  was  active  in  his  profession  until 
stricken  with  his  recent  illness,  when,  after 
a few  days  of  intense  suffering,  the  patient 
slept  peacefully  away. 

Known  only  to  be  admired  and  respected,  ^ 
the  death  of  Dr.  john  T.  Carpenter  has  re- 
moved a man  who  will  be  sincerely  mourn- 
ed, and  left  a vacancy  in  the  ranks  of  Schuyl- 
kill County’s  medical  fraternity  which  can- 
not be  easily  filled. 

Dr.  Carpenter  was  married  twice.  His 
first  wife  was  Eliza,  daughter  of  Charles  M. 
Hill,  who  died  in  1886.  Five  children, 
three  daughters  and  two  sons,  survive.  Dr. 
James  S.  and  Dr.  John  T.,  Jr.,  both  of  whom 
have  gained  an  enviable  reputation  in  their 
profession. 

Dr.  Carpenter  married  the  widow  of  Gen- 
eral Henry  Pleasants,  who  survives. 

The  committee  submits  the  following  res- 
olutions: 

Whereas,  It  has  pleased  Almigthy  God  to 
remove  from  our  midst  Dr.  John  T.  Carpen-  ' 
ter;  and 

Whereas,  He  was  recognized  as  one  of  the 


brightest  minds  in  his  chosen  profession,  a 
true  and  conscientious  Christian,  a gentle- 
man at  all  times;  and 

Whereas,  When  his  country  was  threaten- 
ed with  dissolution  he  answered  the  call  and 
bravely  fought  in  its  defence;  therefore  be  it 
Resolved,  That  the  Schuylkill  County 
Medical  Society  has  lost  a member  whose 
place  can  never  be  filled.  He  was  one  of 
the  founders  of  the  association,  always  tak- 
ing the  greatest  interest  in  its  welfare.  As 
a physician  he  always  had  the  respect  and 
admiration  of  all,  both  at  home  and  abroad. 
He  loved  his  family;  he  loved  his  fireside; 
he  loved  his  church;  he  loved  his  country; 
he  loved  his  profession. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  family  of  our  deceased  fellow 
member,  and  also  published  in  our  daily 
papers. 

J.  Harry  Swaving,  Chairman, 
A.  P.  Carr, 

George  Little, 

Committee. 


In  Memoriam;  Daniel  Webster  Bland, 
M.D. 

Whereas,  Daniel  Webster  Bland,  M.  D., 
has  been  called  away  suddenly  by  a swift 
messenger, 

“Beyond  the  farewell  and  the  greeting. 
Beyond  the  pulse’s  fever-beating.’’ 

Therefore,  be  it  Resolved,  That  the  “mes- 
senger” has  created  a vacancy  in  the  Schuyl- 
kill County  Medical  Society  by  calling  away 
from  our  midst  a conscientious  and  skillful 
physician  and  surgeon,  a faithful  member, 
a genial  companion  and  a “friend  in  need,” 
ready  at  all  times  to  respond  to  the  call  of 
distress,  whenever  required,  which  will  re- 
main for  an  indefinite  period  and  will  be  dif- 
ficult to  fill.  At  the  suddenness  of  “the 
call”  the  society  stands  appalled,  and  there 
comes  to  each  individual  member  a realizing 
sense  of  the  common  fate  of  man. 

Resolved,  That  his  loss  has  left  a void  in 
his  family,  which  nothing  but  the  gentle  in- 
fluence of  time  and  a firm  faith  in  the  reali- 
ties of  eternity  can  supply. 


io8 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


This  society  tenders  its  heartfelt  sympathy 
to  those  who  are  left  alone. 

“One  by  one  leaves  fall  and  fade, 

Some  in  the  sunshine,  some  in  the  shade. 
Some  in  the  bright  and  glowing  noon ; 

Some  ’neath  the  cold  and  quiet  moon; 

One  whirleth  here,  one  falleth  there. 

Till  the  ground  is  covered,  the  bough  is  bare. 
And  every  field  and  path  receives 
These  falling,  fading,  dying  leaves. 

“One  by  one  isje  fall  and  fade; 

Some  in  the  sunshine,  some  in  the  shade; 
Some  in  the  broad,  unclouded  light; 

Some  in  the  cold  and  quiet  night ; 

One  mourneth  here,  one  parteth  there. 

Till  the  soul  is  weary,  the  home  is  bare; 

So  every  field  and  path  receives. 

These  falling  hearts,  these  dying  leaves.” 

R.  S.  Chrisinan, 

A.  F.  Bronson, 

Committee. 


INFECTIVE  THEORY  OF  RACHITIS. 

S.  Mircoli  was  the  first  to  call  attention 
to  the  presence  of  staphylococci  and  strep- 
tococci in  the  bone  marrow  of  children  with 
rachitis,  which  has  since  been  confirmed 
by  others,  and  to  assert  that  the  rachitic 
process  is  an  inflammation,  the  metaplastic 
ossification  not  being  specific,  as  it  is  noted 
also  in  the  callus  of  fractures.  He  also 
considers  the  lesions  of  the  nervous  system 
of  an  inflammatory  nature  in  this  disease, 
and  the  hydrocephalus  a slow  inflamma- 
tory process.  The  child  may  be  infected 
through  the  skin,  lymphatics,  pharynx  or 
alimentary  canal,  and  the  infection  once  es- 
tablished it  becomes  localized  at  the  points 
where  the  biologic  activity  of  early  child- 
hood is  most  intense,  that  is,  in  the  nervous 
and  osseous  systems.  The  intraventricular 
pressure  enlarges  the  diameters  of  the  head. 
A genuine  cicatricial  tissue  is  noted  with 
the  microscope  along  the  lines  of  ossifica- 
tion, which  prevents  the  lengthening  of  the 
bones,  while  the  inflammatory  process  at 
the  diaphysis  softens  them  and  they  curve 
under  the  weight  of  the  body.  He  men- 
tions that  Glisson  has  noted  actual  epidem- 
ics of  rachitis,  and  that  von  Starck  has  de- 
scribed a tumefaction  of  the  spleen  and  of 
the  mesenteric  glands  during  the  evolution 
of  this  disease. — (Presse  i\Ied.,  January  28.) 
— ( Jour.  Am.  i\Ied.  Asso.) 


/IDeC)ical  EraminiriG  JSoarDs  of 
IPenns^lvania. 


riemberi  of  the  csoard  Representing  the  Medical  Society 
of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  William  S.  Foster,  Secretary,  252  Shady  A.ve.,  Pittsburg. 
Dr.  Horace  G.  McCormick,  Williamsport. 

Dr.  Allen  H.  Hulshizer,  Philadelphia. 

Dr.  Samuel  W.  Latta,  Philadelphia. 

Dr.  Joseph  K..  Weaver.  Norristown. 

Dr.  Winters  D.  Hamaker,  Meadville. 


Questions  Submitted  at  the  Session  of  the  Board, 
June  20,  21,  and  22,  J899. 


ANATOMY.  ' 

1.  Name  the  different  kinds  of  articulation,  and 
give  an  example  of  each. 

2.  Describe  the  shoulder  joint,  and  name  the 
bones  and  ligaments  entering  into  its  formation. 

3.  Name  the  ligaments  of  the  lower  jaw. 

4.  From  what  arteries  do  the  mammary  glands  I 
receive  their  blood  supply? 

5.  State  the  relation  of  the  intercostal  blood  I 

vessels  to  contiguous  bones.  ' ■ 

6.  State  the  relations  and  give  a general  de-  ■ 
scription  of  the  parotid  gland. 

7.  Describe  the  endosteum  and  the  periosteum.  . 

8.  By  what  principal  venous  trunks  is  the  blood 
brought  back  to  the  heart  from  distant  parts  of 
the  body? 

9.  Outline  the  position  of  a normal  heart,  and 
name  the  point  at  which  the  apex  beat  will  be 
found. 

10.  Give  a short  general  description  of  the  f 
skin,  its  origin,  and  period  of  development. 


PHYSIOLOGY. 

1.  Describe  the  special  function  possessed  by  . 
each  nerve  factor  concerned  in  a vaso-motor  ac-  ; 
tion,  and  state  how  either  affects  arterial  ten-  i 
sion. 

2.  State  with  what  principal  functions  pulnio-  r 
nary  endothelium  is  endowed,  and  describe  the  : 
origin  and  character  of  the  blood  which  an  alve-  ’ 
olus  utilizes  during  its  physiological  action. 

3.  Give  the  source  and  state  the  character  of 
the  blood,  supplying  hepatic  parenchymatous  cells, 
and  describe  the  two  principal  functions  they  pos- 
sess. 

4.  Describe  the  general  functions  possessed  by  i 
renal  endothelium  of  both  the  glomerules  and  con-  1 
voluted  tubules. 

5.  Describe  the  clotting  of  blood,  and  give  a ' 
theory  for  the  genesis  of  fibrin. 


PATHOLOGY. 

1.  Describe  the  physical  alterations  character- 
izing the  lesions  of  the  cardiac  valve  leaflets,  and 
the  effects  of  these  upon  the  sounds  of  the  heart. 

2.  Name  several  morbid  conditions  giving 
higher  or  lower  than  normal  temperature,  and 
explain  how  such  change  is  effected 

3.  Describe  the  macroscopic  and  microscopic 
characteristics  of  diphtheritic  membrane. 
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4.  Describe  thrombosis  and  embolism  of  a cer- 
ebral vessel,  with  the  changes  induced  in  s;  r- 
roiinding  brain  tissue. 

5.  In  any  form  of  obstruction  of  the  hiliary 
duct,  explain  through  what  component  elements 
of  the  liver  and  by  what  blood  channels,  bile  enters 
the  economy  and  occasions  icterus. 


THERAPEUTICS. 

1.  Mention  two  drugs  used  to  allay  the  cough 
of  phthisis  puhnonalis,  and  state  how  they  accom- 
plish it. 

2.  Name  three  remedies  used  in  the  treat- 
ment of  typhoid  fever,  and  give  the  reason  for 
their  administration. 

3.  Differentiate  the  physiological  action  of 
chloral  hydrate  from  opium. 

4.  How  do  nux  vomica  and  belladonna,  when 
given  with  a purgative,  assist  in  its  action  ? 

5.  State  the  conditions  of  the  circulatory  sys- 
tem indicating  the  use  of  nitroglycerine,  and  dig- 
italis. 


PRACTICE. 

1.  Name  five  diseases  in  which  Cheyne-Stockes 
respiration  is  commonly  found. 

2.  Give  the  symptoms  and  sequelae  of  epidemic 
cerebro-spinal  meningitis  (cerebro-spinal  fevers). 

3.  Locate  the  lesions  in  the  following  given 

cases : Right-sided  hemiplegia  without  loss  of 

consciousness,  with  aphasia ; and,  the  same  con- 
dition, with  impaired  sensation. 

4.  Name  five  lesions  of  the  lungs  that  cause 
an  increase  of  the  rate  of  respiration. 

5.  Give  the  symptoms  and  treatment  of  dila- 
tation of  the  stomach. 


SURGERY. 

1.  Give  the  symptoms  and  treatment  of  acute 
synovitis  of  the  knee  joint. 

2.  Describe  the  symptoms  and  treatment  of 
acute  periostitis. 

3.  Enumerate  the  recognized  degrees  of  burns, 
and  give  the  treatment  for  the  second  degree. 

4.  Give  the  symptoms  and  treatment  of  frac- 
ture of  the  upper  third  of  the  femur. 

5.  Give  three  important  diagnostic  symptoms 
indicating  vesical  calculus  in  children,  and  detail 
the  most  approved  operation  for  extraction. 

6.  Enumerate  the  symptoms  of  any  condition 
in  which  trephining  of  the  skull  is  necessary. 

7.  Under  what  conditions  is  it  advisable  to 
wait  for  development  of  a line  of  demarcation  in 
gangrene,  before  amputating? 

8.  Differentiate  complete  inguinal  hernia,  vari- 
cocele and  hydrocele. 

9.  Detail  the  operation  for  ligation  of  the  prim- 
itive carotid  artery,  below  the  omo-hyoid  mus- 
cle. 

10.  Describe  any  of  the  several  dislocations  of 
the  elbow  joint,  giving  the  mode  of  reduction  and 
treatment. 


OBSTETRICS. 

1.  Enumerate  the  symptoms  of  one  form  of 
ectopic  pregnancy? 

2.  How  would  you  treat  a normal  case  of  labor 
aseptically  ? 

3.  How  would  death  of  the  foetus  in  utero  be 
recognized  after  period  of  viability?  How  would 
you  manage  such  a case? 


4.  Give  the  causes,  import  and  management  of 
anti-partum  hemorrhage. 

5.  Give  treatment  for  retained  placenta  after 
abortion. 

6.  What  anatomical  features  of  the  pelvis  are 
of  special  importance  in  the  process  of  labor? 

7.  Give  four  positions  in  head  presentations,  the 
order  of  their  frequency  and  the  mechanism  of 
the  most  common. 

8.  Give  causes,  dangers,  and  management  of 
prolapse  of  the  funis. 

9.  From  what  condition  does  puerperal  eclamp- 
sia proceed,  and  how  would  you  recognize  and 
manage  a case? 

10.  ^Mention  the  most  frequent  causes  of  puer- 
peral mammary  inflammation,  and  give  prophy- 
laxis and  treatment. 


MATERI.A  MEDICA. 

1.  Give  the  symptoms  and  treatment  of  a case 
of  cannabis  indica  poisoning. 

2.  Write  a prescription  for  a diarrhoea  mix- 
ture containing  at  least  three  drugs.  Use  no  ab- 
breviations. 

3.  Describe  the  physical  properties  of  Tr.  ferri 
chloridi,  acidum  salicylicum  and  liquor  plumbi 
subacetatis. 

4.  Give  the  doses  of  atropinae  sulphas,  hyos- 
cime  hydro-bromas.  Ext.  conii  fld.  and  acidum 
carbolicum. 

5.  Give  the  habitats  of  ipecacuanha,  coca  ery- 
throxylon,  cascara  sagrada  and  strophanthus. 


CHEMISTRY. 

1.  Write  out  the  chemical  formula  to  represent 
the  reaction  that  takes  place  on  boiling  Fehling’s 
solution  with  diabetic  urine. 

2.  What  new  compounds  are  formed  when 
corrosive  sublimate  and  iodide  of  potassium  are 
combined  in  solution?  Write  out  the  formula  for 
the  reaction. 

3.  What  are  the  chlorides  of  the  urine?  How 
are  they  chemically  recognized  in  urinalysis? 

4.  How  should  water  be  distilled,  and  at  what 
temperature  is  its  specific  gravity  standard? 

5.  What  is  carbolic  acid  ? State  its  antidotes. 


DIAGNOSIS. 

1.  Diagnosticate  infantile  spinal  paralysis. 

2.  Differentiate  follicular  tonsillitis  from  diph- 
theria. 

3.  Name  the  distinctive  symptoms  of  typhoid 
fever. 

4.  Differentiate  acute  cerebral  meningitis  from 
syphilitic  gumma. 

5.  Differentiate  angina  pectoris  from  inter- 
costal neuralgia. 


HYGIENE. 

1.  By  what  process  may  disease  germs  be  re- 
moved from  contaminated  water? 

2.  How  many  cubic  feet  of  fresh  air  per  hour 
are  required  by  an  adult? 

3.  Name  five  common  communicable  diseases 
of  school  children. 

4.  What  parasites,  dangerous  to  man,  are  found 
in  the  flesh  of  animals ; state  in  what  animals  they 
are  found? 

5.  Describe  the  proper  hygienic  measures  for 
the  infant  during  the  first  three  months  of  life. 
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IRotes  on  ITbejapeutics  anb  practice 

BY  H.  C.  WESTERVELT,  M.  D.,  OF  PITTSBURG. 


For  Mucous  Diarrhoea. 

A mild  purge,  followed  by 

li  Argenti  nitratis gr  ii ; 

Extract!  hyoscyami gr.  v; 

1\I.  ft.  in  pil.  No.  X. 

Sig.  One  pill  three  times  a day ; or, 

Pltimbi  acetatis. 

Extract!  opii aa  gr.  ii; 

Ft.  in  pil.  No.  x. 

Sig.  One  pill  three  times  a day.  (Hare.) 
For  Vomiting  in  Cholera  Infantum. 

I>  Argenti  nitratis gr.  ss.  to  i; 

Syrupi  acacite Ui ; 

Aqute f.jii. 

M.  Sig.  A teaspoonful  every  two  hours. 

For  Diarrhoea  in  Cholera  Infantum. 

n Morphinte  sulphatis gr.  ; 

Acidi  sulphuric!  aromatic! M xxiv; 

Elixiris  curassoa  (N.  F.) f.jss  ; 

Aquae q.  s.  ad f.liii 


M.  Sig.  One  teaspoonful  every  two  hours  for 
a child  six  months  old ; or. 

Laudanum — gtt.  ii  to  iii  with  starch  water  f”>i 
may  be  given  by  the  rectum  every  three  or 
four  hours. 

For  Persistent  Catarrhal  Diarrhoea. 

Atnmonium  chloride,  gr.  v every  four  Pours,  in 
licorice  and  water,  is  an  incomparable  remedy. 

(Hare.) 

For  Chronic  Diarrhoea  Due  to  Intestinal  Catarrh. 

Sodium  bicarbonate  in  doses  gr.  v to  gr.  xx  by 
the  mouth,  and  iodoform  suppositories. 

Amoebic  Dysentery. 

Rectal  injections  of  warm  solutions  of  quinine; 
I to  5000  to  I to  1000  have  been  successful  with 
Dr.  Osier. 

A Laxative  Purge. 

Calomel  given  in  1-6  to  1-2  gr.  doses  every 
twenty  minutes  or  half  hour,  until  two  grains  have 
been  taken  is  as  efficient  as  large  (gr.  v to  x) 
single  doses. 

Castor  Oil  as  a Purge. 

This  should  be  accompanied  with  laudanum  and 
sodium  bicarbonate  to  prevent  griping  and  aid  the 
action  of  the  oil  by  causing  return  of  normal 
alkaline  reaction  of  bowel. 

For  Diarrhoea  of  Bottle-fed  Children. 

Sodium  phosphate;  dose  gr.  v to  x in  each  bot- 


tle is  a most  excellent  remedy.  (Wood.) 

For  Burns  and  Scalds. 

R Acidi  picric! gr.  Ixxv; 

Alcoholis foiiss ; 

Aquae  destillatae Oii. 

M.  Sig.  Cleanse  burned  areas  and  apply  mix- 
ture on  a piece  of  sterile  lint,  place  ab- 
sorbent cotton  over  lint,  and  apply  light 
bandage.  (Hare.) 

For  Baldness. 

IJ  Extract!  pilocarpi  fluid! fsi; 

Tincturae  cantharidis f.5ss ; 

Liniment!  saponis foiss; 

M.  Sig.  Apply  at  night.  (Bartholow.) 


For  Cardiac  Dropsy. 

R Pulveris  scillae gr.  x; 

Pulveris  digitalis g.r.  xx. 

Ft.  in  pil.  No.  x. 

Sig.  One  pill  twice  a day — after  meals. 

For  Cholera  Morbus. 

Salolis .5i; 

Bismuth!  subnitratis 5ii; 

Mixture  cretae q.  s.  ad fsiii. 


M.  Sig.  Two  teaspoonfuls  every  two  hours. 

' (Fussell.) 

For  Bleeding  Hemorrhoids. 

Dilute  nitric  acid  fuss  to  foi  to  a pint  of  water 
and  apply.  (Ringer.) 

For  Prickly  Heat. 

A wash  containing  f5ss  of  boric  acid,  and  foi  of 
carbolic  acid  to  the  pint,  of  water,  followed  by 
boric  acid  dusted  on. 


For  Whooping  Cough. 

B Sodii  bromidi oiss; 

Tincturai  belladonnae  foliorum f5i; 

Glycerin! fsss; 

Aquae q.  s.  ad f5ii. 


M.  Sig.  A teaspoonful  every  three  or  four 
hours. 

For  Mumps. 

]\Iild  refrigerants  internally,  and 

B Tincturae  iodi 

Tincturae  aconiti 


Tincturae  opii aa.  fSii; 

Liniment!  chloroform!. ..  .q.  s.  ad foiii. 

M.  Sig.  Apply  locally. 

For  Persistent  Vomiting. 

B Potassii  bromidi 5i ; 

Tincturae  opii  deodorati 

Aquae  amyli foil. 

M.  Sig.  As  rectal  enema.  (This  is  particu- 
larly useful  in  vomiting  after  aethenzation.) 
For  Neuralgia. 

B Aconitinae gr.  iv; 

Veratrinae gr.  xv; 

Glycerin! foii; 

Cerati 3Vi. 

M.  Sig.  To  be  rubbed  over  the  parts.  Do  not 
apply  to  any  abrasion.  (Da  Costa.) 


SUNSTROKE  AND  HEAT  EXHAUSTION. 

DIAGNOSIS  AND  TRE.VTMIJNT. 


SUNSTROKE. 


HEAT  EXHAUSTION. 


Coma: 

Eyes;  injected,  pupils  con- 
tracted; 

Face;  flushed; 

Skin:  dry  and  hot; 

Pul.se;  full,  rapid,  bounding; 
Respiration;  rapid  and  noisy; 

Temperature;  105“  to  112“  F.; 


TREATMENT. 

Ice  bath  or  cold  pack; 

Ice  water  enemata; 

Ice  bags  to  head  and  spine; 

Venesection,  if  much  cyan- 
osed; 

Chloroform  for  convulsions: 
Watch  carefully  for  sequelae. 


Usually  conscious; 

Pupils  may  be  widely  dilated 

Face;  pale  and  drawn; 

Skin;  cold  and  clammy; 

Pulse;  feeble  and  thready; 

Respiration;  hurried  and 
anxious; 

Temp.;  usually  subnormal, 
as  low  as  95“  or  96“  F. 

TRE.ATMENT. 

Hot  water  bags,  hot  brick, 
etc.; 

Wrap  in  hot  blankets: 

Strychnine  sulphate  hypo- 
dermically; 

Aromatic  spirit  of  ammonia 
by  mouth; 

Hot  coffee: 

. N.  B.  — If  temperature  is 

normal  no  external  heat  is 

necessary. 
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©fficial  transactions. 


MEMBERS  IN  ATTENDANCE  AT  THE 
MEETING  AT  JOHNSTOWN.  MAY 
i6,  17,  and  18,  1899. 


ALLEGHENY  COUNTY  SOCIETY. 

George  W.  Allyn,  J.  Hartley  Anderson,  Louis 
F.  Ankriin,  William  Al.  Beach,  W.  T.  Burleigh, 
William  Hudson  Daly,  Thomas  D.  Davis,  Ewing 
W.  Day.  Theodore  Diller,  William  S.  Foster,  Otto 
C.  Gaub,  Edward  B.  Heckel,  William  Sterling 
Huselton,  James  I.  Johnston,  J.  P.  Kerr,  Adolph 
Koenig,  J.  Chris  Lange,  E.  G.  IMatson,  Stewart  L. 
McCurdy,  Stuart  Patterson,  Robert  L.  Taylor,  and 
Joseph  E.  Willetts,  Pittsburg ; Anthony  J.  Boucek, 
John  B.  Crombie,  W.  S.  Langfitt,  ami  William  J. 
Riggs,  Allegheny;  H.  W.  Hitzrot,  McKeesport; 
Joseph  H.  Price,  De  Haven ; E.  E.  Wible,  Alun- 
hall. 

ARMSTRONG  COUNTY  SOCIETY. 

William  Howard  McCafferty,  Freeport;  A.  P. 

N.  Painter.  Kittanning;  James  Murray  Patton, 
Kelly  Station. 

REAVER  COUNTY  SOCIETY. 

Theodore  P.  Simpson,  Beaver  Falls;  Jefferson 
H.  Wilson,  Beaver. 

BEDFORD  COUNTY  SOCIETY. 

A.  J.  Bowser,  New  Baltimore  (Somerset  Co.)  ; 
C.  P.  Calhoun.  Altoona,  (Blair  Co.)  ; F.  S.  Camp- 
bell, Hopewell;  John  A.  Clark,  A.  Enfield,  Walter 
F.  Enfield,  and  S.  H.  Gump,  Bedford ; A.  H. 
Evans,  Saxton ; Samuel  Graham  Statler,  Alum 
Bank;  J.  G.  Hanks,  Rays  Hill. 

BERKS  COUNTY  SOCIETY. 

W.  Murray  Weidman,  Reading. 

BLAIR  COUNTY  SOCIETY. 

David  Edmund  Allen,  Joseph  U.  Blose,  John  Fay, 
James  Herbert  Hogue,  (Sharks  F.  McBurney, 
Charles  H.  McConnell,  C.  C.  Miller,  Edwin  S. 
Miller,  E.  E.  Neff,  .Albert  S.  Oburn,  J.  W.  Rowe, 

O.  H.  Shaffer,  and  D.  K.  Smith.  ,\ltoona;  John 
L.  Brubaker,  Kipple ; Roswell  Thomas  Eldon, 
Martinsburg ; B.  J.  Fulkerson  and  J.  M.  Gemmill, 
Tyrone;  Crawford  Irwin  and  G.  W.  Smith,  Hol- 
lidaysburg. 

BRADFORD  COUNTY  SOCIETY. 

U.  M.  Pratt,  Mt.  Pleasant.  (Westmoreland 
Co.)  ; William  Floyd  Randall,  Dushore,  (Sullivan 
Co.);  Cyrus  Lee  Stevens,  Athens;  Elijah  G. 
Tracy,  Troy. 

BUCKS  COUNTY  SOCIETY. 

J.  King  Love,  Yardley. 

BUTLER  COUNTY  SOCIETY. 

J.  C.  Atwell  and  Raymond  H.  Pillow.  Butler; 
John  Chalmers  Barr,  "Mars ; W.  Rush  Hocken- 
berry.  Slippery  Rock ; Abraham  Lincoln  Howe, 
Petrolia ; Thomas  K.  McKee,  Chicora ; Samuel  S. 
Towler,  Marionville,  (Forest  Co.) 

CAMBRIA  COUNTY  SOCIETY. 

William  J.  George,  William  D.  Haight,  Edward 
H.  Kress,  John  Bodine  Lowman,  W.  B.  Lowman, 
Esther  L.  W.  Marbourg,  W.  E.  Matthews,  Louis 
H.  Mayer,  John  B.  McAneny,  Edward  L.  Miller, 
William  N.  Pringle.  Francis  Schill,  Sr.,  Francis 
Schill,  Jr.,  John  C.  Sheridan,  Ira  E.  Sloan.  Frank 

B.  Statler,  Henson  F.  Tomb,  George  M'.  Wagoner, 


and  A.  N.  Wakefield,  Johnstown;  Frank  U.  Fer- 
guson and  Thomas  S.  Troxell,  (jallitzin ; Robert 
Devereaux,  Cresson ; Joseph  H.  Glass,  South 
Fork  ; Fremont  C.  Jones,  Ebensburg ; Daniel  S. 
Rice.  Hastings;  Llarry  Somerville,  Chest  Springs; 
W.  E.  Troxell.  Ehrenfeld. 

CENTER  COUNTY  SOCIETY. 

George  B.  Klump,  Bellefonte. 

CHESTER  COUNTY  SOCIETY. 

Joseph  Bringhurst,  Notman  G.  Catanach,  Joseph 
Hemphill,  Jr.,  and  Joseph  Scattergood,  West 
Chester. 

CLARION  COUNTY  SOCIETY. 

J.  A.  Brown,  New  Kensington,  (Westmoreland 
Co.);  A.  J.  Hepler,  Fairmount  City;  Ross  H. 
Speer,  Vandergrift,  (Westmoreland  Co.). 

CLEARFIELD  COUNTY  SOCIETY. 

Percy  L.  Hoover,  Mahaffey ; J.  S.  Kelso,  Wood- 
land: F.  B.  Read,  Osceola  Mills;  Fernandez  Todd, 
Houtzdale. 

CLINTON  COUNTY  SOCIETY. 

Francis  P.  Ball  and  R.  B.  Watson,  Lock  Haven; 
Joseph  Mackey  Corson,  Chatham  Run;  John  M 
Durnm,  Mackevville ; John  B.  McClosky,  I\Iill 
Hall. 

CRAWFORD  COUNTY  SOCIETY. 

W.  Albert  Nason,  Roaring  Springs,  (Blair  Co.). 

DAUPHIN  COUNTY  SOCIETY. 

William  Thomas  Bishop.  Harrisburg;  George 
L.  Brown,  Fort  Hunter;  Daniel  W.  Nead.  Phila- 
delphia, (Philadelphia  Co.). 

DELAWARE  COUNTY  SOCIETY. 

S.  P.  Bartleson.  Clifton  Heights ; George  D. 
Cross  and  W.  B.  Ulrich,  Chester;  J.  Harvey  Fron- 
field.  Media ; Jerome  L.  Pyle,  Gradyville. 

ELK  COUNTY  SOCIETY. 

J.  W.  Warnick.  Glen  Hazel. 

ERIE  COUNTY  SOCIETY. 

C.  M.  Cardot,  Hornby. 

FAYETTE  COUNTY  SOCIETY. 

Thomas  H.  White,  Connellsville. 

GREENE  COUNTY  SOCIETY. 

R.  E.  Brock,  Waynesburg;  George  M.  Scott, 
Rutan;  T.  H.  Sharpnack,  Jefferson. 

HUNTINGDON  COUNTY  SOCIETY. 

Clark  Watson  Banks,  A.  B.  Brumbaugh,  George 
G.  Harman,  and  Rudolph  Myers.  Huntingdon; 
Charles  Campbell,  Petersburg;  Charles  Alexander 
Harnish,  Alexandria;  S.  G.  M.  Snyder,  Birming- 
ham. 

INDIANA  COUNTY  SOCIETY. 

William  B.  .A,nsley  and  E.  B.  Earhart,  Salts- 
burg;  Howard  B.  Buterbaugh,  Indiana;  Luther  S. 
Claggett,  James  L.  Harding,  Israel  P.  Klingen- 
smith  and  Norman  Lewis,  Blairsville;  G.  E.  Simp- 
son, Home. 

JEFFERSON  COUNTY  SOCIETY. 

William  F.  Beyer,  S.  S.  Hamilton,  and  T.  R. 
MJlliams,  Punxsutawney. 

LACKAWANNA  COUNTY  SOCIETY. 

George  C.  Brown,  Dunmore ; Reed  Burns,  Anna 
Law,  and  J.  Emmet  O’Brien.  Scranton. 

LANC.A.STER  CITY  AND  COUNTY  SOCIETY. 

Guy  Levis  Alexander,  Buck;  Alexander  Craig, 
and  S.  M.  Crawford,  Columbia ; J.  L.  Hertz,  Lit- 
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itz;  J.  K.  Hertz,  Lexington;  W.  Giles  Hess,  Fur- 
niss;  Edwin  L.  Aliller,  Intercourse. 

LAWRENCE  COUNTY  SOCIETY. 

George  J.  Boj'd,  Ehvood  City ; Robert  G.  Miles, 
Allan  W.  Urmson,  and  Robert  A.  Wallace,  New 
Castle. 

LEBANON  COUNTY  SOCIETY. 

Edward  H.  Gingrich,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 

W.  H.  Hartzel  and  Charles  D.  Schaeffer,  Allen- 
town ; Henry  H.  Reigel,  Catasauqua. 

LUZERNE  COUNTY  SOCIETY. 

Lewis  Edwards,  Edwardsdale ; F.  A.  Farrel, 
George  W.  Guthrie,  and  Lewis  H.  Taylor,  Wilkes- 
Barre;  Palmer  John  Kress,  Allentown,  (Lehigh 
Co.)  ; Walter  Lathrop  and  William  R.  Longshore, 
Hazleton. 

LYCOMING  COUNTY  SOCIETY. 

C.  B.  Bastian,  Salladasburg ; Allen  P.  Hull, 
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MEDICAL  JOURNAL. 


REPORT  OF  THE  DELEGATION  TO  THE 
NEW  JERSEY  STATE  MEDICAL 
SOCIETY. 


The  delegates  from  the  Pennsylvania  State  Med- 
ical Society  visited  the  New  Jersey  State  Medical 
Society  at  its  session  held  at  Allenhurst,  N.  J., 
from  June  27th  to  the  29th  inclusive.  The  Delega- 
tion was  cordialh’  received  and  given  the  privi- 
leges of  the  floor.  An  invitation  to  send  delegates 
to  the  Wilkesbarre  meeting  of  our  Society,  in  1900, 
was  received  with  thanks.  The  meeting  was  a very 
successful  one,  having  a varied  and  excellent  pro- 
gram. Respectfully  submitted. 

Charles  P.  Noble, 
Chairman. 


REPORT  OF  THE  DELEGATION  TO  THE 
DELAWARE  STATE  MEDIC.\L 
SOCIETY. 


The  Delaware  State  IMedical  Society  held  its 
one-hundred  and  tenth  Annual  Session  at  Wil- 
mington. on  June  13.  1899.  and  the  meeting  was 
well  attended.  The  delegate  of  the  iMedical  So- 
ciety of  the  State  of  Pennsylvania  was  duly  re- 
ceived and  accredited.  Papers  were  presented  of 
interest  to  the  general  practitioner,  the  laboratory 
student,  and  the  specialist.  Dr.  O.  D.  Robinson, 
of  Georgetown,  was  elected  President  for  the  en- 
suing year.  The  next  meeting  will  be  held  at 
Rehoboth.  Respectfully  submitted, 

Augustus  A.  Eshner. 


ERGOT  IN  HEMORRHAGE. 

F.  A.  Packard  points  out  that  in  hemor- 
rhage, ergot,  of  all  other  drugs,  is  the  very 
one  that  should  not  be  used,  as  it  is  the  most 
active  in  lessening  arterial  capacity  and  in- 
creasing blood-tension.  The  object  in 
hemorrhage  should  be  to  increase  the  co- 
agulability of  the  blood  so  as  to  favor  the 
formation  of  a clot.  This  can  be  done  by 
local  applications  such  as  the  topical  use  of 
witch-hazel  in  epistaxis,  the  inhalation  of 
turpentine  in  hemoptysis,  the  administration 
of  tannic  acid  in  hematemesis,  or  of  lead  ace- 
tate in  hemorrhage  of  the  bowels.  Calcium 
chloride  can  be  given  internally  to  increase 
the  coagulability  of  the  blood.  Mechanical 
disturbance  of  the  clot  can  be  prevented  by 
checking  peristalsis  and  cough  with  opium, 
blood-pressure  lessened  by  saline  laxatives, 
where  permissible,  hot  foot-baths,  ligature 
of  extremities,  and  the  administration  of 
veratrum  viride,  or  nitro-glycerin.  R.  W. 
Wilcox,  commenting  on  the  above,  says  that 
for  hemoptysis,  calcium  chloride  and  tinc- 
ture of  aconite  given  alternately  are  gener- 
allv  efficient.  Aconite,  he  says,  is  better 
than  veratrum,  in  being  more  easily  man- 
aged, less  irritating  to  the  stomach,  and 
quite  as  efficient. — (iMerck’s  Archives.) 
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ADDRESS  IN  OBSTETRICS. 


Some  Injuries  of  Parturition,  Especially  of  the 
Perineum. 


By  Francis  P.  Ball,  M.  D.  of  Lock  Haven. 


So  common  are  injuries  to  one  or  another 
part  of  the  parturient  canal  during  labor 
and  so  well  known  are  their  diagnosis  and 
treatment  that  it  would  seem  superfluous  to 
attempt  to  say  anything  on  the  subject  on 
this  occasion.  But  I know,  and  those  of 
us  who  practice  in  the  small  inland  cities 
know,  perhaps  better  than  those  who  live 
in  larger  centers,  that  there  is  still  a large 
number  of  practicing  physicians  who  bold- 
ly assert  that  they  have  never  had  a rup- 
ture of  the  perineum  or  a laceration  of  the 


cervix  in  their  obstetric  practice.  It  seems 
surprising  that  in  this  day  such  a statement 
should  be  made  by  any  physician  of  aver- 
age intelligence,  but  I have  heard  the  as- 
sertion quite  recently.  I believe  I am  safe 
in  saying  that  there  are  scores  of  practition- 
ers of  my  acquaintance  who  have  never 
sewed  up  a perineum  and  who  rest  in  bliss- 
ful ignorance  of  ever  having  had  a case  that 
required  this  simply  surgical  procedure. 
In  fact  I have  heard  physicians  who  are  sup- 
posed to  be  intelligent  practitioners  posi- 
tively assert  that  they  have  never  had  a 
tear  in  their  obstetric  experience.  There  is 
still  another  body  of  physicians  who  admit 
the  frequency  of  tears  during  parturition, 
but  the  fact  that  they  make  no  effort  to  dis- 
cover such  lesions  or  repair  them  when  dis- 
covered would  seem  to  imply  that  they 
don’t  have  them  in  their  practice.  The  fact 
of  the  matter  is  that  there  seems  to  be  a 
morbid  fear  upon  the  part  of  some  prac- 
titioners to  admit,  even  to  themselves,  that 
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these  accidents  occur  to  them;  a fear  that 
it  may  appear  like  an  admission  of  want  of 
skill  or  proper  care  on  their  part,  and  that 
consequently  they  will  be  open  to  censure 
and  criticism.  There  is  nothing  the  general 
practitioner  is  more  sensitive  about  than  his 
obstetric  practice,  and  I should  not  be  sur- 
prised if  many  an  eye  is  closed  to  parturient 
lacerations  solely  from  the  fear  of  criticism. 

I believe  that  so  far  as  the  physician  is  per- 
sonally concerned  he  makes  a mistake  if  he 
willfully  or  carelessly  overlooks  these  le- 
sions and  1 am  sure  he  is  making  a mistake 
so  far  as  the  patient  is  concerned.  The  laity 
know  that  these  injuries  occur  in  spite  of 
careful  and  skillful  treatment  and  they  are 
much  more  likely  to  censure  him  who  neg- 
lects the  proper  treatment  of  them,  when 
they  finally  discover  his  shortcomings,  than 
they  would  if  he  were  honest  and  straight- 
forward and  did  that  which  were  best  to  re- 
pair the  damage  done.  Only  a short  time 
ago  a woman  told  me  she  employed  a cer- 
tain physician  who  was  not  her  regular  fam- 
ily attendant  simply  because  she  heard  he 
repaired  the  torn  tissues  immediately,  and  | 
thus  saved  the  trouble  and  expense  of  a { 
subsequent  operation,  which  in  a previous 
confinement  she  had  found  necessary. 
Thus  the  laity  expect,  and  it  is  their  right 
that  they  should,  that  their  physician  shall  | 
put  them  back  into  as  nearly  a natural  con- 
dition as  possible  after  they  have  been 
through  the  terrible  throes  of  labor.  It  is 
their  right  to  demand  this  and  it  is  our 
duty  to  comply.  Any  who  are  careless  in 
this  matter  may  be  sure  that  if  their  con- 
sciences don’t  trouble,  sooner  or  later,  their 
patients  will. 

But  aside  from  the  eftect  that  the  neg- 
lect to  diagnose  and  properly  treat  these 
lacerations  of  the  parturient  canal  has  upon 
the  physician  himself,  there  is  the  other  and 
by  all  odds  the  more  important  effect  that 
it  has  upon  the  patient.  It  is  not  only  the  | 
remote  effect,  either,  that  it  may  have  upon 
her  health  and  comfort  and  conjugal  happi- 
ness after  the  puerperal  state  is  over,  but 


there  is  serious  danger  of  sepsis  during  the  )1 
puerperium.  Indeed  if  there  was  no  other  i 
reason  for  the  immediate  repair  of  puer-  <. 
peral  lacerations  the  fear  of  infection  i 
through  an  open  wound  should  be  sufficient  >i 
to  make  us  always  on  the  lookout  for  these 
injuries  and  to  carefully  repair  them  at  | 
once.  * 

I am  often  surprised  in  the  frequent  ex-  ^ 
aminations  that  it  becomes  my  duty  to  make  t( 
on  women  in  all  stations  in  life  to  find  how  q 
few  who  have  borne  children  escape  injury  ^ 
more  or  less  severe;  and  it  is  amazing,  too, 
to  think  how  many  of  them  have  extensive 
lacerations  that  have  either  entirely  escaped 
the  knowledge  of  their  physician  or  have 
been  neglected  by  him.  There  are  indeed 
few  women  who  have  borne  children  who 
do  not  have  the  marks  and  scars  to  show  for 
the  ordeal  through  which  they  had  to  pass. 

It  is  said  that  lacerations  of  the  perineum 
occur  in  34  per  cent,  of  cases  in  primipara 
and  in  9 per  cent,  in  multipara;  or  that 
more  than  1-3  of  all  women  confined  have 
a laceration  of  the  perineum  more  or  less 
severe.  This  does  not  include  those  cases 
of  a tear  in  the  fourchette  which  occurs  in 
61  per  cent,  of  cases  and  which  is  usuallv 
of  so  little  consequence  as  to  scarcely  call 
for  special  attention.  I guarantee  there  are 
few  physicians  present  to-day  who  suppose 
or  would  be  willing  to  admit  that  lacerations 
of  the  perineum  have  been  anything  like 
as  frequent  in  their  experience  as  the  above 
statistics  would  indicate,  but  I have  no 
doubt  it  is  a correct  statement  as  applied 
to  nearly  every  one  practicing  obstetrics. 
Add  to  these  injuries  of  the  perineum  the 
injuries  which  occur  to  the  cervix,  it  is  said 
in  nearly  every  case,  and  the  great  number 
of  women  who,  as  said  above  bear  the  scars 
of  their  child-bearing,  is  enormous.  Prob- 
ably nothing  else  in  the  field  of  gynaecologv 
has  given  so  much  work  to  the  surgeon  en- 
gaged in  this  particular  field.  I doubt 
whether  any  other  one  thing  has  given  wo- 
men so  much  misery,  suffering  and  unhap- 
piness as  the  injuries  to  the  parturient  ca- 
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nal.  I don’t  now  refer  to  those  reflex  nerv- 
ous symptoms  which  so  often  accompany 
these  lesions  and  which  I am  sure  I have 
frequently  seen  relieved  by  proper  surgical 
procedure,  but  the  real  physical  suffering 


which  so  commonly  ensues  on  these  injur- 
ies. That  much  of  the  distress  that  results 
from  these  lacerations  might  be  avoided  by 
prompt  and  proper  treatment  goes  without 
saying,  and  it  is  because  these  measures 
are  so  often  neglected,  much  more  often 
neglected  than  many  of  you  suppose,  and 
not  because  I shall  be  able  to  say  anything 
new,  that  this  paper  is  written.  In  this  day 
and  generation,  with  all  that  has  been  said 
on  puerperal  lacerations  and  with  all  that 
has  so  persistently  been  taught  in  regard 
to  their  diagnosis  and  treatment,  such  neg- 
lect is  inexcusable.  The  man  who  says  he 
don’t  have  lacerations  of  the  perineum  and 
cervix  is  a fool  or  a knave,  and  he  who  rec- 
ognizes  that  he  has  them  and  don’t  repair 
them  or  get  some  one  to  do  it  for  him  is 
almost  criminal.  If  this  language  seems  in- 
temperate it  is  only  because  I think  it  is  an 
outrag-e  that  so  manv  women  shouhl  be 
so  shamefully  neglected. 

It  would  be  impossible  in  the  time  allot- 
ted me  to  review  this  subject  in  all  its  as- 
pects and  bearings,  and  so  it  would  be  im- 
possible to  enumerate  all  the  causes  of  par- 
turient lacerations.  Among  the  causes, 
however,  of  injuries  to  the  cervix  and  per- 
ineum it  is  usually  taught,  I think,  that  one 
of  the  most  frequent  is  instrumental  deliv- 
ery. While  the  forceps  are  certainly  a 
fruitful  cause  of  lacerations  to  both  cervix 
and  perineum  when  improperly  used,  and 
while  students  of  medicine  should  be  im- 
pressively taught  the  harm  they  may  do 
when  so  used,  it  does  not  seem  right  to  me 
to  give  them  the  impression  that  they  are 
the  cause  of  lacerations.  Such  teaching 
finds  its  way  to  the  laity  to  the  detriment 
of  the  instruments  and  often  the  user  of 
them.  Of  course,  they  should  be  used  only 
at  the  proper  time  and  with  care  and  judg- 
ment; they  should  not  be  used  until  the 


os  is  fully  dilated,  though  I have  seen  at- 
tempts made  to  introduce  them  at  this  most 
improper  time,  and  they  should  not  be 
used  with  undue  force  or  in  an  improper 
direction.  But  when  used  with  skill,  good 
judgment  and  gentleness,  it  does  not  ap- 
pear to  me  that  they  are  in  the  least  ob- 
jectionable. In  fact,  they  appeal  to  me  as 
most  valuable  aids  to  the  lying-in  and  a 
boon  to  suffering  women.  I believe  the 
forceps  have  saved  many  women  from  se- 
rious damage.  It  is  a question  I have  long 
since  settled  in  the  affirmative  that  they  are 
of  almost  infinite  benefit.  Much  better, 
ever  so  much  better,  to  assist  labor  with  the 
forceps  at  the  proper  time  and  in  the  prop- 
er way  than  to  risk  the  damages  of  a pro- 
tracted labor.  I believe  they  have  saved 
women  many  of  those  fistulae  which  were 
more  common  in  an  earlier  day  than  they 
are  now,  because  I don’t  believe  labors  are 
allowed  to  become  so  protracted  now  as 
they  were  then.  The  advice  of  the  phys- 
ician we  have  read  about  to  the  young  ob- 
stetrician to  go  and  sit  on  the  fence  when 
he  had  a difficult  labor  may  be  good  coun- 
sel, but  if  I were  the  suffering  woman  I 
should  want  him  to  help  me  with  his  for- 
ceps at  the  proper  time  if  he  could  do  so 
in  the  proper  manner.  And  yet  it  cannot 
be  denied  that  the  forceps  improperly  used 
are  a fruitful  cause  of  lacerations  of  the 
parturient  canal,  and  if  used  they  should 
certainly  be  used  with  skill  and  gentleness. 
It  is  usual  to  expect  that  whatever  injury 
is  done  to  the  soft  parts  in  parturition  will 
be  done  by  the  head,  but  I should  like  to 
call  attention  to  the  fact  that  rupture  of  the 
perineum  is  sometimes  done  by  the  shoul- 
ders of  the  child.  On  several  occasions  I 
have  seen  the  head  delivered  without  any 
apparent  laceration  of  the  perineum  to  see 
and  feel  it  torn  by  the  after-coming  shoul- 
ders. I believe  the  relaxation  produced  by 
an  anaesthetic  is  the  best  means  at  our  com- 
mand for  the  prevention  of  a rupture  of 
the  perineum. 

The  diagnosis  is  simply  a question  of 
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looking  for  the  injury.  There  is  no  doubt, 
as  I have  said  before,  that  many  injuries 
to  the  parturient  canal  are  overlooked.  The 
number  of  cases  presenting  themselves  to 
him  who  practices  gynaecology  at  all  proves 
this.  There  might  be  an  excuse  for  over- 
looking a laceration  of  the  cervix  of  lesser 
degree,  but  there  seems  to  be  none  for  not 
finding  a rupture  of  the  perineum.  If  the 
obstetrician  will  look  and  look  thoroughly, 
not  only  making  a superficial  examination, 
but  by  separating  the  labia,  thus  making  a 
careful  inspection  with  eye,  finger  and 
speculum,  too,  if  necessary,  he  will  suc- 
ceed in  finding  the  laceration  if  it  exists. 

In  former  years  no  effort  was  made  to 
repair  a lacerated  cervix.  If  the  tear  was 
sufficient  to  cause  alarming  hemorrhage, 
either  the  cause  of  the  hemorrhage  was  en- 
tirely misunderstood  or  the  only  thing  done 
in  the  way  of  treatment  was  to  make  some 
effort  to  control  the  hemorrhage  by  tampon 
or  mildly  astringent  applications.  More 
recently  there  have  been  advocates  of  im- 
mediate operation  for  the  repair  of  these 
injuries,  but  it  seems  to  me  there  is  a good 
deal  of  doubt  as  to  the  advisability  of  such 
procedure  in  any  of  the  cases  except  those 
accompanied  with  alarming  hemorrhage  or 
extensive  in  degree.  Unlike  the  injuries 
to  the  perineum  where  there  can  be  no 
doubt  of  the  advisability  of  the  operation 
and  our  duty  in  the  matter,  immediate  op- 
eration for  this  injury  is  still  a question 
open  to  debate.  It  is  said  that  the  tendency 
of  lacerations  of  the  cervix  is  to  spontan- 
eous repair,  and  while  it  seems  doubtful 
that  repair  does  actually  occur  in  the  ma- 
jority of  cases,  on  account  of  the  large  num- 
ber of  women  who  have  lacerations  years 
after  their  confinements,  there  seems  to  be 
no  doubt  that  there  is  a tendency  to  some 
degree  of  repair  at  least.  Injuries  of  the 
cervix  of  the  lesser  degree  are  not  by  any 
means  easy  of  diagnosis  and  many  a case 
is  not  discovered  until  some  time  after  con- 
finement. Some  text  books  say  that  it  is 
easy  with  a sweep  of  the  index  finger  to  ap- 


preciate this  lesion,  while  others  admit  the  i 
difficulty,  and  I guarantee  that  nine-tenths  i 
of  the  practicing  physicians  of  to-day  may  i 
make  such  an  examination  and  not  know 
whether  they  have  a laceration  of  the  cer-  i 
vix  or  not  unless  it  is  an  extensive  and  : 
serious  one.  Of  course,  the  speculum  will  j 
clear  up  the  diagnosis  towards  the  end  of  j 
the  lying-in,  but  it  is  not  likely  to  aid  very  ? 
materially  immediately  after  confinement,  n 
as  the  view  is  so  greatly  obstructed  by  the  i 
lochial  flow.  One  of  the  best  methods  I 
have  ever  tried  for  the  diagnosis  of  this  in-  r 
jury  is  the  one  recommended  by  someone  < 
whom  I cannot  now  recall,  which  consists  j 
in  running  the  index  finger  around  the  os  i 
just  when  the  placenta  is  being  delivered  » 
through  it.  The  repair  of  this  injury  im-  t 
mediately  after  labor  is  not  an  easy  task,  i 
without  at  least  one  good  assistant,  which  ! 
is  not  always  easily  secured  in  country  dis-  « 
tricts.  And  yet,  of  course,  with  a little  skill  1 
it  can  be  done.  The  drawing  down  of  the 
uterus  to  a certain  extent  stops  the  flow 
and  the  view  of  the  field  of  operation  is  not  < 
so  much  obscured  as  might  be  supposed.  I 
If  the  diagnosis  can  be  made  and  the  lacer-  * 
ation  is  extensive,  I believe  an  attempt  V 
should  be  made  to  repair  the  injury  under  t 
strict  asepsis  and  with  the  assistance  of  a t 
brother  physician  or  a competent  nurse.  It  f 
must  be  remembered,  however,  that  many  | 
of  these  attempts  fail  through  the  great  dif-  ? 
ficulty  in  drawing  the  ligatures  sufficiently  \ 
tight  to  have  them  hold  after  the  infiltra- 
tion of  the  tissues,  which  has  occurred  dur- 
ing labor,  has  subsided.  There  is  no  doubt  J 
that  for  many  reasons  such  injuries  should  | 
be  repaired,  but  the  best  time  for  doing  so  ( 
in  the  greater  number  of  cases  is  after  the  if 
lying-in.  The  danger  of  infection  is  usually  * 
overcome  by  the  vaginal  injections  of  sterile  f 
water  or  a weak  solution  of  bichloride  of  1 
mercury,  which  are  so  commonly  employed  I' 
nowadays.  I know  that  some  obstetricians 
object  to  these  injections  and  claim  that  they  i 
interfere  with  the  repair  of  the  cendx,  but  | 
they  have  been  so  very  satisfactory  in  my  • 
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I hands  that  I continue  to  use  them.  Better 
! to  interfere  with  the  repair  of  the  cervix, 
whicli  will  probably  require  an  operation 
at  any  rate,  than  to  risk  an  infection  which 
it  has  seemed  to  me  these  injections  have 
often  obviated.  The  remote  effects  of  the 
laceration  may  be  remedied  by  a later  as 
I well  as  an  earlier  operation. 

There  can,  however,  be  no  doubt  as  to 
the  advisability  of  an  immediate  operation 
for  a laceration  of  the  perineum.  What- 
ever the  extent  of  the  injury,  whether  it  be 
an  external  or  internal  laceration,  whether 
it  be  through  the  recto-vaginal  septum  or 
not,  it  should  be  repaired  at  once.  Espe- 
cially should  those  tears  which  are  almost 
or  wholly  within  the  vagina  and  which  are 
so  easily  and  so  often  overlooked  without 
! careful  inspection,  and  tears  involving  the 
rectum  and  sphincter  ani  be  at  once  repair- 
ed. In  fact,  all  lacerations  should  receive 
attention  within  twenty-four  hours  after  de- 
livery and  ordinarily  the  sooner  the  better. 
It  is  usually  much  easier  to  get  the  consent 
of  the  patient  and  friends  to  the  operation 
immediately  after  confinement,  and,  too, 
there  is  less  pain  produced  by  it.  If  an 
anaesthetic  has  been  given  during  labor  the 
process  can  be  accomplished  before  its  ef- 
fects wear  off.  The  operation  can  be  usu- 
ally done  without  an  anaesthetic,  and,  in  fact, 

I very  seldom  give  one  for  this  purpose. 

To  most  of  my  hearers  it  would  not  be 
necessary  to  go  intO'  details  as  to  the  meth- 
ods of  closing  a ruptured  perineum,  as  I 
have  nothing  especially  new  to  offer;  but 
I am  confident  that  from  the  fact  that  so 
many  physicians  neglect  the  operation  they 
are  not  familiar  with  the  details  and  sim- 
plicity of  the  procedure,  or  they  would  do 
it  more  frequently.  I must,  therefore,  re- 
peat what  is  very  old  and  familiar  to  most 
of  you.  The  instruments  for  the  operation 
are  so  few  and  simple  that  they  should  al- 
ways be  found  in  the  obstetric  bag,  and 
since  the  injury  is  so  frequent  it  is  almost 
inexcusable  to  go  to  a confinement  without 
them.  We  can  never  know  in  which  case 
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we  shall  need  them.  I should  as  soon  think 
of  going  to  an  obstetric  case  without  my 
forceps  as  without  the  few  instruments 
necessary  for  the  repair  of  a ruptured  per- 
ineum. Of  course,  the  first  thing  to  be 
thought  of  in  this,  as  in  every  other  oper- 
ation, is  asepsis.  Instruments  must  be 
boiled,  hands  must  be  made  clean  and  ster- 
ile and  all  dressings  must  likewise  be  clean 
and  sterile.  Otherwise  an  infection  may  be 
added  to  the  injury  already  done.  In  my 
earlier  days  no  attention  whatever  was  paid 
to  asepsis  or  antisepsis,  and  I am  often  sur- 
prised, on  looking  backward,  that  I did 
not  have  more  trouble  from  infection  than 
I had. 

When  I first  began  to  repair  lacerations 
of  the  perineum,  more  than  a score  of  years 
I was  fresh  from  the  instructions  of 
that  prince  of  gynaecologists  of  his  day.  Dr. 
Goodell,  and  I followed  his  teaching  of  clos- 
ing the  wound  with  what  is  called  the  skin 
suture  — meaning  a suture  introduced 
through  the  skin  on  one  side,  passed  deeply 
into  the  perineal  tissues  and  out  through 
the  skin  on  the  other  side.  The  suture 
material  used  was  wire  and  enough  were 
introduced  to  close  the  wound,  and  they 
were  fastened  with  shot.  This  plan  was 
adopted  in  all  lacerations  of  the  perineum 
not  involving  the  rectum.  And  while  I 
admit  there  is  a better  plan  for  the  treat- 
ment of  these  injuries,  I cannot  entirely  re- 
linquish the  old  method.  I have  sewed  up 
a great  many  lacerations  of  the  perineum 
and  I believe  with  almost  uniformly  good 
results.  So  far  as  I am  aware  I have  not 
had  fistulas  or  pockets  or  any  other  compli- 
cations that  interfered  with  the  result  in 
any  case  not  involving  the  sphincter, 
though  occasionally  I have  failed  to  get  as 
accurate  and  complete  union  as  I had 
hoped.  With  a proper  kind  of  needle  the 
suture  can  be  quite  deeply  placed  and  can  in 
many  cases  be  made  to  include  a great  deal 
of  tissue,  and  I repeat  that  in  most  cases 
the  result  is  good.  It  is  a much  easier  and 
simpler  method  than  that  about  to  be  de- 
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scribed,  and  yet  I am  bound  to  say  that 
the  latter,  in  certain  cases,  is  the  most 
rational  and  best.  In  some  cases  the  lacer- 
ation runs  so  far  up  the  vaginal  wall,  so 
much  further  than  a superficial  examination 
would  lead  one  to  suppose,  that  a skin  su- 
ture, as  just  described,  can  scarcely  include 
all  torn  tissue,  and  besides  does  not  bring 
about  that  nice  adjustment  of  the  edges  of 
the  upper  part  of  the  tear  that  is  so  much  to 
be  desired.  In  those  lacerations  of  lesser 
degree  and  external,  not  involving  the 
sphincter  and  not  extending  up  the  vagina 
more  than,  say  about  one  inch,  I still  use 
the  old  method  of  skin  suture,  believing  it 
to  be  the  simplest,  easiest  and  entirely  sat- 
isfactory. In  those  cases  extending  some 
distance  up  the  vagina  and  in  those  involv- 
ing the  sphincter  ani  and  rectum  an  entirely 
dififerent  method  of  procedure  is  certainly 
best.  Practically  I only  bother  with  three 
classifications  of  rupture  of  the  perineum — 
those  that  involve  the  external  tissues  and 
which,  as  said  above,  I close  in  the  old 
way  with  skin  suture,  using  silk-worm  gut 
instead  of  wire,  as  the  suture  material ; those 
which  extend  some  distance  up  the  vagina 
or  are  entirely  within  the  vagina ; and  those 
involving  the  sphincter  ani  and  rectum. 
Those  running  some  distance  up  the  vaginal 
wall,  whether  they  be  internal  lacerations 
or  combined  internal  and  external,  are  best 
closed  with  sterile  catgut  sutures,  rein- 
forced with  a few  sterile  silk-worm  gut  su- 
tures to  close  the  external  wound  if  neces- 
sary. If  the  lochial  flow  is  free,  obstructing 
the  view  of  the  field  of  operation,  it  is  well 
to  introduce  into  the  vagina  a tampon  of 
sterile  gauze  placed  well  up  to  the  cervix. 
The  field  of  operation  may  then  be  wiped 
with  sterile  gauze  sponges,  or  irrigated.  A 
well-curved  needle  in  a needle  holder  should 
be  passed  through  the  torn  tissues  and  pret- 
ty deeply  as  high  up  as  possible.  The  ends 
of  this  suture  should  not  be  cut  off  but 
should  remain  long  and  can  be  used  as  a 
tractor  to  draw  down  a more  inaccessible 
part  of  the  rent  for  the  next  suture,  just 


as  is  done  in  the  more  remote  operation. 
This  very  practical  point  has  served  me  well 
in  lacerations  extending  high  up.  A suf- 
ficient number  of  sutures  should  be  placed 
to  close  the  rent  in  the  vagina,  when  the 
ends  may  be  cut  off.  A few  silk-worm  gut  ; 
sutures  through  the  skin  and  well  into  the 
perineal  tissues,  if  the  wound  extends  into 
the  external  tissues,  will  close  it  and  support 
the  sutures  already  placed.  I usually  or- 
der carefully  given  vaginal  injections  of  bi- 
chloride of  mercury,  and  have  the  external 
parts  frequently  bathed  with  the  same  solu- 
tion. 

In  closing  a rupture  extending  into  the 
rectum,  of  course,  the  injury  to  the  bowel 
must  first  be  repaired  and  afterward  the 
perineal  laceration  can  be  closed  as  above. 

In  this  connection  I should  like  to  call  at- 
tention to  a point  that  strikes  me  of  prac- 
tical importance.  The  usual  method  of 
passing  the  sutures  through  the  rectum,  it 
seems  to  me,  must  in  a certain  number  of 
cases  result  in  an  inversion  of  the  rectal 
mucous  membrane,  thus  bringing  the  two 
sides  of  the  membrane  into  apposition,  r 
This,  it  has  occurred  to  me,  might  account  f 
for  some  of  the  failures  to  get  satisfactory  ; 
union  and  good  results. 

In  a few  cases  I have  adopted  another  : 
plan  of  introducing  my  sutures,  .which  1 
amounts  to  what  is  practically,  and,  in  fact,  1 
really  a buried  suture.  In  the  limited  num-  < 
ber  of  cases  that  I am  able  to  speak  of  the  | 
results  have  been  gratifying.  In  one  case  it  I 
is  several  years  since  the  sutures  were  intro-  < 
duced  and  they  have  never  given  any  trouble  4 
or  given  rise  to  any  symptoms  whatever  in  J 
all  the  time  they  have  been  there,  if  indeed  I 
they  are  there  and  have  not  been  absorbed  i| 
before  this.  I pass  the  silk-worm  gut  just  I 

at  the  edge  of  the  vaginal  mucous  mem-  < 

brane  on  one  side  through  to  the  mucous  i 
membrane  of  the  rectum  and  out  again,  re-  ! 
versing  the  order  to  the  vaginal  mucous  t 
membrane  on  the  other  side,  and  tie.  Clos-  | 
ing  the  rent  in  the  rectum  in  this  way  and  i 
afterwards  closing  the  perineal  tear  over  { 
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the  first  sutures  buries  them,  and  in  the 
few  cases  in  which  I have  tried  this  plan 
I have  not  found  it  necessary  to  remove 
them.  They  should  be  strengthened  and 
reinforced  as  in  any  other  operation  for  the 
same  injury  by  one  or  two  sutures  passed 
I through  the  skin  and  catching  the  torn 
fibres  of  the  sphincter. 


©riginal  Hrttcles. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Johnstown, 
May  i6  and  17,  1899.] 


! THE  TREATMENT  OF  ACUTE  IN- 
! JURIES  OF  THE  BRAIN,  BASED 
ON  INDICATIONS  OF  CEREBRAL 
ANEMIA  OF  ENGORGEMENT, 
WITH  ERPORT  OF  CASES. 


By  J.  Hartley  Anderson,  M.  D.,  of  Pittsburg. 


The  following  report  of  cases  is  an  at- 
tempt to  explain  one  physiological  fact  con- 
cerning the  conditions  present  in  acute  in- 
juries of  the  brain,  the  establishment  of 
which  evolves  a principle  of  treatment  as 
important  as  the  dictum  concerning  the  re- 
moval of  a depressed  fragment  of  the  skull. 
The  propositions  which  are  submitted  are: 
(i.)  That  the  symptoms  usually  denom- 
inated those  of  cerebral  compression  are  the 
result  of  aucemia  of  nerve  tissue  from  para- 
lytic dilatation  and  engorgement  of  the  pial 
veins,  beginning  usually  in  the  cerebrum, 
and  the  degree  of  intracranial  pressure 
varies  directly  with  the  vascular  area  para- 
lyzed, and  directly  with  the  general  blood- 
pressure  above  the  diaphragm. 

(2.)  That  the  irritability  of  the  central 
nervous  system  is  dependent  on  anaemia  and 
deficient  nutrition  incident  to  venous  stasis 
which  irritability  increases  the  systematic 
arterial  pressure,  and,  in  turn,  increases  the 
intra-cranial  engorgement:  thus  a vicious 
circle  is  produced,  which  ends  in  complete 
locking  of  the  blood  in  the  cranium,  the 
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result  of  which  causes  death  from  asphyxia 
and  general  central  paralysis. 

(3.)  That  cerebral  oedema  as  an  acute 
compression  force  does  not  occur  as  a re- 
sult of  recent  injury  and  in  the  absence  of 
inflammation. 

(4.)  That  continued  cerebral  ansemia  is 
an  important  factor  in  cerebral  oedema,  the 
result  of  deficient  local  or  general  circula- 
tion late  in  the  disease.  And  the  oedema 
still  further  removes  the  nerve  tissue  from 
nutrient  vessels,  increasing  the  anaemia. 

Case  I.  Unknown  man,  age  forty-five, 
brought  to  the  West  Penn  Hospital  in  pa- 
trol wagon,  October  19,  1898. 

He  was  unconscious,  the  breathing  was 
stertorous,  pulse  hard,  rather  slow,  pupils 
contracted  equally;  there  was  increased 
muscle-tone,  face  flushed,  no  relaxed 
sphincter.  A scalp  wound  existed  over  the 
right  superior  curved  line  of  the  occipital 
bone. 

Operation.  This  consisted  in  exposing 
the  skull  and  finding  of  a fissured  fracture 
extending  longitudinally  across  the  lateral 
sinus  toward  the  jugular  foramen.  Tlie 
trephine  was  entered  above  the  sinus  and 
the  cerebrum  examined  above  tbe  tentor- 
ium; great  tension  was  found,  the  convolu- 
tions were  flattened,  the  veins  deep  in  the 
sulci  engorged  and  the  brain  did  not  pul- 
sate. 

The  trephine  opening  was  extended  along 
the  fissure  below  the  sinus  and  a laceration 
was  found  in  the  sinus  at  the  sigmoid  curve 
with  subdural  cerebellar  hemorrhage;  this 
blood  to  the  amount  of  an  ounce  was  quick- 
ly removed.  No  cerebrospinal  fluid  from 
the  subarachnoid  space  or  spinal  canal  was 
apparent,  as  was  expected  by  tbe  pressure 
existing  in  the  vault. 

The  symptoms  improved  slightly;  pulse 
less  tense,  respiration  deeper,  the  pupils 
widely  dilated.  The  cerebrum  seemed  less 
tense.  The  lateral  sinus  was  plugged  toward 
the  jugular  vein  and  was  allowed  to  bleed 
from  the  posterior  opening.  Shortly  after 
this  slight  improvement  began;  the  cerebral 
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tension  seemed  to  increase,  the  cerebellum  ' 
fully  expanded;  then  respiration  became  j 
more  stertorous  and  the  bleeding  from  the  ‘ 
sinus  diminished  and  almost  ceased.  There 
were  no  convulsions.  This  condition  sug- 
gested hemorrhage  elsewhere,  but  on  ex- 
amining the  temporal  region  by  the  tre- 
phine, I was  satisfied  that  it  was  due  to  en- 
gorgement of  the  venous  circulation  of  the 
brain,  although  not  satisfied  then  as  to  the 
proper  mode  of  treatment. 

The  man  was  returned  to  bed  in  this  con- 
dition. Small  rapid  pulse,  respiration  ster- 
torous, and  less  regular,  skin  cold  and 
clammy,  muscular  system  relaxed.  He  died 
in  about  four  hours. 

The  verbal  description  of  the  post  mor- 
tem was  that  nothing  was  found  in  the  cran- 
ium but  excessive  engorgement  and  some 
laceration  of  the  meninges  of  the  cerebel- 
lum. 

The  interesting  points  in  the  case  are: 

(i.)  Contracted  pupil  by  local  effect  of 
cerebellar  hemorrhage. 

(2.)  Non-pulsation  of  the  cerebrum. 

(3.)  Partial  relief  after  the  removal  of 
the  clot. 

(4.)  Sudden  return  of  cerebral  and  cere- 
bellar tension. 

(5.)  Absence  of  cerebrospinal  fluid. 

(6.)  Cessation  of  bleeding  from  the  sinus 
with  increase  of  intra-cranial  pressure. 

Case  II.  A young  man,  age  probably 
twenty-five,  injured  in  a railroad  accident, 
was  brought  to  the  West  Penn  Hospital. 
He  had  received  a compound  depressed  frac- 
ture of  the  right  parietal  bone  over  the 
angular  gyrus  and  was  suffering  at  the  time  , 
of  entrance  from  the  usual  symptoms  of  j 
laceration  of  the  brain^  He  was  semi- 
comatose,  irritable,  restless,  and  had  a small 
pulse.  These  symptoms  changed  and  when 
I saw  him  later  were  those  of  compression, 
with  stertor,  slow  pulse,  fixed  dilated  pupil, 
and  increased  muscular  tone. 

Operation.  Tire  skull  was  opened  by  tre- 
phine, fragments  elevated,  and  the  dura,  pia 
and  cortex  were  found  lacerated.  The  pial 


veins  were  not  in  evidence  immediately  after 
the  operation.  The  brain  did  not  pulsate. 
No  considerable  improvement  took  place 
after  the  operation,  and  he  died  in  four 
hours  with  the  later  symptoms,  of  cerebral 
compression  without  convulsions. 

Post  mortem.  Shortly  after  death  show- 
ed no  macroscopic  change  in  nerve  tissue 
except  small  punctiform  extravasations  at 
the  wound-site  and  intense  venous  engorge- 
ment of  the  pial  veins  and  a small  clot  in 
the  left  lateral  sinus.  There  was  a marked 
absence  of  cerebro-spinal  fluid  and  the  brain 
substance  was  dry. 

The  noticeable  features  of  this  case  are: 
(i.)  Tlie  primary  symptoms  of  shock 
and  preservation  of  some  cerebral  function 
as  irritable  temper. 

(2.)  Onset  of  graver  symptoms  of  com- 
pression succeeding  those  of  shock. 

(3.)  Absence  of  cerebral  hemorrhage  or 
other  fatal  injury. 

(4.)  Presence  of  intense  pial  engorge- 
ment. 

Case  HI.  H.  McK.,  young  man  found  at 
side  of  railroad;  brought  to  the  West  Penn 
Hospital;  semi-comatose,  irritable,  October 
21,  1898.  He  had  received  a compound  de- 
pressed fracture  of  the  left  half  of  the  fron- 
tal bone;  blood  was  flowing  from  the  nos- 
trils and  the  orbital  cavities  were  distended. 
He  was  paralyzed  on  the  left  side  and  had 
some  twitching  of  the  right  shoulder.  The 
left  pupil  was  dilated,  the  right  somewhat 
contracted,  but  not  fixed;  the  respirations 
and  pulse  were  those  of  cerebral  compres- 
sion but  were  not  marked;  skin  cold  and 
pallid,  as  he  had  lain  all  night  on  the  cold 
ground  and  had  bled  freely. 

Operation  consisted  in  removing  the 
fragments  and  underlying  blood  and  much 
I serum  from  the  subdural  space.  An  exten- 
j sive  laceration  of  the  dura,  pia  and  left 
i frontal  pole  of  the  cerebrum  was  revealed, 
j The  brain  then  pulsated  feebly  and  was 
unexpanded.  He  was  returned  to  bed.  The 
I restlessness  abated  somewhat  but  he  was 
still  unconscious  the  next  day  with  respira- 
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tions  20,  pulse  72,  temperature  98.2,  and 
the  brain  not  expanded.  For  several  days 
he  seemd  to  improve  slightly,  his  pupils 
usually  dilated.  Unfortunately  about  this 
stage  he  was  purged,  and  an  ice  cap  applied 
to  his  head. 

About  the  eighth  day  or  following  the 
purgative,  the  respiration  and  pulse  became 
slower,  restlessness  increased,  then  stertor 
developed,  vessel  tone  increased,  then  mus- 
cular tone,  and  finally  in  a few  hours  the 
respiration  failed  and  he  died,  on  the  tenth 
day. 

Post  morten  showed  the  extension  of  a 
fissure  from  the  opening  in  the  frontal  bone 
across  the  floor  of  the  anterior  fossa  to  the 
right  middle  fossa  with  laceration  of  the 
right  cavernous  sinus  and  a small,  ancient 
hemorrhage.  Blood  was  suffused  into  both 
orbits  and  nasal  cavity.  The  left  frontal 
lobe  was  lacerated  for  about  two  inches 
squcfre,  under  the  fracture  and  softened  to 
the  depth  of  an  inch.  Small  punctiform 
brown  hemorrhages  were  found  in  both 
frontal  lobes.  The  remainder  of  the  brain 
and  cerebellum  were  macroscopically  nor- 
mal but  very  oedematous.  The  ventricles 
were  dilated  and  the  meninges  were  very 
cedematous  and  lacked  distended  vessels. 
There  was  abundance  of  cerebro-spinal 
lymph  at  the  base.  Tlie  general  diminution 
of  blood  was  apparent  throughout  the  body. 

The  special  points  I wish  to  emphasize  in 
this  case  are; 

(i.)  Excessive  primary  hemorrhage 
from  the  pial  vessels. 

(2.)  Diminished  intracranial  pressure 
after  operation. 

(3.)  Qidematous  brain. 

(4.)  Return  of  symptoms  usually  de- 
scribed as  due  to  intracranial  pressure  with 
open  skull. 

(5.)  The  absence  of  other  macroscopic 
lesion  other  than  oedema  and  anaemia. 

The  points  of  similarity  in  these  cases 
are : 

(i.)  All  were  fatal. 

(2.)  In  that  of  the  least  severe  injury  to 


the  nerve  tissue,  the  man  died  in  a few 
hours. 

(3.)  Rapid  deaths  occurred  with  venous 
engorgement. 

(4.)  Slow  death  in  the  case  of  oedema. 

(5.)  Clinical  symptoms  in  all  are  those 
described  as  due  to  cerebral  compression. 

It  is  my  belief  that  the  key  to  the  whole 
pathology  of  the  symptoms  of  cerebral 
compression  is  anaemia  of  the  encephalon. 
If  this  is  a fact,  then  the  treatment  will  con- 
sist in  the  removal  of  the  causes  of  the  local 
anaemia.  To  establish  this  fact  it  will  be 
necessary  to  briefly  summarize  the  modern 
physiology  of  the  circulation  within  the 
cranium  and  spinal  canal. 

(i.)  Modern  experiments  tend  to  corro- 
borate Monroe’s  theory  of  the  constancy  of 
quantity  of  blood  within  the  closed  cranium 
during  respiration  and  pulse  beat. 

(2.)  Also  that  there  is  no  movement  of 
the  cerebro-spinal  fluid  normally  in  the 
spinal  canal  with  pulse  beat  or  respiration 
to  make  room  for  increased  expansion. 

(3.)  In  the  unclosed  skull  of  a child  the 
contraction  of  the  brain  is  caused  by  the 
aspiration  of  the  pial  veins  during  inspira- 
tion of  the  lungs  with  the  aid  of  atmospheric 
pressure  on  the  fontanelles. 

(4)  That  expansion  in  the  child  is  due  to 
the  engorgement  of  the  pial  veins,  caused  by 
slowing  of  the  jugular  current  during  the 
expiration  of  the  lungs. 

(5)  That  arterial  tension  isi  practically  an 
unimportant  factor  in  comparison  to  in- 
creased intravenous  pressure,  which  inter- 
feres with  aspiration,  in  the  production  of 
intracranial  pressure. 

(6)  In  the  closed  skull,  the  normal  altera 
tion  of  pulse  and  respiration  is  exactly  bal- 
anced by  an  equal  pressure  of  both  the  small 
veins  and  arteries. 

(7)  The  veins  are  emptied  by  aspiration 
and  by  the  lateral  expansion  of  the  pial  ar- 
teries at  the  same  time  the  lateral  diminu- 
tion of  the  veins  means  a corresponding  in- 
crease in  the  quantity  and  rate  of  flow  in  the 
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arteries.  This  mechanism  prevents  capil- 
lary pulsation  in  the  cerebral  tissue. 

(8)  That  the  pial  veins  only  are  so  regu- 
lated and  not  the  sinuses,  which  are  incom- 
pressible. The  recent  investigation  of 
Obersteine,  Guall  and  others  have  demon- 
strated a fact  long  needed  as  an  addition  to 
our  knowledge,  viz.,  the  presence  of  vaso- 
motor nerves  in  these  vessels.  The  experi- 
ments of  Hill  and  Baylis  to  prove  the  condi- 
tions under  which  cerebro-spinal  fluid  is  se- 
creted, show  that  it  can  only  exist  at  the 
pressure  of  the  blood  in  the  veins  and  arter- 
ies. If  there  is  any  surplus  of  normal  lymph 
it  is  immediately  absorbed  by  the  veins. 

The  experiments  of  Elder  further  show 
that  there  is  no  movement  of  the  cerebro- 
spinal fluid  from  the  spinal  cavity  to  the 
cranium  during  respiration.  Even  when 
the  intracranial  pressure  is  suddenly  raised, 
the  movement  of  lymph  is  momentary,  and 
then  the  fluid  is  absorbed  to  equal  the  gen- 
eral pressure  in  the  veins.  Therefore  the 
traditional  lymph  paths  are  secondary  in  im- 
portance to  absorption  by  the  veins. 

PATHOLOGICAL  CIRCUL.'VTION. 

Any  normal  increase  in  arterial  or  capil- 
lary flow  is  readily  balanced  by  venous  dila- 
tation and  respiratory  aspiration,  so  that 
normal  capillary  circulation  may  take  place 
at  high  or  low  pressure. 

Anything  which  interferes  with  the  out- 
flow either  by  jugular  compression  or  by 
respiratory  interference  or  excessive  capil- 
lary dilatation  or  by  pressure  on  the  pial 
veins,  leads  to  engorgement  of  the  pial  veins. 
The  first  pressure  is  on  the  larger  pial  veins 
where  they  enter  the  incompressible  sinuses. 
This  engorgement  extends  back  along  the 
tributary  venules,  to  the  solid  brain  sub- 
stance, causing  an  expansion  of  the  brain. 
The  cranium  being  a rigid  box  reacts  on 
this  expansion,  and  the  result  affects  the 
larger  engorged  pial  veins  more  and  more, 
producing  intracranial  pressure.  The  flow 
out  of  the  pial  veins  is  gradually  stopped, 
and  the  capillary  circulation  slows  down. 
The  lateral  pulsation  of  the  obstructed  arter- 


ies inflicts  greater  tension,  so  a point  is 
reached  when  the  circulation  is  locked.  The 
brain  is  then  in  a condition  of  anaemia,  large 
arteries  pulsating  large  pial  veins  collapsed, 
produced  by  the  expansion  of  nerve  tissue 
and  venous  engorgement.  This  engorge- 
ment most  frequently  begins  in  the  cere- 
brum and  the  expansion  forces  the  brain 
mass  toward  the  spinal  cavity.  The  intra- 
venous pressure  in  these  parts  is  increased 
and  all  cerebro-spinal  fluid  is  absorbed.  This 
engorgement  and  anaemia  produces  the 
usual  symptoms  of  cerebral  compression, 
excitation  of  the  centers  of  the  medulla  and 
increased  muscular  and  vaso-motor  tone, 
succeeded  in  the  latter  stages  by  paralysis 
and  death.  If  at  any  period,  before  capillary 
circulation  has  completely  ceased,  the  en- 
gorgement is  relieved  by  operation,  we  have 
a return  of  the  central  functions. 

The  degree  of  the  effect  of  local  or  dif- 
fused injury  to  the  pial  vessels  by  contusion, 
laceration,  hemorrhage,  depressed  fracture, 
or  tumor  is  dependent  on  the  size  and  de- 
gree of  the  vaso-motor  paralysis  of  these 
veins. 

It  is  a common  experience  with  surgeons 
to  find  that  the  more  circumscribed  a tumor, 
hemorrhage  or  laceration  is  the  more  suc- 
cessful is  the  treatment. 

One  other  point  which  is  important  is  the 
time  of  return  of  high  arterial  pressure  after 
vaso-motor  injury  to  the  pial  veins.  The 
more  rapid  the  return  the  greater  the  en- 
gorgement which  follows,  while  in  cases 
where  excessive  hemorrhage,  prolonged 
shock  or  debilitating  injuries  occur,  the  less 
rapid  and  severe  is  the  brain  engorgement, 
is  shown  in  case  III. 

The  pathology  of  concussion  has  been 
without  lesion  in  the  past,  except  where  as- 
sociated with  contusion  or  laceration  of  the 
meninges  of  the  brain.  But  from  induction 
I believe  it  is  due  to  cerebro-spinal  shock 
with  accompanying  vaso-motor  paralysis, 
similar  to  shock  of  splanchnic  area,  and  at- 
tended with,  and  the  principal  condition  of 
which,  is  anaemia  of  the  central  nerve  tissue. 
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The  period  of  reaction  is  vaso-motor  en- 
gorgement with  anaemia,  producing  excita- 
tion of  the  nervous  tissue,  and  usually  not 
sufficient  to  expand  the  brain  beyond  the 
danger  line,  but  occurs  in  the  more  perma- 
nent engorgement  of  laceration  or  contu- 
sion. Therefore  concussion  is  shock  of  the 
encephalon  sufficient  to  produce  transition- 
anaemia. 

We  have  shown  that  normal  cerebro- 
spinal fluid  cannot  be  absorbed  at  a pressure 
above  that  of  the  veins;  but  if  venous  pres- 
sure is  reduced  the  lymph  increases  propor- 
tionally to  the  space  vacated.  In  the  cere- 
bral anaemia  following  engorgement  nutri- 
tive changes  take  place  in  the  parenchyma- 
tous nerve  tissue,  and  a lymph  is  produced 
differing  in  specific  gravity  and  dialysability 
from  normal  lymph,  which  will  not  be  ab- 
sorbed at  normal  intravenous  pressure,  but 
at  a somewhat  higher  pressure.  This  exu- 
dation with  a weakened  arterial  circulation 
still  further  removes  the  tissue  from  the  ca- 
pillaries, thereby  increasing  the  anaemia  and 
excitability  of  the  central  nerve  masses,  and 
we  get  as  a final  result  the  same  clinical 
symptoms  attending  the  anaemia  of  engorge- 
ment. 

If  this  sequence  of  pathological  events  is 
the  rule,  then  we  have  anaemia  of  the  brain 
as  the  essential  condition  under  opposite  de- 
grees of  blood-pressure. 

The  acute  injuries  to  the  encephalon  may 
be  divided  for  the  purpose  of  treatment  from 
point  of  anaemia  into  shock  of  the  encepha- 
lon or  concussion  with  transient  engorge- 
ment, and  limited  or  diffused  contusion  or 
laceration  of  the  pial  vessels  with  more  per- 
manent engorgement  of  the  same. 

While  the  degree  of  shock  may  be  suf- 
ficient to  kill  the  patient,  yet  in  cases  capable 
of  recovery  the  condition  of  the  circulation 
is  sufficient  to  cause  excitation  of  the  med- 
ulla by  presence  of  CO2  in  the  blood,  and  es- 
pecially as  the  sphanchnic  and  pulmonary 
vaso-motor  paralysis  passes  off  first,  increas- 
ing the  intra-cranial  venous  engorgement 
which  excites  as  soon  as  any  stimulant  can. 


the  respiratory  centers.  This  effect,  how- 
ever, may  be  increased  and  time  shortened 
by  heat  to  the  epigastrium  and  use  of  ab- 
dominal binder  and  the  head  lowered. 

The  danger  in  concussion  is  not  at  this 
stage,  but  from  the  anaemia  of  engorgement 
during  the  stage  of  reaction,  when  a slight 
contusion  of  the  meninges  or  laceration 
with  vaso-motor  injuries  to  the  pial  veins 
may  be  present,  and  a sudden  rush  of  ar- 
terial blood  may  paralytically  distend  the 
pial  veins  and  lead  to  dangerous  engorge- 
ment, blood  locking  and  death.  The 
treatment  of  concussion  may  thus,  under 
these  circumstances,  be  the  treatment  of 
contusion  and  laceration. 

In  cases  of  contusion  and  laceration, 
which  are  circumscribed,  such  as  are  found 
with  depressed  fractures,  small  hemorrhag- 
es on  the  surface  or  into  the  brain,  the  more 
localized  the  injury,  the  smaller  the  area  of 
venous  engorgement,  the  more  perfectly  the 
case  recovers.  Even  in  cases  where  con- 
sciousness returns  with  general  improve- 
ment after  operations,  fatal  engorgement  of 
the  vessels  may  be  produced:  for  example, 
by  the  anaesthetic  or  through  the  struggling 
of  the  patient. 

The  secret  of  the  treatment  of  anaemia  of 
engorgement  is,  first,  to  relieve  the  intra- 
cranial venous  engorgement  by  opening  the 
pial  veins  locally  through  a trephine-open- 
ing,  preferable  on  both  sides  of  the  falx.  To 
maintain  a free  flow  through  the  veins  after- 
ward it  is  necessary  to  reduce  the  general 
arterial  pressure.  This  may  be  produced 
by  a general  phlebotomy  or  heart  sedatives. 

When  a wound  is  made  in  the  scalp  for 
trephining,  free  bleeding  usually  occurs  with 
benefit.  But  on  opening  the  skull  and  after 
elevation  of  fragment  and  removal  of  clots, 
if  there  is  expansion  with  increased  intra- 
cranial pressure  and  no  pulsation  in  the 
brain,  there  is  only  one  treatment,  phlebot- 
omy of  pial  veins. 

I have  called  attention  in  the  first  case  re- 
ported, to  the  fact  that  no  hemorrhage  oc- 
curred from  the  sinus  during  the  intense 
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intracranial  pressure.  If  after  the  intra- 
cranial pressure  has  increased  to  the  point 
of  producing  anaemia  and  excitation  of  the 
cerebrum,  cerebellum,  and  medulla,  phleb- 
otomy of  any  vein  below  the  sinuses  will 
probably  be  too  slow  to  save  life.  The  same 
may  be  said  of  arteriotomy.  Therefore 
phlebotomy  of  the  pial  veins  is  most  neces- 
sary to  diminish  intracranial  pressure. 

CEdema,  we  find,  follows  contusion  and 
laceration  of  the  meninges  and  cortex.  A 
sufficient  period  for  congestion  of  pial  veins, 
of  anaemia  and  starvation  of  tissue  has  elaps- 
ed to  change  the  dialysability  of  the  lymph. 
We  believe,  therefore,  that  anything  which  is 
depressing  to  the  general  circulation  and 
general  nutrition,  as  frequent  purgations  and 
want  of  feeding,  serves  to  increase  the  intra- 
cranial anaemia.  Hence  the  cure  of  this 
condition  would  look  toward  producing  in- 
crease of  arterial  pressure,  together  with  as- 
piration of  the  sinuses  by  inspiratory  chest 
movements,  which  are  shown  to  have  a 
very  great  effect  in  emptying  the  pial  veins, 
thus  preventing  engorgement  through  lack 
of  the  effect  of  arterial  circulation. 

I do  not  wish  to  have  it  understood  that  I 
think  the  whole  pathology  of  cerebral  in- 
juries consists  in  pial  engorgement,  but  I do 
believe  it  to  be  the  key  to  the  treatment  of 
intracranial  pressure. 

DISCUSSION. 

Dr.  Henry  Beates.  Jr.,  Philadelphia:  I do  not, 

perhaps  appreciate  this  subject  from  the  stand- 
point of  an  experienced  clinical  surgeon,  but  I 
recognize  that  the  doctor  has  called  up  a matter 
concerning  the  physiology  of  the  circulation,  which 
is  not  recognized  as  it  certainly  deserves  to  be, 
and  I believe  that  this  physiological  fact,  which 
is  demonstrable  when  understood,  will  revolution- 
ize thoroughly  the  treatment  of  the  class  of  cases 
which  he  has  so  graphically  delineated.  We  have 
a condition  of  cerebral  anaemia,  and  what  is  alleged 
to  be  the  co-existent  increase  of  arterial  tension; 
a condition  accompanied  with  tergescent  veins. 
This  condition  in  the  cerebrum  or  in  the  cranium, 
is  the  analogue  or  prototype  of  a similar  state  in 
the  kidney  or  any  other  organ,  and  while  in  the 
cranium  a physical  peculiarity  co-exists  that  will 
modify  somewhat  this  unbalanced  state  of  the  cir- 


culation, the  principal  condition  obtains,  to  wit: 
distended  and  preternaturally  full  veins  and  rel- 
atively empty  arteries.  It  is  a condition  of  pas- 
sive hyperaemia,  and  under  no  circumstance  with 
these  two  sets  of  vessels  so  differently  occupied 
by  blood,  can  we  have  increased  arterial  tension. 
The  physiology  of  the  arterial  system  is  not  fully 
understood.  The  relationship  existing  between 
the  venous  and  arterial  channels,  is  not  such  as 
to  allow  of  the  theory  of  arterial  tension,  in  these 
cases,  to  be  advanced,  unchallenged. 

In  the  aged,  where  we  have  evidences  of  minute 
apoplexies,  transient  in  type,  recurring  at  inter- 
vals of  from  several  weeks  to  months,  we  have 
an  instance  of  this  unbalanced  circulation ; the 
veins  are  preternaturally  distended,  the  arteries 
proportionately  empty. 

Are  these  cases  of  increased  arterial  tension? 
Most  certainly  not.  A point  which  I wish  to 
particularly  emphasize,  is  the  function  of  the  ar- 
teries, and  just  here,  let  me  ask,  whether  the  heart 
propels  the  blood?  It  may  seem  a heresy  to  de- 
clare that  the  heart  does  not  entirely  propel  the 
blood.  We  are  taught  that  this  organ  exerts  a 
power,  the  equivalent  of  which  is  more  than  one 
hundred  foot  tons  per  day.  If  this  be  true.  I 
would  like  to  ask  how  it  is  that  in  a gradually 
progressive  retrograde  metamorphosis  of  the  heart, 
the  circulation  goes  on  for  years,  apparently  nor- 
mally, until  the  patient  suddenly  falls  dead. 

What  maintained  the  circulation? 

Autopsy  shows  the  heart  to  be  flabby — no  nor- 
mal cells  scarcely  found,  and  actual  segmentation 
and  fragmentation  having  occurred ; and  yet  the 
circulation  went  on. 

The  arteries,  with  their  mechanism  so  beauti- 
fully complete  for  propelling  blood,  maintained 
the  circulation.  I repeat,  for  the  heart  alone  to 
propel  the  blood  and  give  it  sufficient  momentum 
to  be  carried  around  the  circuit,  is  an  utter  impos- 
sibility. Think  of  the  amount  of  force  necessary 
to  be  exerted  to  give  to  the  blood  that  momentum. 

In  aortic  regurgitation,  while  the  blood  is  go- 
ing through  the  aorta,  a reverse  current  is  regurg- 
itating into  the  left  ventricle,  and  yet  the  blood 
continues  to  traverse  the  circuit.  I say,  the  pro- 
pelling power  lies  largely  in  the  artery,  and  that 
that  is  the  function  of  the  arterJ^  When  I raise 
my  hand,  is  there  any  indication  of  compensatory 
action  on  the  part  of  the  heart?  No.  Every 
movement  I make  demands  a certain  change  in 
the  blood  supply  to  the  part  active. 

How  is  this  supply  affected?  Does  the  heart 
increase  or  slow  down  to  compensate  for  these 
physical  variations?  No. 

The  blood  balance  is  maintained  by  the  func- 
tion of  the  arteries. 

Consider  a local  vaso-motor  trouble — an  injury. 
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as  the  doctor  has  very  beautifully  demonstrated. 
The  disturbance  of  the  vaso-motor  circuit  is  such, 
that  there  results  an  engorgement  of  the  veins^ 
but  there  is  certainly  no  increase  of  arterial  ten- 
sion. 

The  function  of  the  artery,  as  well  as  the  veins, 
by  reason  of  the  trauma,  is  so  affected,  as  to  bring 
about  this  local  disturbance  of  circulatory  equi- 
librium. The  restoration  of  this  lost  equilibrium 
is  restored  by  the  administration  of  arterial  stim- 
ulants, and  not  cardiac  depressants,  and  if  the 
damage  is  so  great  that  the  relationship  between 
the  arteries  and  veins  cannot  be  restored,  the 
surcharged  veins  must,  for  self-evident  reasons, 
be  relieved  by  bleeding. 

Dr.  W.  S.  Forbes,  Philadelphia:  I am  very 

1 happy  to  have  heard  these  papers.  I shall  con- 

' fine  my  remarks,  however,  to  what  Dr.  Beates 

1 has  just  said.  The  late  Dr.  Isaac  Hayes,  in  a 

! masterly  paper  before  the  College  of  Physicians 

1 in  Philadelphia,  so  long  ago  as  1838,  took  prac- 

I tically  the  same  stand,  namely,  he  urged  a sub- 

f ordinate  part,  as  I believe,  of  the  heart  to  the  ar- 

tery in  the  circulation  of  the  blood.  Since  then 
, we  have  learned  much  more  about  the  anatomy 

' j and  histology  of  the  arterial  walls;  we  know  much 

I more  than  they  did  in  the  decade  of  the  thirties. 

I : We  have  learned  about  that  wonderful  non-stri- 

ated  fiber  in  the  arterial  wall,  and  of  the  vaso- 
! ' motor  nerves  which  preside  over  it.  Never,  for 
I an  instant,  have  I taught  the  absence  of  arterial 

> constriction  in  the  circulation  of  the  blood.  You 

. can  readily  see  in  degeneration  of  tbe  heart,  it 

( would  be  impossible  for  it  to  exert  a force  suf- 

< ficient  to  drive  the  blood  to  tbe  periphery,  and 

I that  the  power  must  reside  in  the  arterial  wall. 

1 ' There  is  nothing  in  all  the  wonderful  structures 

I of  the  body  that  can  compare  with  the  arterial 

< wall,  nothing  so  instructive  to  the  architect  as 

1 these  viaducts  by  which  the  fluids  are  carried 

1 through  the  body.  I might  say,  in  conclusion, 

I that  the  study  of  anatomy,  general  anatomy,  will 

I ' improve  the  education  of  any  architect  that  ever 

( lived.  Where  will  he  find  flying  buttresses  more 

( beautifully  made,  and  where  such  a system  of 

i viaducts  to  transmit  fluids  from  one  part  to  an- 

( , other  and  back  again  ? And  then  there  is  the 

y wonderful  transmission  of  certain  powers  making 

the  muscles  willing  agents  of  our  will ! 

Dr.  J.  H.  Anderson,  Pittsburg:  I think  the 
1 doctor  is  incorrect  when  he  states  that  the  brain 

< in  intracranial  engorgement  resembles  the  con- 
dition of  engorged  senile  kidney.  We  have  an 
entirely  different  mechanism  than  that  surround- 

■ ing  any  other  organ.  In  intracranial  engorge- 

' ment  the  unyielding  bone  offers  restriction  to  the 

enlargement  found  in  engorged  kidney,  liver,  or 
' other  organ. 

1 


We  all  know  that  in  cerebral  compression  the 
vaso-motor  tension  throughout  the  body  is  in- 
creased, also  that  the  cerebral  excitation  produces 
heightened  muscular  tone,  and  the  combination 
produces  high  blood  pressure. 

The  pial  veins  having  become  engorged  follow- 
ing the  injury,  expand  the  brain  against  the  skull, 
the  greater  the  pressure  the  more  the  collapsible 
pial  veins  are  obstructed,  and  the  greater  the  ex- 
citation of  the  vaso-motor  and  central  muscle  tone 
centers,  increasing  arterial  pressure. 

In  any  other  organ  than  the  brain  and  cord, 
the  engorgement  would  lead  to  continuous  en- 
largement of  the  organ,  and  circulation  would 
continue.  But  in  the  cranium  the  limit  is  soon 
reached,  and  we  have  non-pulsation  or  locking  of 
the  circulation. 

There  is  no  method  of  relieving  this  condition 
except  bleeding  of  the  pial  veins. 

I think  every  surgeon  here  will  agree  that  in  cer- 
ebral compression  with  non-pulsation  of  the  brain 
that  a heart  stimulant  as  recommended  would  be 
unjustifiable. 


REMARKS  ON  NEPHRECTOMY. 
WITH  A PLEA  FOR  THE  MORE 
CERTAIN  AND  EARLIER  DIAG- 
NOSIS OF  CONDITIONS  REOUIR- 
ING  IT. 


By  Charles  P.  Noble,  M.  D., 

Surgeon -in-Chief,  Kensington  Hospital  for  Women, 
Philadelphia. 


It  is  not  my  purpose  in  the  ten  minutes 
allotted  to  a paper  in  this  Society  to  at- 
tempt a systematic  description  of  the  sub- 
ject of  nephrectomy.  I shall  merely  report 
my  personal  experience  with  the  operation, 
and  make  certain  recommendations,  the  im- 
portance of  which  this  experience  has  forc- 
ed upon  me. 

The  common  estimate  of  nephrectomy  is 
that  it  is  a very  dangerous  operation.  This 
is  not  in  accordance  with  the  experience 
of  modern  surgeons.  I have  had  occasion 
to  perform  the  operation  eight  times,  and 
all  of  the  patients  have  made  good  recov- 
eries. This  experience  has  led  me  to  be- 
lieve, if  the  operation  be  done  promptly 
under  the  circumstances  which  require  it, 
before  the  general  health  of  the  patient  be- 
comes too  much  broken  down,  that  it  will 
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be  followed  by  a very  low  mortality.  The 
purpose  of  this  paper  is  to  insist  upon  the 
more  careful  study  of  diseases  of  the  kidney, 
so  that  when  nephrectomy  is  called  for  it 
may  be  done  in  due  season.  In  my  expe- 
rience the  conditions  calling  for  nephrec- 
tomy have  been  tuberculosis,  stone,  cancer, 
and  accidental  destruction  of  the  ureter.  As 
further  indications  may  be  added  tumors, 
destructive  inflammatory  changes,  and  se- 
rious injuries  due  to  traumatism.  As  my  j 
remarks  are  based  principally  on  my  own  j 
experience,  these  indications  shall  be  touch-  j 
ed  upon  only  in  the  most  general  way.  | 

In  four  cases  nephrectomy  has  been  done  | 
for  primary  tuberculosis  of  the  kidney.  Tlie 
first  and  second  operations  were  done  in 
1895,  the  third  and  fourth  in  the  current 
year.  The  first  two  patients  not  only  have 
made  good  recoveries  from  the  operation, 
but  have  entirely  recovered  their  general 
health.  The  histories  of  these  cases  follow: 
Case  I.  Mrs.  B.,  aged  thirty-four,  has  had 
four  children  and  seven  miscarriages.  She 
nas  had  good  general  health  until  the  pres- 
ent illness.  The  family  history  is  good. 
No  member  of  the  family  has  died  of  con- 
sumption, but  one  sister  has  had  tubercular 
bone  disease.  She  stated  that  her  health 
had  been  running  down  for  three  years, 
during  which  time  a swelling  had  formed 
in  the  left  side  of  the  abdomen,  and  had 
progressively  increased  in  size.  She  had  i 
been  confined  to  her  bed  or  room  for  several 
months.  Examination  revealed  a very 
anemic  and  somewhat  emaciated  woman. 
The  left  side  of  the  abdomen  contained  a 
tumor  extending  from  the  ribs  to  the  pelvis, 
and  posteriorly  in  the  lumbar  region  there 
was  a swelling — evidently  an  abscess  point- 
ing near  the  spine.  The  heart  and  lungs 
were  normal.  She  was  admitted  to  the 
Kensington  Hospital  for  Women  August 
12,  1895,  with  a diagnosis  of  tubercular  ab- 
scess of  the  kidney,  with  a perinephritic 
abscess  pointing  in  the  lumbar  region.  Tliis 
was  opened  and  drained,  and  the  patient  was 
discharged  September  17.  She  was  put 


upon  tonic  treatment,  and  re-entered  the 
Hospital  October  i,  1895,  when  her  general 
condition  had  somewhat  improved.  Both 
ureters  were  catheterized  with  the  following 
result:  No  urine  was  obtained  from  the  left 
ureter;  from  the  right  ureter  three  drachms 
of  urine  were  obtained  in  thirty  minutes, 
which  contained  a marked  trace  of  albumin, 
but  no  blood  cells  or  casts.  The  urine  ob- 
tained from  the  bladder  was  acid,  with  a 
specific  gravity  of  1012.  It  contained  a 
trace  of  albumin,  but  no  casts,  and  also 
a small  amount  of  pus.  The  urinary 
examination  indicated  that  the  right  kidney 
was  doing  all  the  work.  October  17th 
nephrectomy  was  performed  by  abdominal 
section  through  a T-shaped  incision.  The 
long  incision  was  made  in  the  left  semi- 
lunar line,  and  the  transverse  incision  was 
made  from  the  semi-lunar  line  to  the  lum- 
bar muscles.  The  large  suppurating  tuber- 
cular kidney  was  removed,  together  with  the 
upper  part  of  the  ureter.  The  abdominal 
wound,  and  also  the  tubercular  sinus,  were 
drained  with  gauze.  The  patient  was  dis- 
charged November  2,  1895.  The  subse- 
quent history  of  the  patient  has  been  most 
satisfactory.  On  February  26,  1897,  she 
had  gained  forty-one  pounds.  On  Febru- 
ary 15,  1898,  she  was' quite  well,  the  sinus 
having  been  closed  almost  a year.  In  1899, 
she  gave  birth  to  a living  child,  and  at  last 
reports  both  mother  and  child  were  well. 

The  abdominal  route  was  chosen  in  this 
case,  because  of  the  very  large  size  of  the 
suppurating  tumor,  and  because  of  the  sup- 
purating sinus  in  the  loin.  With  my  present 
experience  in  nephrorrhaphy  and  nephrec- 
tomy, I believe  that  it  would  have  been  bet- 
ter to  have  operated  through  an  incision  be- 
ginning behind  and  extending  forward  and 
downward  in  front  of  the  pelvis,  but  it  would 
not  have  been  feasible  to  have  removed  the 
kidney  without  opening  the  peritoneal  cav- 
ity. The  kidney  was  examined  in  the  Lab- 
oratory of  the  Johns  Hopkins  Hospital,  and 
pronounced  tubercular. 

Case.  2.  Miss  E.,  aged  thirty-seven,  was 
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'I  always  well  until  her  present  illness.  She 
began  to  suffer  with  bladder  irritation  in 
1894,  the  symptoms  growing  progressively 
>1  worse.  In  the  fall  of  1895  she  was  under 
*1  the  care  of  a surgeon,  who  examined  her 
•'  under  ether  six  times,  and  made  a diagnosis 
of  cystitis.  The  case  was  treated  for  months 
i by  irrigations  of  the  bladder  without  result. 
She  consulted  me  April  6,  1896,  and  was 
' admitted  to  the  Kensington  Hospital  for 
Women.  Her  condition  at  that  time  was 
as  follows:  She  was  very  anemic  and  much 
prostrated  from  hectic  fever.  For  some 
weeks  before  coming  under  my  charge  and 
until  her  operation  in  May,  1896,  her  tem- 
perature varied  from  99°  to  104°  F.  The 
urine  was  loaded  with  pus,  and  contained 
albumin  from  this  source,  but  no  casts. 
It  was  filled  with  several  varieties  of  germs, 
including  streptococci.  No  tubercle  bacilli 
were  found.  Cystoscopy  showed  moderate 
ulceration  of  the  bladder,  with  cystitis.  Both 
ureters  were  catheterized,  with  the  result 
that  no  urine  was  obtained  from  the  left 
kidney,  while  the  amount  obtained  from  the 
right  corresponded  with  the  total  amount 
of  urine  passed.  A diagnosis  of  tubercular 
abscess  of  the  kidney  was  made.  Nephrec- 
, tomy  was  advised,  although  the  very  grave 
condition  of  the  patient  made  the  prognosis 
unfavorable. 

The  pjersonal  and  family  history  of  the 
patient  threw  no  light  on  the  case,  as  it 
was  entirely  negative  from  the  standpoint 
of  tuberculosis. 

Nephrectomy  was  done  through  an  in- 
cision beginning  in  the  loin  and  extended 
forward  almost  to  the  pubes.  A very  large 
tubercular  kidney,  together  with  its  ureter, 
were  removed.  Convalescence  was  inter- 
rupted by  a sharp  attack  of  left  crural  phleb- 
itis coming  on  in  the  third  week.  Improve- 
ment was  progressive.  In  October,  1898, 
the  patient  had  gained  twenty-seven  pounds, 
and  was  making  her  living  by  active  work. 
She  is  now  quite  well.  In  July,  1896,  the 
urine  was  acid,  the  specific  gravity  1022, 
contained  a moderate  trace  of  albumin,  but 
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no  casts.  There  were  abundant  leucocytes. 
October  20,  1896,  acid,  specific  gravity  1017, 
no  albumin,  no  casts,  and  a few  leucocytes 
January  6,  1897,  normal.  The  symptoms 
of  cystitis  improved  promptly  after  the  ne- 
phrectomy, and  disappeared  spontaneously. 
The  specimen  was  examined  in  the  Labora- 
tory of  the  Johns  Hopkins  Hospital,  and 
pronounced  tubercular. 

Cases  I and  2 have  not  only  made  opera- 
tive recoveries,  but  have  been  restored  to 
health,  in  spite  of  the  grave  condition  of  each 
of  them  at  the  time  of  operation. 

In  neither  of  the  remaining  two  cases 
of  tuberculosis  of  the  kidney  v is  there  a 
careful  ureteral  examination  m de.  This 
had  an  unfortunate  effect  during  the  opera- 
tion, as  I felt  obliged  to  hurry  through 
with  the  operation  to  avoid  shock  and  dam- 
age to  the  remaining  kidney,  which  possibly 
was  not  sound.  I cannot  insist  too  strongly 
upon  the  great  satisfaction  it  is  to  the  opera- 
for  to  know  that  one  kidney  is  sound. 

Case  3.  Mrs.  L.,  aged  31,  has  had  two 
children  and  one  miscarriage.  She  had 
good  health  until  two  years  ago,  since  which 
time  there  has  been  increasing  discomfort 
in  the  region  of  the  right  kidney.  At  first 
she  had  vague  pains  radiating  from  the 
right  lumbar  region  and  the  groin.  At 
times  she  would  have  attacks  of  sharp  pain 
lasting  a few  minutes  in  the  region  of  the 
kidney.  She  has  constantly  felt  that  some- 
thing was  wrong  in  the  region  of  the  right 
kidney.  Recently  the  discomfort  has  in- 
creased, and  she  can  herself  feel  a lump  in 
the  right  side  of  the  abdomen.  On  e.xamin- 
ation  November  15,  1898,  the  right  kidney 
was  found  displaced  six  inches,  somewhat 
enlarged  and  tender  on  pressure.  The  left 
kidney  was  also  displaced,  but  not  painful. 

Mrs.  L.’s  family  and  personal  history 
present  nothing  of  importance.  She  has  lost 
some  flesh  since  her  present  illness,  but  is 
still  well  nourished.  The  heart  and  lungs 
are  normal,  and  aside  from  the  displacement 
of  the  kidneys,  the  only  point  noted  was 
the  presence  of  a few  hyaline  casts.  A later 
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analysis  showed  nothing  abnormal  except 
the  presence  of  a few  leucocytes.  A diag- 
nosis of  movable  kidney  was  made,  and 
right  nephrorrhaphy  was  advised. 

Mrs.  L.  was  admitted  to  the  hospital  De- 
cember I,  1898,  and  operated  upon  two  days  [ 
later.  When  the  kidney  was  exposed,  it 
was  found  unusually  adherent  to  the  per- 
irenal fat,  and  when  delivered  it  was  evi- 
dently markedly  degenerated  and  riddled 
with  abscesses,  hence  a nephrectomy  was  | 
done  instead  of  a nephrorrhaphy.  The  pel- 
vis of  the  kidney  and  upper  end  of  the  ureter  j 
were  infiltrated,  and  in  stripping  out  the  J 
ureter  this  broke  in  two,  perhaps  two  inches  j 
from  the  kidney.  As  the  patient’s  condition  j 
was  not  good,  it  was  thought  best  to  leave 
the  infiltrated  ureter  rather  than  to  prolong  | 
the  operation.  Mrs.  L.  made  a slow  re-  | 
covery,  which  was  interrupted  by  sup-  j 
puration  in  the  renal  region,  which  ! 
resulted  in  the  formation  of  a sinus. 
This  has  not  healed  at  the  present  j 
time.  She  has  rapidly  taken  on  flesh,  and  ! 
her  general  health  is  much  better  than  be-  j 
fore  the  operation.  Had  her  condition  war- 
ranted the  removal  of  the  ureter,  the  annoy-  j 
ing  complication  of  the  sinus  would  proba-  | 
bly  not  have  resulted.  ^ 

Examinations  of  the  urine  after  the  ne- 

1 

phrectomy  gave  the  following  results:  Dur- 
ing the  first  twenty-four  hours,  four  ounces  ^ 
of  urine  were  secreted,  analysis  of  which  | 
showed  considerable  albumin,  abundant  j 
dark  granular,  waxy  and  hyaline  casts,  and  j 
considerable  pus.  The  albumin  and  casts 
entirely  disappeared  within  two  weeks,  but  j 
the  pus  remained  more  or  less  constant  for 
two  months,  and  subsequently  disappeared. 
The  urine  is  now  normal.  The  specific  grav-  | 
ity  throughout  was  from  1012  to  1015.  j 

Case  4.  F.  S.,  colored,  aged  37  years,  was 
admitted  to  the  Chester  county  hospital  Au-  ! 
gust  9,  1898.  Her  father  died  of  tubercu- 
losis of  the  bowels,  but  otherwise  the  family 
history  was  negative.  Her  personal  history 
had  no  bearing  upon  the  present  attack.  ' 
The  present  illness  began  in  March,  1898,  1 


and  since  that  time  she  has  been  more  or 
less  ill,  and  for  the  past  five  weeks  has  been 
confined  to  bed  On  the  date  of  admission 
she  complained  of  pain  over  the  symphysis 
pubis  and  in  the  back  and  legs.  She  had 
had  headache,  daily  chills,  with  rise  of  tem- 
perature followed  by  sweats,  and  continued 
to  have  an  irregular  temperature,  but  no 
decided  chills.  Tlie  diagnosis  of  ma-  ' 
laria  was  made,  as  physical  examination 
showed  no  local  lesion.  The  treatment  ; 
proved  unsatisfactory,  and  she  was  discharg-  i 
ed  September  29th.  She  was  again  admitted  -i 
October  18,  1898.  Since  her  discharge  she  1 
had  continued  much  the  same.  She  had  ; 
irregular  fever,  and  in  addition  complained  j 
of  tenderness  between  the  liver  and  Pou-  ► 
part’s  ligament,  as  well  as  of  cough  and  0 
expectoration.  Tlie  evening  temperature  :i 
was  103°  to  104°.  Consumption  was  sus-  1 
pected,  and  the  sputum  was  examined,  with  :i 
a negative  result.  She  was  discharged  9 
November  29th.  She  was  again  admitted  i 
April  10,  1899.  The  symptoms  were  irregu-  r; 
lar  temperature,  cough,  chills  and  fever.  The  ^ 
physical  examination  showed  the  heart  t 
sounds  normal,  the  lung  sounds  clear  r 
and  the  presence  of  a mass  below  | 
the  ribs,  oq  the  left  side  — apparently 
an  enlarged  kidney.  Examination  of  the 
sputum  showed  the  absence  of  tubercle  ba-  1 
cilli.  A blood  examination  showed  a red  1 
cell  count  of  2,950,000,  with  a proportionate  1 
decrease  of  haemoglobin,  with  some  pok- 
ilocytosis,  also  a white  cell  count  between  ' 
16,000  and  17,000.  A differential  count  of 
the  leucocytes  showed  polymorphonuclear 
forms  70.6  per  cent.,  eosinophiles  0.19  per 
cent.,  and  of  the  balance  the  large  mononu- 
clear leucocytes  seemed  to  preponderate.  » ! 
No  malarial  organisms  were  found.  A diag- 
nosis of  surgical  kidney  was  made. 

On  the  14th  of  April  I saw  the  patient 
in  consultation  with  the  Staff  of  the  Hos- 
pital, and  agreed  in  the  diagnosis  of  sup- 
puration in  the  left  kidney — suspecting  tu- 
berculosis. The  urinary  examination  gave 
the  following  showing:  Specific  gravity, 
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1013;  no  sugar,  some  albumin;  large  quan- 
itities  of  pus;  no  casts. 

The  patient  being  ready  for  operation, 
nephrectomy  was  advised  and  proceeded 
with,  although  the  exact  condition  of  the 
other  kidney  was  not  known.  I was  willing 
to  undertake  a nephrectomy  in  this  case 
without  a careful  examination  of  the  urine 
from  each  ureter  because  the  patient’s  con- 
dition had  been  well  studied  by  competent 
men,  who  were  certain  there  was  no  other 
explanation  of  the  hectic  symptoms  except 
the  renal  suppuration.  The  size  of  the  left 
kidney  showed  that  it  was  extensively  in- 
volved, and  the  fact  that  the  right  kidney 
was  not  enlarged,  and  that  the  urine  was  free 
from  tube  casts  indicated  to  me  that  the 
right  kidney  was  doing  all  the  work  in  the 
elimination  of  urine.  I agreed  with  the 
Staff  that  unless  the  patient  were  relieved 
by  nephrectomy,  an  early  death  was  to  be 
anticipated.  Nephrectomy  was  done  through 
a posterior  incision,  and  a very  large  sup- 
purating kidney  was  removed,  together  with 
its  pelvis.  The  kidney  substance  was  en- 
tirely destroyed  by  suppuration,  which 
proved  to  be  tubercular  in  character  upon 
microscopic  examination.  The  patient  has 
made  a good  recovery,  the  wound  has 
healed,  and  on  the  iith  of  May  she  is  re- 
ported as  having  gained  flesh  and  strength 
and  as  having  no  pain,  cough  or  other  un- 
favorable symptoms.  Note.  Since  writing 
this  article  I have  performed  a ninth  neph- 
rectomy— the  fifth  for  tuberculosis  of  the 
kidney.  The  patient  is  making  a good  re- 
covery. 

In  the  past  the  usual  treatment  for  a ure- 
teral fistula  was  nephrectomy.  Improve- 
ments in  technique  and  the  development  of 
the  conservative  principle  have  greatly  re- 
stricted this  indication  for  nephrectomy. 
Injuries  of  the  ureter  in  its  lower  third, 
when  of  such  a character  as  to  destroy  the 
function  of  the  duct,  are  usually  best  treat- 
ed by  the  implantation  of  the  ureter  into  the 
bladder.  When  situated  higher  up,  they 
can  usually  be  treated  by  anastomosing  the 


two  ends  of  the  ureter.  When  the  injury 
to  the  ureter  is  in  the  upper  third,  and  when 
the  lower  two-thirds  of  the  ureter  are  de- 
stroyed, the  only  feasible  treatment  is  anas- 
tomosis of  the  ureter  into  the  bowel  or 
nephrectomy.  The  following  case  belongs 
to  this  class: 

Case  5.  Mrs.  H.,  aged  thirty,  was  admit- 
ted to  the  Kensington  Hospital  for  Women 
on  February  10,  1896.  Her  condition  was 
critical  from  a ruptured  tubal  pregnancy 
of  about  six  weeks’  duration.  She  was 
markedly  anemic,  and  much  prostrated  from 
internal  hemorrhage.  Abdominal  section 
disclosed  a ruptured  tubal  pregnancy,  and 
also  an  intraligamentous  ovarian  tumor. 
The  blood  was  partly  intraperitoneal  and 
partly  subperitoneal.  The  complications  of 
the  case,  the  extreme  prostration,  the  sub- 
peritoneal  hemorrhage  and  the  intraliga- 
mentous tumor,  led  to  the  surgical  accident 
of  removing  the  greater  portion  of  the  right 
ureter.  The  patient’s  condition  demanded 
rapidity  in  operating,  which  led  to  the  re- 
moval of  the  ureter  along  with  the  intralig- 
amentous tumor.  The  accident-  was  discov- 
ered, but  the  ureter  was  too  short  to  implant 
into  the  bladder,  even  had  the  patient  not 
been  in  collapse.  It  was  therefore  stitched 
into  the  abdominal  wound.  There  was  now 
left  the  choice  of  implanting  it  into  the  bowel 
or  performing  a nephrectomy.  The  latter 
was  done  as  the  lesser  of  the  two  evils.  The 
kidney  was  removed  through  a lumbar  in- 
cision on  April  6,  1896.  Mrs.  H.  made  a 
prompt  recovery,  was  discharged  on  April 
2 1 St,  and  has  since  enjoyed  good  health, 
performing  the  arduous  duties  of  a German 
hausfrau. 

This  nephrectomy  was  due  to  a surgical 
accident,  which  I believe  was  inevitable 
under  the  conditions  present.  A more  de- 
liberate operation  would  have  avoided  the 
accident,  but  in  my  judgment,  would  have 
resulted  in  the  death  of  the  patient  from 
shock.  Unless  future  experience  shall 
prove  the  contrary,  if  a patient  has  one 
sound  kidney,  I would  still  prefer  to  do  a 
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nephrectomy  rather  than  implant  the  ureter 
into  the  bowel,  whenever  it  is  too  short  to 
anastomose  into  the  bladder.  The  sugges- 
tion has  been  made  by  Kelly,  that  in  such 
cases  the  ureter  might  be  implanted  into 
its  fellow  of  the  opposite  side.  This  opera- 
tion would  require  a ureter  of  considerable 
length,  and  at  present  remains  a suggestion 
instead  of  a demonstrated  possibility. 

I have  also  two  cases  of  stone  in  the  kid- 
ney to  report.  Both  cases  progressed  until 
the  kidney  was  entirely  destroyed  without  ! 
a diagnosis  having  been  made.  In  the 
one  case  the  diagnosis  was  obscure.  In 
the  other  it  was  quite  clear. 

Both  of  the  patients  were  carefully  studied 
— and  it  was  known  before  operation  that 
the  kidney  involved  was  functionally  use-  j 
less. 

Case  6.  Mrs.  R.,  widow,  aged  forty-  ^ 
eight,  nullipara,  consulted  me  March  15, 
1898.  Her  history  was  negative  until  the 
present  illness.  She  was  pale  and  emaciated, 
having  lost  twenty-five  pounds  during  the 
past  year.  She  complained  of  backache  and 
constant  pain  in  the  right  loin,  radiating  to 
the  groin.  These  symptoms  had  continued 
during  fifteen  months.  Her  health  had 
failed,  until  she  was  an  invalid  practically 
confined  to  her  room.  She  was  running 
down  rapidly,  and  for  some  weeks  had  had 
complete  anorexia.  Upon  physical  exam-  1 
ination  the  general  characteristics  before 
mentioned  were  found,  and  locally  a tumor  ' 
occupying  the  right  half  of  the  abdomen 
and  loin — evidently  a large  kidney.  Tire 
urine  at  this  time  was  acid,  specific  gravity 
1014,  with  a moderate  amount  of  albumin, 
a few  hyaline  casts  and  a considerable 
amount  of  pus.  The  ureters  were  catheter- 
ized,  with  the  result  that  no  urine  was  ob-  j 
tained  from  the  right  kidney,  and  an  amount  j 
exceeding  that  which  should  correspond 
with  the  entire  amount  secreted  in  the  | 
twenty-four  hours  was  obtained  from  the  left  i 
kidney.  The  urine  from  the  left  kidney  had 
the  characteristics  of  that  obtained  from 
the  bladder;  that  is,  it  was  albuminous  and  ' 
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contained  hyaline  casts,  but  no  pus.  This  I 
examination  indicated  that  the  secreting  ' 
function  of  the  right  kidney  was  destroyed, 
and  that  the  left  kidney  was  not  sound,  and 
there  were  good  grounds  to  suspect  that  the 
pelvis  of  the  left  kidney  was  dilated.  The 
family  history  was  negative,  but  tuberculosis  ^ 
of  the  right  kidney  was  suspected  from  the 
history.  Stone  was  excluded  on  the  ground  - 
that  there  was  no  history  of  renal  colic  or 
of  blood  in  the  urine.  It  was  evident  to 
the  patient  as  well  as  to  myself  that  without  ) 
operative  assistance  she  would  live  but  a 1 
short  time;  therefore,  in  spite  of  the  fact  that  I 
the  left  kidney  was  known  not  to  be  healthy 
nephrectomy  was  advised  and  performed  i 
April  4th,  through  a lumbar  incision.  The 
kidney,  the  suprarenal  body  and  part  of 
the  ureter,  were  removed.  In  cutting  r 
through  the  infiltrated  peri-renal  fat,  the  '1 
vena  cava  was  wounded.  The  opening,  a 
which  was  small,  was  caught  with  forceps  1 
and  a lateral  ligature  applied.  The  patient’s  i 
convalescence  was  slow,  but  she  made  a i 
good  recovery,  and  has  since  progressively  3 
improved  in  health.  She  was  discharged  ^ 
May  14,  1898.  On  September  30th,  she  had  ^ 
gained  34  pounds,  and  has  continued  well  I 
to  date.  The  urine  still  contains  a trace  | 
of  albumin  and  some  hyaline  casts,  indicat-  | 
ing  that  the  remaining  kidney  is  not  healthy. 

Upon  opening  the  kidney,  which  meas-  I 
ured  5^  by  4^  inches,  it  .was  found  to  be  I 
densely  fibroid  in  character  and  occupied  | 
by  a renal  calculus,  2^  by  if  inches  in  size,  i 
weighing  15  drachms,  and  by  three  small  ^ 
stones.  The  kidney  was  examined  micro-  i 
scopically  by  the  pathologist  to  the  hospital,  ( 
Dr.  Babcock,  who  reported  that  the  kidney  * 
substance  proper  had  almost  entirely  disap-  4 
peared,  this  having  been  replaced  by  fibro-  t 
connective  tissue,  the  whole  mass  being  rid-  i 
died  with  small  abscesses.  j 

From  the  standpoint  of  diagnosis,  this  < 
case  is  one  of  more  than  usual  interest,  as  i 
the  history  did  not  indicate  the  presence  J 
of  the  stone ; in  other  words,  this  very  large  ! 
stone  had  formed  and  had  brought  about  , 
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complete  destruction  of  the  secreting  struc- 
ture of  the  kidney,  but  had  produced  no 
marked  symptoms  until  within  fifteen  months 
of  the  date  of  operation.  Could  a diagnosis 
have  been  made  earlier,  a nephrotomy  with 
the  removal  of  the  stone  would  have  cured 
the  patient  and  conserved  the  kidney. 

Case  7.  Mrs.  H.,  age  44  years,  mother 
of  five  children,  consulted  me  March,  1899. 
She  was  much  emaciated,  pale  and  sallow, 
and  stated  that  she  had  been  more  or  less 
an  invalid  for  24  years.  Twenty-four  years 
ago  she  had  suffered  with  severe  pains  in 
the  right  loin,  together  with  hematuria,  and 
since  then  had  never  been  without  pain  in 
the  region  of  the  right  kidney.  Her  health 
had  become  so  much  affected  that  she  was 
no  longer  able  to  work,  and  suffered  con- 
stantly with  pain  in  the  right  groin,  back 
and  hip.  During  the  past  year  a tumor  has 
been  growing  in  the  right  side  of  the  abdo- 
men, evidently  connected  with  the  right  kid- 
ney. A diagnosis  of  an  enlarged  right  kid- 
ney, with  probable  stone  was  made.  Ca- 
theterization of  both  ureters  showed  that 
the  secreting  structure  of  the  right  kidney 
was  destroyed,  and  also  that  the  left  kidney 
was  not  sound.  The  urine  obtained  from 
the  left  kidney  contained  pus  and  hyaline 
casts.  The  urine  obtained ’'from  the  bladder 
was  similar  in  character.  It  was  plain  that 
the  right  kidney  had  been  destroyed  by 
disease,  and  that  pyelitis  of  the  left  kidney 
existed.  Nephrectomy  was  advised,  and 
performed  through  a lumbar  incision. 

Mrs.  H.  made  a good  recovery  from  the 
operation,  and  is  rapidly  gaining  flesh  and 
strength.  The  amount  of  pus  in  the  urine 
has  steadily  diminished  since  the  opera- 
tion. 

Upon  opening  the  kidney  it  was  found  to 
contain  a number  of  stones,  to  be  riddled 
with  abscesses,  and  that  the  kidney  sub- 
stance had  been  largely  replaced  by  fibro- 
connective  tissue.  No  microscopical  exam- 
ination has  been  made. 

In  each  of  the  tubercular  cases  the 
kidney  structure  proper  was  destroyed 


by  the  tubercular  process,  and  the  se- 
creting function  of  the  kidney  was  lost. 
In  other  words,  in  each  case  the  diag- 
nosis was  overlooked  in  the  early  stages, 
and  as  a consequence,  when  the  patient 
came  to  operation,  she  was  in  bad  general 
condition.  As  a result  of  the  late  diagnosis 
the  patient  had  run  the  risk  of  systemic  in- 
fection with  tuberculosis,  and  was  submitted 
to  operation  when  prostrated,  and  when 
the  risk  of  operation  was  far  greater  than 
it  would  have  been  earlier  in  the  history 
of  the  disease.  These  patients  recovered 
from  their  operations,  and  two  of  them 
are  apparently  restored  to  perfect  health, 
yet  they  are  typical  examples  of  the  evils 
of  delay  in  diagnosis,  and  their  history  offers 
a marked  incentive  to  more  earnest  efforts 
at  exact  diagnosis  in  disease  of  the  urinary 
organs.  Pus  in  the  urine  should  no  longer 
be  diagnosticated  as  “pyuria,”  but  the  source 
of  the  pus  should  be  determined  in  each 
case.  With  the  aid  of  the  present  methods 
of  examination  (chemical  and  microscopical) 
of  the  urine,  assisted  by  the  cystoscopic  ex- 
aminations of  the  urethra  and  bladder,  it 
is  quite  possible  to  make  an  exact  diagnosis 
of  inflammatory  lesions  in  the  urethra  and 
bladder.  When  the  examination  of  thj 
urine  or  the  cystoscopic  examination  of  the 
bladder  indicates  that  the  ureters,  or  the 
kidney,  is  the  source  of  pus,  the  cases  can 
be  more  exactly  studied  by  means  of  exam- 
inations of  the  urine  obtained  from  each 
kidney  separately  through  catheterization 
of  the  ureters.  This  is  not  only  of  the  great- 
est service  in  the  establishment  of  the  diag- 
nosis, but  by  increasing  the  exactitude  of 
the  diagnosis,  it  is  of  equal  service  in  the 
operative  treatment  of  these  cases.  When 
the  surgeon  knows  that  one  kidney  is  sound 
and  the  entire  disease  is  limited  to  the  other, 
he  can  proceed  deliberately  with  the  opera- 
tion to  its  completion,  meeting  all  the  indi- 
cations in  the  individual  case  and  being  in- 
fluenced only  by  the  conditions  present  in 
the  kidney  operated  upon  and  the  general 
condition  of  the  patient,  and  not  being  dis- 
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turbed  by  doubts  concerning  the  status  of 
the  kidney  which  is  not  under  observation. 
This  great  diflerence  was  most  marked  in 
the  cases  herewith  reported.  In  two  of  them 
the  exact  status  of  both  kidneys  had  been 
determined  before  operation,  and  in  the 
other  two  this  had  not  been  done.  In  two  | 
cases  it  was  known  that  the  kidney  involved 
in  the  operation  had  no  secreting  function,  ' 
and  therefore  could  be  dealt  with  as  an  in- 
different structure.  In  the  other  two  cases 
this  was  believed  to  be  the  case,  but  the  | 
opinion  was  based  upon  inductive  reason- 
ing, rather  than  upon  demonstrated  facts. 
Primary  tuberculosis  of  the  kidney  can  be 
diagnosed  at  an  early  stage  only  when  the 
exact  methods  of  diagnosis  now  at  the 
disposal  of  the  practitioner  are  put  into 
practical  use.  By  employing  these  intel- 
ligently, he  will  usually  be  enabled  to 
make  an  early  diagnosis,  when,  without 
them,  months  must  elapse  before  a diag- 
nosis can  be  made  by  the  older  methods, 
much  to  the  disadvantage  of  the  patient. 
It  might  be  added  that  in  none  of  the 
four  cases  reported  were  tubercle  bacilli 
found  in  the  urine.  In  the  early  stages 
the  procedure  advocated  by  Reynolds,  of 
^Boston,  may  be  of  service — -to  obtain  the 
urine  from  each  kidney  and  to  inject  the 
sediment  obtained  by  the  centrifugal  ma- 
chine into  guinea  pigs,  when,  if  tubercle 
bacilli  are  present  the  pigs  will  be  infected. 

Tlie  two  cases  of  stone  in  the  kidney  are 
interesting  as  types  of  cases  that  should  not 
be  met  with,  that  is  to  say,  it  should  no 
longer  be  possible  for  stones  to  be  retained 
in  the  kidneys  until  the  secreting  structures 
in  these  organs  are  destroyed.  The  first  case 
is  undoubtedly  an  exceptional  one  in  its 
history,  as  it  is  quite  evident  that  the  large 
stone  which  it  contained  had  been  present 
for  many  years,  and  had  produced  few  or 
no  symptoms.  It  was  not  until  the  kidney 
became  riddled  with  multiple  abscesses  that 
the  patient  suffered  local  or  general  symp- 
toms. In  the  case  of  Mrs.  H.,  however,  j 
the  history  was  quite  different.  She  had 


had  the  usual  symptoms  of  stone  in  the  v 
kidney  for  many  years — severe  pains,  bloody 
urine,  and  doubtless  pyuria,  although  the 
latter  point  was  not  established,  as  no  urin- 
ary examinations  were  made.  She  had  a i 
plain  history  of  stone  in  the  kidney,  extend- 
ing over  twenty-four  years.  An  early  oper- 
ation would  not  only  have  saved  her  all  those 
years  of  semi-invalidism,  but  would  prob- 
ably have  cured  her  without  the  necessity 
of  removing  the  kidney.  My  experience 
in  cases  of  stone  in  the  kidney,  in  nephror- 
raphy  and  in  nephrectomy,  has  convinced 
me  of  the  folly  of  expectant  treatment  when  ( 
the  symptoms  and  urinary  examination  .• 
show  that  active  mischief  is  being  caused  I 
by  stone.  The  risk  of  an  exploration  of  the  t 
kidney  by  the  lumbar  incision  is  so  slight  ! 
that  in  my  judgment  exploration  is  demand- 
ed in  all  cases  in  which  the  symptoms  or 
urinary  examinations  indicate  that  either  a i 
patient’s  general  health  is  being  injured  or  I 
the  integrity  of  the  kidney  is  being  threat- 
ened by  the  presence  of  stone.  If  the  stone 
is  found  and  removed,  the  added  risk  of  a 
nephrotomy  is  slight  in  comparison  with 
the  benefit  of  being  rid  of  the  stone.  If  as 
occasionally  happens,  no  stone  is  found,  ♦, 
no  harm  has  been  done;  and  curiouslv,  ex- 

' t 

perience  has  shown  that  in  many  cases  in 
which  the  symptoms  of  stone  have  been  ** 
simulated,  the  syriiptoms  have  disappeared  y; 

after  an  exploratory  operation.  j 

Case  8.  I\Irs.  H.,  aged  6i,  widow,  multi- 
para, was  admitted  to  the  Kensington  Hos- 
pital for  Women  May  17,  1899.  She  was 
somewhat  emaciated  and  sallow,  but  com- 
plained of  no  symptoms  except  the  constant 
presence  of  blood  in  the  urine.  She  stated 
that  she  had  been  perfectly  well  until  about 
a year  ago,  when  she  was  suddenly  attack- 
ed with  very  marked  haematuria,  which 
lasted  about  a week.  This  recurred  in  a > 

I 

short  time,  and  has  continued  almost  con- 
stantly during  the  past  year.  During  this 
time  she  has  had  three  distinct  attacks  of 
renal  colic,  with  intense  pain  in  the  right 
lumbar  region  radiating  in  the  groin  and 
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accompanied  by  nausea  and  vomiting.  On 
admission  the  urine  contained  two-fifths  of 
its  volume  of  blood.  The  specific  gravity 
was  1012.  Cystoscopy  showed  a healthy 
bladder.  Urine  obtained  by  catheterization 
of  the  ureters  showed  that  all  the  blood 
came  from  the  right  kidney.  Aside  from 
the  presence  of  blood,  the  urine  was  nor- 
mal. 

The  history  pointed  to  the  presence  of 
stone  in  the  right  kidney,  more  especially 
as  the  family  physician.  Dr.  Edwards,  of 
Williamstown,  N.  J.,  was  under  the  im- 
pression that  two  small  stones  had  been 
passed. 

The  kidney  was  exposed  by  a lumbar  in- 
cision May  25,  1899,  when  it  was  evident 
upon  inspection  and  palpitation  that  no 
stone  existed,  but  that  a diseased  mass  was 
present  in  the  upper  half  of  the  kidney.  The 
ureter  presented  the  appearance  of  a large 
vein,  because  it  was  filled  with  bloody  urine. 
The  kidney  was  incised,  when  it  was  evident 
that  the  cause  of  the  trouble  was  an  adeno- 
carcinoma, whereupon  nephrectomy  was 
done  in  the  usual  manner.  The  patient’s 
convalescence  was  interrupted  by  a slight 
attack  of  aphasia  on  the  seventh  day.  This 
lasted  about  three  hours  and  then  disap- 
peared completely.  The  subsequent  conva- 
lescence was  good,  and  the  patient’s  health 
at  the  present  time  is  excellent. 

During  the  first  twenty-four  hours  after 
operation,  twelve  ounces  of  urine  were  pass- 
ed; sixteen  ounces  during  the  second  twen- 
ty-four hours,  and  thirty-seven  ounces  dur- 
ing the  third  twenty-four  hours. 

This  paper  has  been  prepared  in  the  hope 
that  it  may  stimulate  greater  interest  in 
the  exact  diagnosis  of  diseases  of  the  kidney, 
and  that  it  may  lead  to  the  earlier  diagnosis 
of  such  lesions  as  tuberculosis  of  the  kidnev 
and  of  stone,  and  make  possible  the  appli- 
cation at  an  earlier  period  of  the  surgical 
treatment  of  these  lesions. 


A NOTE  ON  THE  EMPLOYMENT  OF 
SOLUTIONS  OF  TOLUIDIN- 
BLUE  IN  THE  TREATMENT 
OF  EXTERNAL  INFLAM- 
MATORY DISEASES 
OF  THE  EYE.* 


By  Clarence  A.  Veasky,  A.  M.,  M.  D., 

Adjunct  Professor  of  Diseases  of  the  Eye,  Philadel- 
phia Polyclinic ; Dennonstrator  of  Ophthal- 
mology, Jefferson  Medical  College,  etc. 

In  the  Philadelphia  Medical  Journal  of 
August  13,  1898,  the  writer  called  attention 
to  the  use  of  solutions  of  toluidin-blue  in 
the  treatment  of  the  external  inflammatory 
conditions  of  the  eye.  At  that  time  he  had 
been  using  these  solutions  with  excellent  re- 
sults for  about  six  months,  in  most  of  the 
cases  coming  under  his  observation,  and 
since  then  a much  more  extended  experi- 
ence has  given  no  cause  to  change  the  con- 
clusions then  formed. 

In  as  much  as  some  of  the  members  may 
not  be  acquainted  with  the  drug,  the  writer 
may  be  pardoned  for  repeating  that  it  is  a 
bluish  crystalline  powder  soluble  in  alcohol 
or  water,  and  according  to  Merck,  “is  pre- 
pared by  oxidizing  a mixture  of  thio-sul- 
phonic  acid  and  orthotoluidin,  with  a chro^ 
mate  to  an  insoluble  sulphonic-acid  green, 
then  boiling  the  latter  with  a zinc-chloride 
solution  and  subsequently  oxidizing  the 
leuko-compound.  While  considered  a 
zinc-chloride  double  salt  of  dimethyltolu- 
thionin,  its  composition  shows  it  to  be  a 
hydrochlorate.” 

Tlie  strength  of  the  solution  that  has  giv- 
en the  best  results  and  proved  the  most 
satisfactory,  is  i part  in  1,000.  Solutions 
of  varying  strengths,  from  l in  10,000  to  i 
in  20,  have  been  tried,  but  the  stronger 
solutions  produce  a much  more  intense 
stain  of  the  tissues  and  surrounding  skin 
and  do  not  appear  to  be  any  more  effective 
than  the  solution  of  the  strength  of  i in 
1,000.  The  strongest  solutions  that  were 
tried  did  not  produce  any  irritation. 

*Read  by  title. 
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In  the  early  experiments  the  solutions  of 
toluidin-blue  were  employed  alone  to  flood 
repeatedly  the  conjunctival  cul-de-sac  in  the 
manner  that  is  customary  with  solutions  of 
boric  acid,  but  later  experience  showed  that 
it  was  just  as  effective  to  cleanse  the  af- 
fected part  with  some  cleansing  lotion — say 
boric  acid  or  salt  solution — using  it  with 
sufficient  force  to  get  rid  of  the  accumulated 
secretions,  and  then  to  flush  thoroughly 
with  the  solution  of  toluidin-blue,  and  after 
it  has  remained  in  contact  with  the  parts  for 
a while  to  wash  off  the  excess  with  the  solu- 
tion of  boric  acid,  or  with  whatever  lotion  - 
one  is  accustomed  to  employ.  As  every  parti- 
cle of  mucus  or  muco-pus  is  stained  a deep 
blue,  none  can  remain  on  the  conjunctiva  i 
without  being  detected.  The  stain  on  the 
fingers  and  surrounding  skin  is  readily  re- 
moved with  a moist  pledget  of  absorbent 
cotton. 

As  to  the  frequency  of  making  the  instil-  ; 
lations  the  writer  has  been  guided  in  a given  ' 
case  by  the  custom  of  using  other  applica-  | 
tions — the  more  copious  the  discharge,  the 
more  frequently  the  instillations  have  been 
made. 

The  solutions  have  been  employed  in  the 
different  varieties  of  conjunctivitis  and 
seemed  to  be  of  special  value  in  those  vari- 
eties accompanied  by  marked  discharge,  ; 
such  as  the  acute  contagious  and  the  puru-  | 
lent,  the  discharge  after  a few  applications  | 
becoming  markedly  lessened.  In  connec-  i 
tion  with  its  use  in  purulent  conjunctivitis, 
it  is  proper  to  add  that  one  of  the  clinical 
assistants  has  employed  it  with  excellent 
results  for  urethral  irrigations  in  gonorr- 
hoea. In  corneal  ulcers  and  abrasions,  it 
not  only  promotes  the  reparative  process, 
but,  as  was  pointed  out  in  the  previous  pa- 
per, stains  them  a deep  blue  (in  this  respect 
being  similar  to  the  green  reaction  of  flu- 
orescin),  thus  enabling  one  from  day  to 
day,  at  the  time  of  treatment,  to  note  the 
progress  in  size. 

In  purulent  dacryo-cystitis  the  results  are 
equally  good.  In  recent  uncomplicated  ! 


cases  the  writer  has  seen  the  almost  entire 
cessation  of  discharge  after  a few  thorough 
washings.  Experience  has  shown  that  it  is 
best  to  cleanse  the  duct  with  the  boric  or  j 
saline  solution  first  and  then  to  follow  with  | 
copious  irrigations  of  the  solution  of  tolu-  • 
idin-blue.  If  the  solution  does  not  regur-  ; 
gitate  into  the  conjunctival  cul-de-sac  or  | 
drip  into  the  nose,  it  is  allowed  to  remain  j 
in  the  duct.  If,  however,  there  are  some  j 
sinuses  or  pockets,  in  which  the  solution  | 
has  accumulated  and  from  which  it  is  con- 
stantly oozing  either  from  the  canaliculus 
or  from  the  nasal  duct,  it  is  better  to  follow 
the  toluidin-blue  irrigations  with  some  col- 
orless solution. 

This  note  is  presented  in  the  hope  that  j 
the  other  members  of  the  Society  will  test  I 
the  drug  in  their  own  work,  not  only  in  in-  j 
flammatory  conditions  of  the  eye,  but  in  I 
other  conditions  accompanied  by  discharge  j 
and  requiring  a cleansing  and  stimulating 
wash,  and  report  to  us  the  results  of  their 
experience. 

SOME  OF  THE  LEGAL  RESULTS  OF 
ADVANCED  MEDICAL  LEGIS- 
LATION. 

By  W.  S.  Foster,  M.  D.,  of  Pittsburg. 

In  calling  attention  to  this  subject  I will 
not  confine  my  remarks  to  our  own  State 
and  medical  law.  At  this  time  about  thirty 
States  and  Territories  require  an  examina- 
tion prior  to  legal  registration  and  practice. 
Twenty  States  and  Territories  either  have 
no  law  or  just  approve  diplomas.  As  was 
to  be  expected,  many  devices  were  used  and 
efforts  made  to  practice  without  legal  per- 
mission. This  disposition  was  shown  in 
contesting  the  constitutionality  of  any  law 
or  act  interfering  with  the  right  of  any  one 
to  practice,  without  regard  to  method,  prop- 
er education  or  even  complete  ignorance  of 
medical  science. 

It  is  a matter  of  great  satisfaction  to 
those  interested  to  know  that  the  constitu- 
tionality of  the  law  has  been  affirmed,  in  a 
number  of  cases,  in  different  States. 
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The  matter  of  medical  council,  or  its 
equivalent,  in  other  States,  determining  as 
to  the  standing  of  medical  colleges,  has  been 
sustained  in  nine  suits  by  the  supreme 
courts  of  the  States  of  New  York,  Massa- 
chusetts, Maine,  Ohio,  Illinois,  Alabama, 
Georgia,  Missouri  and  Texas.  In  the  pros- 
ecution of  an  osteopath  charged  with  vio- 
lation of  the  law  in  practicing  medicine 
without  license  or  registration,  the  Court 
sustained  the  law,  stating  “The  Court  is 
of  the  opinion  that  any  person,  who  for 
compensation  professes  to  apply  any  sci- 
ence which  relates  to  the  prevention,  cure 
or  alleviation  of  the  diseases  of  the  human 
body,  is  practicing  medicine  within  the 
meaning  of  the  statute.”  In  another  suit 
of  the  same  nature,  the  practice  of  medicine 
and  surgery  is  defined  by  the  Court  as  fol- 
lows: 

“The  former  includes  the  application  and 
use  of  medicine  and  drugs  for  the  purpose 
of  curing,  mitigating  or  alleviating  bodily 
diseases,  while  the  functions  of  the  latter 
are  limited  to  manual  operations,  usually 
performed  by  surgical  instruments  and  ap- 
pliances.” 

In  a successful  legal  action  involving  the 
prosecution  of  a Christian  scientist  the 
Court  stated  that  “the  act  is  as  much  direct- 
ed against  any  unauthorized  person  who 
shall  operate  on,  profess  to  heal  or  pre- 
scribe for,  or  otherwise  treat  any  physical 
or  mental  ailment  of  another,  as  against  one 
who  practices  medicine,  surgery  and  ob- 
stetrics, as  those  terms  are  usually  and  gen- 
erally understood.” 

These  decisions  demonstrate  that  the  best 
medical  laws  (and  Pennsylvania  is  included 
in  them),  are  constitutional,  and  not  to  be 
violated  or  set  aside.  It  is  a matter  for 
congratulation  to  the  profession  in  this 
Commonwealth  that  there  has  been  so  little 
disposition  to  evade  the  law.  And  yet 
there  is  more  illegal  practice  than  should  be 
permitted.  It  is  something  of  an  enigma 
to  know  how  to  best  meet  this  violation.  It 
is  not  the  province  of  the  medical  council. 
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or  of  any  of  the  examining  boards,  to  pros- 
ecute illegal  practitioners.  It  is  the  privi- 
lege of  any  law-abiding  citizen  to  see  that 
the  State  enactments  are  complied  with,  but 
it  is  the  duty  of  the  profession,  and  espe- 
cially so  of  the  respective  County  Medical 
Societies,  to  see  that  those  violating  the  law 
in  their  community  are  prosecuted.  If  this 
was  general  there  would  soon  be  no  neces- 
sity for  it.  Some  societies,  notably  Butler 
County,  have  taken  up  this  burden  prompt- 
ly, with  excellent  results,  the  District  At- 
torney rendering  valuable  aid,  even  going 
back  as  far  as  1881  in  their  examination  for 
illegal  registration. 

I wish  to  say  here  that  it  would  seem  best 
that  efforts  in  this  line  only  comprehend 
our  present  law,  dating  from  March  i,  1894. 
But  this  avails  little,  or  is  a cause  of  dissat- 
isfaction, if  the  adjoining  counties  give  no 
attention  to  this  matter.  It  would  seem 
that  the  State  Medical  Society,  which  large- 
ly has  the  honor  of  being  responsible  for 
our  present  medical  laws,  should  to  some 
extent  assume  the  responsibility  for  their 
proper  vindication.  This  action  would  be 
uniform  throughout  the  State,  and  the  mere 
matter  of  the  Society  taking  care  of  its  legal 
rights  would  have  a good  moral  effect. 

STATE  BOARD  OF  HEALTH  AND 
ANTITOXIN. 


By  Thos.  D.  Davis,  M.  D.,  of  Pittsburg. 


Since  the  introduction  of  vaccination,  no 
remedy  has  been  proposed  that  is  such  a 
departure  from  the  usual  methods  as  diph- 
theria antitoxin.  Like  vaccination  also,  no 
remedy  has  been  more  stubbornly  resisted 
nor  more  persistently  misrepresented. 
Again,  like  vaccination,  no  remedy  to-day 
has  more  bitter  opponents,  notwithstand- 
ing the  marvelous  good  it  has  accomplished. 
Ever  since  the  history  of  medicine  existed, 
the  fact  has  been  noted  that  some  diseases 
left  the  patient  immune  to  another  attack 
of  the  same  disease.  Jenner  discovered  that 
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cow-pox  left  the  patient  comparatively  im- 
mune to  an  attack  of  small-pox,  a closely  [ 
allied  disease,  or  at  least  greatly  modified 
it.  That  measles,  scarlet  fever,  etc.,  are  | 
seldom,  if  ever,  found  a second  time  in  the  | 
same  patient  we  all  know,  but  what  peculiar 
and  powerful  change  has  occurred  in  the 
system  of  such  a patient  so  as  to  make  them 
not  susceptible  to  the  contagion  again  is  j 
still  unknown.  But  if  it  were  possible  to  1 
put  all  the  blood  out  of  an  immune  person  [ 
into  a susceptible  one,  it  is  most  probable 
that  the  susceptible  person  would  become 
immune  also.  Tlierefore,  that  by  putting 
some  of  the  blood  or  serum  from  an  im- 
mune person  into  another  person  suffering 
with  that  disease,  we  would  be  able  to  at 
least  modify  that  disease,  seems  also  most 
reasonable. 

That  sufficient  serum  from  an  immune 
animal  can  be  put  into  a patient  so  as  to 
modify  diphtheria,  is  the  great  medical  dis- 
covery of  this  marvelous  century  of  med- 
ical advancement.  At  this  late  date  I do 
not  need  to  discuss  the  proof  establishing 
this  wonderful  fact.  Statistics  of  the  most 
■careful  observers  and  from  the  most  di- 
verse sources,  are  daily  establishing  its  truth 
more  and  more.  Undoubtedly  a number 
of  difficulties  interfere  with  its  complete 
success  in  all  cases,  and  keep  some  skeptical 
concerning  its  true  merits,  but  I am  sure 
this  lack  of  faith  is  based  on  lack  of  correct 
information  or  proper  facilities  to  use  the 
remedy.  Of  the  reasons  for  its  apparent 
failure  in  some  cases,  I place  first,  Failure 
to  use  it  soon  enough-  If  the  germ  theory 
as  to  the  cause  of  diphtheria  is  correct,  it 
would  necessarily  follow  that  the  sooner 
the  serum  is  used  the  less  it  will  take,  and 
the  better  its  effects;  or  if  taken  before  the 
disease  is  established,  the  person  exposed 
would  not  be  liable  to  contract  the  disease 
at  all.  And  this  is  exactly  what  experience 
without  an  exception  proves  to  be  the  case. 
Statistics  establish  this  fact  beyond  a doubt, 
and  especially  is  it  true  in  cases  where  cul- 


tures have  afterward  shown  the  disease  to 
be  true  diphtheria. 

Second,  Faihire  to  use  enough  of  it.  If 
the  idea  is  to  make  the  blood  of  the  patient 
as  near  like  the  blood  of  the  immune  pa- 
tient as  possible,  so  that  the  disease  germs 
cannot  live  in  it,  there  can  be  no  positive 
rule  as  to  the  quantity  that  must  be  given, 
but  it  must  be  given  for  effect.  If  the  serum 
is  pure,  there  can  be  no  more  possible  harm 
from  its  use  than  in  the  injection  of  the 
normal  salt  solution  or  milk.  Indeed,  I 
have  injected  more  antitoxic  serum  into  a 
patient  than  I would  feel  justified  in  in- 
jecting milk  into  a patient  of  the  same  age. 

Third,  The  failure  to  have  proper  serum. 
By  proper  serum  I mean  that  which 
is  properly  prepared,  properly  tested, 
and  properly  preserved,  and  withal  strictly 
fresh.  If  the  theory  is  correct,  then  it 
would  be  best  if  the  serum  could 
be  directly  transferred  from  the  ani- 
mal to  the  patient,  without  any  preserv'a- 
tives  having  to  be  used,  but  as  this  is  im- 
practicable, then  the  sooner  the  serum  is 
used  the  better.  Vaccine  virus,  even  in 
glass  tubes  hermetically  sealed,  soon  loses 
its  virtue,  and  antitoxin  serum  may  do  the 
same,  although  the  experiments  on  rabbits 
show  it  may  be  kept  for  a considerable  time. 

There  are  other  reasons  why  antitoxin  is 
not  as  successful  as  it  should  be,  but  the 
three  mentioned  are  sufficient  to  account 
for  almost  all  failures.  Why,  then,  should 
there  be  this  apparently  careless  indifference 
or  lack  of  its  general  use?  First,  because 
of  the  great  cost  of  the  antitoxin.  Outside 
of  the  great  cities,  where  it  is  supplied  free, 
it  is  so  expensive,  that  the  poor  cannot  have 
it  used,  or  at  least  it  is  not  resorted  to  until 
other  remedies  have  failed,  and  then  quite 
often  it  is  too  late.  Less  than  five  dollars’ 
worth  as  sold  by  the  commercial  houses  is 
scarcely  worth  trying,  and  five  or  six  times 
this  amount  I have  used  in  a single  case 
most  satisfactorily;  but  such  prices  are  prac- 
tically prohibitory  to  the  great  mass  of  the 
people.  Second.  The  difficulty  of  obtaining 
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it  conveniently  and  quickly,  also  keeps  it 
from  being  used  as  frequently  and  prompt- 
ly as  it  should.  There  is  no  doubt  in  my 
mind  that  if  antitoxin  could  be  used  in  every 
case  of  diphtheria,  and  every  family  where 
diphtheria  appeared  were  immunized  by  its 
use,  that  diphtheria  would  become  as  rare 
a disease  as  small-pox.  If  this  be  true,  and 
I certainly  am  supported  by  the  most  care- 
ful observers  in  all  countries  as  to  its  truth, 
then  is  it  not  the  duty  of  the  state  to  at  least 
assist  in  making  it  possible  to  blot  out  this 
dreadful  scourge?  Tire  state  and  munici- 
palities assist  in  suppressing  small  - pox. 
Compulsory  vaccination  for  all,  and  free 
vaccine  for  the  poor,  is  Pennsylvania’s  prac- 
tice. Why  not  then  supply  free  antitoxin 
to  the  poor  of  the  state  that  the  rich  may 
escape  diphtheria?  The  large  municipalities 
in  this  state,  Pittsburg  and  Philadelphia, 
have  in  the  order  mentioned,  established 
bacteriological  laboratories,  manufacture 
antitoxin,  and  supply  it  free  in  diphtheria, 
also  institute  strict  quarantine  of  diphtheria 
patients.  Is  it  not  time  the  state  should 
make  the  same  humane  advance?  We  have 
a State  Board  of  Health  that  is  aroused 
into  activity  when  a pronounced  epidemic 
of  small-pox  is  threatened,  which  disease 
is  far  less  fatal  than  diphtheria,  but  this 
board  has  taken  no  practical  steps  for  the 
blotting  out  of  this  devastating  plague  of 
diphtheria,  that  visits  every  city,  town  and 
hamlet  of  the  state,  in  every  month  of  the 
year.  My  time  is  too  limited  to  enlarge 
on  the  necessity  of  the  state  taking  prompt 
action  in  securing  this  great  benefit  to  her 
citizens.  If  it  can  do  so  through  her  Board 
of  Health,  well  and  good,  but  if  this  board 
is  weighed  down  by  the  inertia  of  its  own 
dignity,  then  some  other  plans  could  be 
used  to  secure  this  great  and  inestimable 
blessing  to  all  the  people. 

First.  The  state  should  supply  free  anti- 
toxin, whether  produced  by  the  state’s  own 
laboratories,  or  purchased  from  commercial 
houses. 

Second.  The  state  should  establish  sta- 
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tions  at  easily  accessible  points,  where  the 
antitoxin  could  be  promptly  secured. 

Third.  The  state  should  see  that  a strict 
quarantine  is  established,  and  all  cases  are 
isolated,  and  those  who  come  in  contact 
with  them  be  treated  with  the  immunizing 
antitoxin.  Of  course,  all  other  rational 
means  of  prevention  and  treatment  should 
be  used,  because  as  even  one  attack  of  small- 
pox does  not  invariably  protect  against  a 
second  attack,  can  we  expect  antitoxin  to 
do  more?  If  such  measures  could  be  es- 
tablished and  carefully  carried  out,  diph- 
theria would  become  almost  extinct,  and 
thousands  of  useful  lives  saved  to  the  state. 
Surely  the  state  is  now  justified  in  taking 
hold  in  earnest  and  supplying  or  making 
possible  this  wonderful  remedy  for  all  its 
people,  poor  as  well  as  rich.  In  no  way 
would  a greater  return  be  secured  for  the 
money  invested.  Cannot  our  State  Board 
of  Health  do  something  in  the  matter? 

OBSERVATIONS  ON  NATURE  AND 
HER  METHODS.* 


Bv  W.  R.  Hockenberry,  M.  D., 

OF  Slippery  Rock. 

Natural  force,  guided  by  a Hand  Divine, 
aims  at  perfection. 

From  the  simply  constructed  unicellular 
amceba,  to  dissimilar  organic  man,  are 
found  markedly  similar  causes  and  conse- 
quences. The  laws  which  govern  the  va- 
rious phenomena  occurring  in  all  living  mat- 
ter have  been  brought  to  their  present  state 
of  perfection  by  ages  of  moulding  and  adap- 
tation, or  in  other  words,  “a  survival  of  the 
fittest.” 

In  all  living  tissues  the  physical  basis 
of  life  is  the  proto-plasmic  cell,  that  there 
is  a cellular  cycle;  dependent  upon  which 
is  life  and  its  phenomena. 

In  this  cellular  cycle  two  changes  take 
place,  viz.:  assimilation,  which  is  construc- 
tive metabolism  or  a building  up  process, 
depending  principally  upon  oxygen,  carbon, 
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hydrogen,  and  nitrogen  for  support;  the 
other  change  - dissimilation  or  destructive 
metabolism,  which  is  a tearing  down 
process;  favored  by  an  inharmonious 
action  of  the  various  organs  or  ab- 
normal structural  change. 

If  constructive  metabolism  be  greater 
than  destructive,  there  is  growth;  if  they 
be  equal,  growth  remains  stationary;  but  if 
destructive  metabolism  becomes  greater 
than  constructive,  from  whatever  cause,  de- 
cay and  death  of  the  tissues  follow  as  a nat- 
ural consequence  or  sequelae. 

Again,  in  this  cellular  change  there  is  lim- 
itation. 

The  primitive  cell  reaches  its  limit,  that 
is,  has  performed  its  cycle  and  a new  cell 
and  cycle  are  formed.  The  body,  as  a 
whole,  undergoes  a similar  cycle  of  change, 
which,  of  course,  extends  over  a much  long- 
er period  of  time,  nevertheless  it  reaches 
its  limit,  and  if  constructive  and  destructive 
metabolisms  are  equal,  growth  remains  sta- 
tionary. The  changes  which  take  place  in 
the  body  from  day  to  day  are  so  gradually 
and  systematically  performed  as  not  to  be 
apparent. 

The  metonomy  or  creative  power  of  na- 
ture has  given  alt  living  matter  instinct  or 
a natural  impulse,  which  is  inherited,  and  is 
seen  in  man,  the  lower  animals  and  plants. 

It  is  a well-known  fact  that  living  matter 
can  adapt  itself  to  conditions;  that  it  has 
the  power  of  assimilation;  that  in  abnormal 
structural  change,  or  disease,  the  usual  tend- 
ency from  the  vis  medicatrix  naturae  is  to- 
wards recovery. 

Thus  there  are  found  in  all  living  tis- 
sues a cellular  cycle,  which  is  constantly 
changing;  that  there  are  assimilation  and 
dissimilation;  that  there  is  limitation  to 
growth  and  disease;  that  living  matter  has 
the  power  of  adapting  itself  to  conditions; 
that  all  living  tissues  require  an  abundance 
of  the  non-metallifc  elements — oxygen,  car- 
bon, hydrogen,  and  nitrogen,  that  they  may 
assimilate  and  develop;  that  there  are  in  all 
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living  tissues  impelling  and  curative  im- 
pulses. 

All  the  known  facts  of  normal  phenomena 
are  important,  and  enter  into  the  aetiology 
and  treatment  of  disease ; of  which  facts  and 
principles  the  physician  should  have  a good- 
ly understanding. 

The  happy  results  which  are  transpiring 
in  this  new  era  of  surgical  antisepsis  are 
due,  to  a great  extent,  to  a better  knowledge 
of  these  facts,  on  the  part  of  the  surgeon, 
whereby  a better  application  of  surgical 
procedures  are  being  applied,  securing  a 
more  harmonious  co-operation  of  nature 
and  art. 

The  object  of  this  article  is  not  the  ad- 
vocacy of  therapeutical  nihilism  or  a de- 
traction of  merit  from  any  of  the  efficient 
remedies  of  the  pharmacopoeia.  That,  on 
the  part  of  some  of  us,  there  is  too  much 
haphazard  diagnosing  and  treating  of  cer- 
tain pathological  conditions,  is  certainly  ob- 
vious to  the  most  optimistic.  There  is  too 
much  antagonism  between  treatment  and 
the  normal  impulses  of  the  body. 

If  the  treatment  of  fevers  be  taken,  e.  g., 
of  which  typhoid  is  the  most  important  one, 
since  it  is  the  most  universal,  the  teachings 
are  and  have  been  to  the  effect  that  reduc- 
tion of  temperature  is  the  first  essential  thing 
to  do;  such  internal  antipyretics  as  acetanilid 
and  guaiacol,  etc.,  are  to  be  given  for  the 
purpose  of  lowering  the  temperature  and 
holding  it  in  check. 

Now  it  is  well  known,  that  in  cellular  met- 
abolism, there  is  a certain  amount  of  heat 
generated,  the  amount  depending  on  the 
amount  of  metabolism.  It  is  well  known 
how  much  more  normal  animal  heat  there 
is  in  a growing  child  than  an  adtilt.  It  is 
also  known  that  the  blood  coming  from 
such  organs  as  the  brain  and  liver,  where 
there  is  great  .cellular  activity,  is  warmer 
than  that  which  comes  from  other  organs  of 
the  body,  where  there  is  less  cellular  ac- 
tivity. 

It  is  also  known  from  observations  and 
study,  where  there  is  abnormal  structural 
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change  or  disease,  there  is  an  abnormal 
amount  of  heat  generated;  further,  in  nor- 
mal structural  change  a great  amount  of 
support  is  needed,  in  the  form  of  oxygen, 
carbon,  hydrogen,  and  nitrogen;  in  abnor- 
mal, a larger  amount  of  these  non-metallic 
elements  is  required. 

From  these  facts  it  would  be  inferred  that 
the  phenomenon-fever,  is  simply  a symptom 
of  abnormal  structural  change;  that  it  is  a 
natural  consequence;  that  reduction  of  tem- 
perature is  not  the  most  essential  thing  to 
do  in  the  treatment  of  fevers,  or  any  disease 
where  there  is  an  abnormal  elevation  of 
temperature,  but  first  of  all  comes  support, 
support  in  the  form  of  oxygen,  carbon,  hy- 
drogen, nitrogen,  the  oxygen  and  hydrogen 
in  the  proportion  to  form  water,  water  not 
only  supports  the  system,  but  cools  the  cir- 
culation, quiets  the  nervous  mechanism, 
prevents  relapses  by  its  re-establishing,  to 
a great  extent,  the  equilibrium  which  has 
been  impaired,  and  stimulates  glandular  ac- 
tivity, which  in  the  treatment  of  diseases, 
certainly  comes  next  to  support. 

That  water  is  a great  supporter  of  anabolic 
metabolism,  in  health  and  disease,  is  well 
shown  by  observing  how  plants  suffering 
from  heat  exhaustion  are  at  once  revived 
and  freshened  by  a shower  bath,  and  how 
the  dog,  after  a long  chase,  will  wade  in 
the  brooklet  and  lap  the  cool  water  in  pref- 
erence to  other  food. 

On  the  other  hand,  internal  antipyretics, 
such  as  above  named,  do  not  act  in  har- 
mony with  the  normal  impulses;  do  not 
favor  constructive  metabolism,  but  destruc- 
tive, which  fact  is  well  seen  in  the  nervous 
twitchings,  cyanosis,  rigors  and  cardial 
symptoms  which  they  produce. 

Again,  we  antagonize  the  normal  im- 
pulses when  we  close  up  the  bowel  in  dis- 
eases, such  as  typhoid  fever,  peritonitis,  col- 
itis and  similar  conditions.  That  the  bowel 
should  evacuate  itself  more  frequently  and 
freely  in  diseases  of  the  bowel  and  system 
in  general,  is  a natural  consequence;  that 
the  bowel  should  aid  in  draining  and  elim- 


inating the  debris  and  poisonous  substances 
from  the  body  is  a physiological  function. 
There  is  certainly  nothing  in  the  bowel  at 
such  times  that  is  beneficial  to  the  economy 
or  deserving  to  be  pent  up.  In  such  dis- 
eases it  is  certainly  rational  treatment  to 
leave  the  bowel  open,  wash  it  out  with  oils 
or  salines,  disinfect  with  antiseptics,  and 
support  the  system  in  general. 

In  the  treatment  of  haemorrhages,  we  an- 
tagonize the  normal  tendency,  which  is  to- 
wards coagulation  and  repair,  by  giving 
remedies  that  will  raise  arterial  tension,  such 
as  ergot  and  atropine.  In  uterine  haemor- 
rhage, ergot  and  atropine  are  efficient  rem- 
edies, since  they  act  upon  the  non-striated 
muscle  fibres,  thereby  causing  a contraction 
of  that  organ,  and  thus  preventing  haemor- 
rhage. 

It  is  known  that  the  circulatory  system 
can  adjust  itself  to  most  conditions.  The 
nervous  mechanism  of  the  vasomotor  sys- 
tem is  perfect;  through  this  mechanism  the 
heart  acts  in  harmony  with  the  periphery. 
It  pumps  more  or  less  blood  as  the  peri- 
phery demands,  and  in  injuries  to  the  peri- 
phery it  acts  accordingly,  which  fact  may 
be  noted  by  the  vagus  pulse  in  cerebral 
compression. 

In  haemorrhage,  the  pulse  becomes  slower 
and  weaker,  arterial  tension  is  lower, 
splanchnic  area  dilated,  all  of  which  favor 
clotting  and  repair;  but  if  drugs  such  as 
above  named  be  administered,  this  condi- 
tion becomes  changed,  the  pulse  is  acceler- 
ated, force  increased,  and  arterial  tension 
raised  throughout  the  body,  all  of  which 
conditions  are  unfavorable  to  clotting. 

It  would  seem  that  remedies  and  meas- 
ures such  as  veratrum  viride,  aconite,  opium, 
calcium  sulphide,  turpentine,  nitro-glycerin, 
and  for  the  extremities  along  with  these, 
compresses  and  the  intermittent  elastic  liga- 
ture, would  favor  coagulation  and  repair 
in  the  various  haemorrhages. 

In  organic  cardiac  disease  is  seen  the 
normal  adjustment  and  adaptation  of  the 
chambers  and  valves  of  the  heart,  to  meet 
the  demands  of  the  periphery. 

Compensating  dilatation  with  hypertrophy 
or  compensating  hypertrophy  with  dilatation 
deserve  the  most  careful  diagnosis  and  treat- 
ment, on  the  part  of  the  physician,  lest  he 
do  his  patient  great  harm  and  abuse  that 
meritorious  drug  and  remedy — ^digitalis. 
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THE  KEVISION  OP  THE  UNITED  STATES 
PHARMACOPOEIA. 

In  accordance  with  the  call  of  President 
H.  C.  Wood,  the  National  Convention  for 
the  Revision  of  the  Pharmacopoeia  of  the 
United  States  of  America,  will  be  held  in 
Washington,  May  2,  1900. 

At  no  time  in  the  past  has  so  much  in- 
terest been  shown  in  this  work,  as  is  the 
case  now.  The  interest  in  this  instance 
centers  itself  mainly  on  two  points;  one 
looking  toward  the  general  betterment  of 
the  Pharmacopoeia,  in  keeping  with  the 
lines  heretof(»re  adopted;  the  other,  backed 
by  commercial  interests,  having  in  view  the 
inclusion  of  proprietary  remedies  in  the  of- 
ficial list. 

Coming  under  the  first  head,  may  be 
mentioned  the  standardization  of  a number 
of  official  preparations  made  from  drugs 
having  definite  active  principles  susceptible 
of  isolation.  The  first  attempt  in  this  line 
was  made  in  1880,  when  preparations  of 
opium  were  made  to  conform  indefinitely 
to  certain  requirements  in  strength  of  alka- 
loids. In  1890  these  requirements  were 


made  more  definite,  and  the  cinchona  barks 
and  mix  vomica  were  included  in  the  same 
list.  This  line  of  progress  should,  and 
doubtless  will,  be  continued  in  the  coming 
revision,  including  such  drugs  as  bella- 
donna, hyoscyamus,  conium,  stramonium 
! and  many  others  of  like  nature.  Some 
drugs,  owing  to  the  complex  nature  of  their 
active  ingredients,  are  practically  insuscep- 
tible of  standardization.  Among  these 
may  be  mentioned  digitalis,  aconite,  ver- 
atrum  viride  and  ergot,  all  important  drugs, 
but  all  depending  for  their  medical  activity 
upon  more  than  one  ingredient,  and  these 
present  in  extremely  small  amounts. 

For  some  of  these  a physiological  assay 
has  been  advised,  though  whether  this  is 
practical  in  all  cases,  it  is  difficult  to  deter- 
mine. Recommendations  have  been  made 
from  various  sources,  that  many  of  the  pres- 
ent official  drugs,  such  as  herbs,  flowers, 
etc.,  would  be  dropped  from  the  list.  We 
believe  such  action  would  be  unwise,  for, 
although  some  of  this  class  of  drugs  are  not 
often  prescribed  by  physicians,  many  of 
them  are  in  common  use  as  home  remedies, 
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and  to  retain  them  in  the  Pharmacopoeia 
will  mean  that  they  must  conform  to  a 
standard  in  purity,  and  that  penalties  for 
their  adulteration  may  be  enforced.  Many 
of  these  household  remedies  are  of  distinct 
value,  and  if  more  frequently  recommended 
by  physicians  would  do  much  toward  dis- 
couraging the  use  of  nostrums  and  propri- 
etary remedies. 

A strong  attempt  will  doubtless  be  made 
to  have  included  a number  of  proprietary 
articles,  but  we  fail  to  see  how  this  can  log- 
ically be  done.  The  object  of  the  Pharma- 
copoeia is  to  furnish  a list  of  drugs  whose 
purity  may  be  guaranteed  by  appropriate 
tests  and  requirements,  and  whose  manu- 
facture necessarily  must  be  free.  What,  we 
ask,  would  be  the  sense  of  making  antipyrin 
official,  since  its  manufacture,  and  every- 
thing else  pertaining  to  it,  would  not  be 
under  pharmacopoeial  control?  The  code 
of  ethics  is  distinctly  opposed  to  proprie- 
taryship  in  medicines,  and  that  also  should 
have  appropriate  weight.  To  exclude  these 
synthetic  proprietary  remedies  from  the 
Pharmacopoeia,  does  not  mean  that  they 
shall  not  be  used,  by  whomsoever  thinks 
proper,  but  to  include  them  would  be  to 
clothe  them  with  ethical  dignity,  to  which 
they  are  not  entitled,  and  which  would 
lower  the  tone  and  value  of  the  Pharmaco- 
poeia. K. 


DEATH  OF  DK.  ALEXANDER  ORAIG. 

Tlie  Penn’a  Medical  Society  loses  a strong, 
genial  and  faithful  member  in  the  death  of 
Dr.  Alexander  Craig,  of  Columbia.  More 
than  a year  since  he  had  a stroke  of  apo- 
plexy, but  had  so  far  recovered  from  the 
paralysis  as  to  be  at  the  meeting  in  Johns- 
town. While  engaged  in  his  duties  at  the 
Columbia  Hospital  he  was  again  struck 
down  and  passed  away  five  days  afterwards 
on  August  1 6th,  1899. 

Dr.  Craig  was  born  at  Hillside  Station 
of  the  P.  R.  R.,  near  Blairsville,  Pa.,  Dec. 
22,  1838.  On  both  sides  he  came  from 
sturdy  Scotch-Irish  parentage,  his  grand- 
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father,  Samuel  Craig,  being  a soldier  of  the 
Revolution.  He  was  educated  at  EJders- 
ridge  Academy  and  commenced  to  study 
medicine  with  Dr.  Eli  Ferguson,  of  New 
Derry,  but  enlisted  In  the  135th  Reg.  Pa. 
Vol.  In.,  where  he  served  as  hospital  stew- 
ard. Returning,  he  graduated  from  Jeffer- 
son Med.  College  in  1865  and  located  in 
Columbia,  Pa.,  where  he  has  since  resided 
and  conducted  a large  practice. 

Dr.  Craig  was  a leading  member  of  the 
Lancaster  City  and  County  Medical  .So- 
ciety, being  its  President  in  1878.  He  was 
for  many  years  an  active  member  of  the 
State  Medical  Society.  He  was  its  Vice 
President,  1870;  Corresponding  Secretary, 
1880-81,  and  its  President  in  1890.  He  was 
a member  of  the  American  Medical  As- 
sociation, also  of  the  Pennsylvania  and 
Maryland  Union  Medical  Society,  of 
which  he  was  President  in  1879. 
a member  of  the  National  Association  of 
Railway  Surgeons  and  an  honorary  mem- 
ber of  the  York  Co.  Medical  Society  and 
of  the  Grand  Rapids  Academy  of  Medicine. 
He  was  connected  with  a number  of  civil 
societies,  the  Scotch-Irish  Society  of  Amer- 
ica, Odd  Fellows,  Knights  of  Pythias  and 
the  Grand  Army  of  the  Republic. 

Besides  the  duties  of  a demanding  prac- 
tice he  lent  his  vigorous  energies  to  busi- 
ness enterprises;  was  President  of  an  Elec- 
tric Co.,  Director  of  a National  Bank,  Presi- 
dent of  the  Columbia  Town  Council  and  a 
member  for  years,  for  over  thirty  years  he 
was  surgeon  to  the  P.  R.  R. 

Although  a general  practitioner.  Dr. 
Craig  was  especially  skilled  in  surgery,  but 
read  numerous  valuable  papers  on  various 
medical  subjects  in  the  numerous  medical 
societies  to  which  he  belonged. 

Dr.  Craig  was  married  in  1867  to  Miss 
Eleanor  M.  Righter,  who  with  five  accom- 
plished children  survives  him.  His  eldest 
son.  Dr.  Alex  R.  Craig,  was  associated 
with  him  in  practice. 

Dr.  Craig  had  an  extensive  professional 
reputation  and  was  a favorite  consultant. 
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He  combined  with  fine  medical  knowledge 
professional  skill  and  good  judgment,  a [ 
genial  presence  and  gentlemanly  courtesy  i 
that  endeared  him  alike  to  patients  and  fel-  | 
low  practitioners,  while  his  sturdy  honesty  I 
made  him  a terror  to  the  evil  doer.  He  had  ; 
a wide  personal  acquaintance  throughout 
the  state  and  so  constant  was  his  attend- 
ance at  the  State  Med.  Society  that  it  would 
almost  seem  as  if  the  meetings  could  not 
continue  without  his  sunny  presence  and 
warm  handshake.  As  a personal  friend  for 
over  forty  years  I knew  Dr.  Craig  only  to 
admire,  respect  and  love  him.  T.  D.  D. 

RECENTLY  ENACTED  HEALTH  LAWS  OF 
PENNSYLVANIA. 

The  session  of  the  Legislature  of  Penn- 
sylvania, of  1898-99,  was  notable  specially 
for  the  things  which  were  left  undone. 
Among  these  may  be  mentioned  a bill,  in- 
troduced by  Dr.  S.  S.  Towler,  looking  to- 
ward the  appointment  of  health  officers  in 
townships.  In  spite  of  the  fact  that  it  was 
made  clear  to  the  lawmakers  that  the  vital 
statistics  of  Pennsylvania,  as  far  as  the 
country  districts  are  concerned,  are  abso- 
lutely unreliable,  and  that  existing  laws 
governing  contagious  diseases,  and  the 
burial  of  the  dead,  are  a dead  letter  through- 
out the  State,  except  in  cities  and  towns 
having  local  boards  of  health,  the  bill  hav- 
ing in  view  the  correction  of  these  evils, 
failed  to  pass. 

One  explanation  given  for  this  failure  was  i 
that  it  would  have  entailed  too  great  an 
expense  upon  the  various  counties.  How  I 
this  could  have  been  the  case  it  is  difficult 
to  understand,  and  moreover  the  bill  that 
was  passed,  printed  on  another  page  of  this 
issue,  must  necessarily  prove  much  more 
expensive,  for  many  townships  contain  a 
number  of  districts,  and  to  appoint  a med- 
ical officer  for  each  district  would  not  only 
prove  cumbersome,  but  more  expensive 
likewise. 

Another  fatal  defect  possessed  by  the  law 
which  was  enacted,  is  that  it  is  not  obliga- 
tory on  school  directors  to  take  steps  to 


carry  out  its  provisions,  indeed  permission 
to  appoint  a sanitary  agent  must  be  obtained 
i from  the  court  of  common  pleas  of.  the 
I county  in  which  the  township  is  located. 

I Under  this  act  the  enforcement  of  sanitary 
regulations  of  a preventive  nature,  and  the 
registry  of  vital  statistics,  will  be  performed 
in  the  same  perfunctory  manner,  if  not  ab- 
solutely neglected,  that  has  so  long  disgrac- 
ed the  State. 

Another  and  a better  law  also  enacted  is 
likewise  reproduced  in  this  issue.  This  act 
allows  medical  colleges  of  the  common- 
wealth of  Pennsylvania  to  confer  diplomas 
in  public  health  on  any  person  holding  a 
medical  degree,  under  certain  provisions. 

As  a result  of  the  enactment  of  this  law. 
it  is  expected  that  a class  of  men  will  be 
developed  who  will  possess  special  fitness 
to  enforce  the  sanitary  laws  of  the  common- 
wealth in  an  intelligent  manner,  and  the 
improved  condition  resulting  therefrom  will 
resolve  itself  into  a powerful  factor  that  will 
in  time  force  the  adoption  of  modern  san- 
itary regulations  in  every  section  of  the 
State.  K. 


GOOD  WATER  FOR  PITTSBURG. 

On  the  19th  day  of  September,  1899,  the 
citizens  of  Pittsburg  will  be  given  an  op- 
portunity to  vote  on  the  question  of  a bet- 
ter supply  of  drinking  water  to  be  procured 
through  sand  filtration,  for  which  the  sum 
of  $2,500,000  is  to  be  appropriated.  This 
is  in  keeping  with  the  recommendation  of 
a Filtration  Commission,  appointed  by 
councils  some  two  years  ago.  This  body, 
after  visiting  several  filtration  plants,  and 
by  the  establishment  of  experimental  filters, 
came  to  the  wise  conclusion  that  sand  fil- 
tration was  the  best  means  of  obtaining 
good  water,  and  their  recommendations, 
though  opposed  by  the  chief  of  the  depart- 
ment of  public  works,  were  adopted  by 
councils. 

While  the  sum  of  money  to  be  expended 
seems  large,  it  could  not  possibly  be  better 
spent  in  the  interests  of  the  citizens  of  the 
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municipality,  for  with  pure  water  many 
lives  will  anually  be  saved,  and  much  sick- 
ness prevented.  Nothing  is  more  certain 
in  medicine  than  that  typhoid  fever  is  a 
water-borne  disease,  and  that  a contaminat  - 
ed water  supply,  such  as  has  been  furnished 
to  Pittsburg  for  many  years  past,  means 
sickness  and  death  to  many  who  drink  of 
it.  All  good  citizens,  and  especially  all 
physicians,  who  have  a better  knowledge 
of  the  facts,  should  cast  their  votes  in  favor 
of  this  needful  measure.  Sand  filtration  has 
long  ceased  to  be  an  experiment,  and  only 
the  happiest  results  can  follow  its  adoption 
in  this  city.  K. 


EDITORIAL  NOTES. 

NUMBER  OF  APPLICANTS  EXAMINED  IN  JUNE  BY 
THE  BOARD  OF  MEDICAL  EXAMINERS. 

At  the  June  meeting  of  the  Board  of 
Medical  Examiners,  representing  the  Med- 
ical Society  of  the  State  of  Pennsylvania, 
425  applicants  presented  themselves  for 
examination,  325  at  Philadelphia,  and  100 
at  Pittsburg.  Of  these  374  were  successful. 

K. 


THE  AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIA- 
TION. 

The  annual  meeting  of  the  American 
Electro-Therapeutic  Association  will  be 
held  in  Washington,  D.  C.,  September  19, 
20  and  21.  A number  of  well-known  elec- 
tricians have  signifiec^  their  intention  of 
reading  papers,  and  an  unusually  interest- 
ing meeting  is  anticipated.  K. 

SMALL-POX  IN  PENNSYLVANIA. 

Attention  is  directed  to  the  timely  com- 
munication of  Dr.  Benjamin  Lee,  Secretary 
of  the  State  Board  of  Health,  concerning 
the  present  outbreak  of  small-pox  in  this  [ 
State.  It  is  incomprehensible  that  in  every 
community  there  are  physicians  who  strive 
to  create  an  impression  that  unmistakable 
cases  of  small-pox  are  some  other  eruptive 
disease.  The  health  authorities  have  had 
much  to  contend  with  in  this  line,  in  the  vi-  | 
cinity  of  Pittsburg,  and  the  spread  of  the 
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disease  can  doubtless  be  referred  to  a large 
extent  to  this  cause.  It  is  another  evidence 
of  the  need  of  properly  constituted  health  of- 
ficers in  the  rural  districts.  K. 


THE  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

The  New  Hampshire  Medical  Society 
held  its  io8th  anniversary  meeting  in  Con- 
cord, May  25  and  26,  1899.  A large  num- 
ber of  members  and  delegates  were  in  at- 
tendance, and  an  unusually  long  program 
presented.  Dr.  Charles  R.  Walker,  of  Con- 
cord, was  elected  president,  and  Dr.  Gran- 
ville P.  Conn,  of  the  same  city,  secretary. 

K. 


THE  EVIL  EFFECT  OF  PIANO  PRACTICE  ON  YOUNG 
CHILDREN. 

A writer  in  the  New  York  Medical  Thnes 
claims  that  piano  practice  is  a common 
cause  of  neuroses  and  other  functional  dis- 
turbances to  which  young  girls  are  subject. 
He  gives  statistics  going  to  show  that  600 
out  of  1,000  young  girls  who  received  piano 
lessons  before  the  age  of  12  developed  ner- 
vous ailments  in  later  life.  Of  those  who 
began  practice  in  later  life,  only  a compara- 
tively small  number  were  similarly  affected, 
and  of  those  who  never  played  on  the  in- 
strument, but  few  suffered.  K. 


OFFICERS  OF  LYCOMING  COUNTY  SOCIETY  FOR  1899. 

President John  A.  Klump,  Williamsport. 

V.  Presidents..  W.  E.  Delaney,  Slate  Run. 

C.  M.  Adams,  Williamsport. 

Secretary W.  E.  Glosser,  Williamsport. 

Treasurer W.  F.  Kunkle,  Williamsport. 

Censors J.  A.  Klump,  Term  Expires  1900. 

H.  G.  McCormick,  Term  Expires 
1901. 

G.  F.  Bell,  Term  Expires  1902. 

G.  D.  Nutt,  Term  Expires  1903. 

L.  Schneider,  Term  Expires  1904. 

Trustees J.  A.  Klump,  Williarnsport. 

C.  W.  Youngman,  Williamsport. 
W.  F.  Kunkle,  Williamsport. 

T.  C.  Rich,  Williamsport. 

W.  E.  Glosser,  Williamsport. 

C.  L.  S. 


CAMBRIA  COUNTY  NEWS  ITEMS. 

At  the  last  meeting  of  the  Cambria 
County  Medical  Society,  its  members  enjoy- 
I ed  a novel  treat.  They  were  entertained  at 
Chest  Springs  by  Dr.  H.  Somerville.  A 
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sumptuous  dinner  was  served,  and  a general 
good  time  had  by  all.  All  the  professions 
were  represented,  the  law  by  Dr.  Somer- 
ville’s brother,  and  the  clergy  by  Fathers 
Ludden  and  McKenna. 

Dr.  H.  G.  Miller,  of  Chest  Springs,  was 
elected  a member  of  the  society. 

The  next  regular  meeting  will  be  held 
at  Gallitzin,  when  a paper  by  Dr.  F.  U.  Fer- 
guson will  be  read.  F.  S. 

A NEW  STATE  MEDICAL  JOURNAL. 

The  Illinois  State  Medical  Society,  at  its 
annual  meeting  in  Cairo,  in  May,  resolved 
to  hereafter  publish  its  transactions  in  jour- 
nal form,  and  in  keeping  with  this  resolu- 
tion, the  first  number  of  the  Illinois  Medical 
Journal  was  issued  in  July.  It  presents  a 
neat  and  creditable  appearance,  absolutely 
void  of  the  too  common  evidences  of  com- 
mercialism which  disfigure  so  many  jour- 
nals, and  a perusal  of  its  pages  gives  evi- 
dence that  it  is  published  in  the  interest  of 
the  members  of  the  society  of  which  it  is 
the  official  organ,  and  of  purely  scientific 
medicine.  The  editorial  committee,  com- 
prised of  Drs.  E.  W.  Weis,  of  Ottawa,  H. 
N.  Moyer,  of  Chicago,  and  G.  N.  Kreider, 
of  Springfield,  is  deserving  of  much  praise 
for  the  general  make-up,  and  especially  for 
the  ethical  tone  that  characterizes  the  first 
number.  We  predict  an  influential  and 
worthy  future  for  the  Illinois  Medical  Jour- 
nal, conducted  on  the  plan  of  the  initial 
number.  K. 


TO  HEAL  VACCINATION  SORES, 

Dr.  A.  K.  Bond  {Maryland  Medical  Joiir- 
wrt/)  makes  the  following  recommendations 
for  the  cure  of  the  stubborn  sores  which 
sometimes  follow  vaccination: 

“The  dressing  referred  to  is  a solution  of 
nitrate  of  silver,  about  eighty  grains  to  the 
ounce  of  distilled  water.  When  such  a sore 
is  brought  to  me,  I remove  the  scab,  if  it 
has  one,  wash  the  surrounding  skin  clean, 
perhaps  using  alcohol,  and  mop  the  sore 
carefully  with  the  silver  solution  until  its 
surface  is  covered  with  a thick  layer  of 


white.  When  this  has  dried,  a dressing  of 
absorbent  cotton  with  bismuth,  or  what  not, 
dusted  on  it  is  applied.  The  pain  of  the 
silver  in  this  strength  is  insignificant,  the 
itching  and  irritation  greatly  diminish  or 
disappear,  the  suppuration  is  permanently, 
or  for  many  days,  stopped,  the  patient  al- 
most forgets  the  sore.  In  some  cases  the 
dressings  begin  after  a week  or  more  to 
become  soaked  with  pus.  A second  nitrate 
of  silver  application  may  then  complete  the 
healing.”  K. 

TETANUS  FROM  GUN  SHOT  WOUNDS. 

The  large  number  of  cases  of  tetanus 
following  the  Fourth  of  July  celebration 
would  seem  to  indicate  some  special  factor 
at  work  in  infecting  the  usually  slight 
wounds  with  the  specific  bacilli.  It  has  been 
suggested  that  the  micro-organism  might 
possibly  be  found  in  the  powder  of  the  fire- 
crackers, and  of  the  explosives  used  in  the 
toy  pistols.  Tills  theory  is  not  very  plaus- 
ible, for  the  process  of  manufacture  would 
in  all  probability  prove  fatal  to  all  living 
matter  incorporated  with  the  explosive  sub- 
stance. It  is,  however,  known  that  the  ba- 
cillus of  tetanus  has  its  most  favored  habitat 
in  the  dust  of  the  street  and  about  horse 
stables,  etc.  As  the  result  of  the  innumer- 
able explosions  with  wdiich  many  citizens 
strive  to  demonstrate  their  patriotism  much 
of  this  bacteria-laden  dust  is  disturbed,  and 
remains  temporarily*  suspended  in  the  air, 
later  to  fall  upon  a fresh  wound.  Or  possi- 
bly the  same  explosion  that  produced  the 
wound  may  have  caused  the  infection  of  it 
by  the  cloud  of  dust  that  was  raised. 

The  bacillus  falling  upon  the  wound  be- 
comes active  as  soon  as  it  is  enveloped  by 
the  healing  crust,  being  anaerobic,  and  the 
symptoms  of  tetanic  poisoning  are  devel- 
oped. K. 

Naphtalinum,  U.  5.  P.  is  a hydrocar- 
bon obtained  from  coal-tar.  It  occurs  in 
colorless  scales  and  is  an  excellent  intestinal 
antiseptic.  The  dose  ranges  from  two  to 
eight  grains.  K. 
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Communication. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS. 

The  American  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  twelfth  annual  meet- 
ing in  the  Assembly  room  of  the  Denison  House, 
Indianapolis,  Ind.,  Tuesday,  Wednesday  and 
Thursday,  September  19,  20  and  21,  1899. 

The  management  of  the  Denison  House  (which 
should  be  addressed  on  the  subject)  offers  the 
special  rate  of  $3.00  without  bath  and  $3.50  with 
bath,  a day,  American  plan,  to  members  ami  guests 
of  the  association  who  attend  the  meetii.g.  The 
Denison  House  will  also  provide  an  excellent  room 
for  the  meeting. 

PAPERS  PROMISED. 

1.  The  president’s  address,  Edward  J.  Ill, 
Newark. 

2.  Three  rare  cases  of  kidney  cyst,  J.  F.  Bald- 
win, Columbus. 

3.  Postpartum  repair  of  lacerations  of  the  cer- 
f vix  uteri,  Clinton  Cushing,  Washington. 

I 4.  The  gonorrheal  puerperium,  Charles  G. 
Gumston,  Boston. 


5 , Rufus  B.  Hall,  Cincin- 

nati. 

6.  Injury  to  ureter  in  abdominal  section,  L. 
H.  Dunning,  Indianapolis. 

7 J.  B.  Murphy,  Chicago. 

8.  Coccygeal  dermoid  fistulae,  Robert  T.  Mor- 
ris, New  York. 

9  X.  O.  Werder,  Pittsburg. 

10  Walter  A.  Jayne,  Color- 

ado. 

11  , C.  C.  Frederick,  Buffalo. 

12  , Walter  B.  Dorsett,  St. 

Louis. 

13  , J.  Henry  Carstens,  De- 

troit. 


14.  Choice  of  method  for  total  hysterectomy 
and  some  points  of  technique,  B.  Sherwood-Dunn, 
Boston. 

15.  Present  position  of  gall-stone  surgery  with 
report  of  cases,  William  Wotkyns  Seymour, 
Troy. 

16 , John  B.  Deaver,  Phila- 

delphia. 

17.  What  shall  we  do  with  the  post-operative 
hemorrhage  of  celiotomy?  D.  Tod  Gilliam,  Co- 
lumbus. 

18.  , M.  Rosenwasser,  Cleve- 

land. 

19.  Choice  of  operative  method  from  a mor- 
tality point  of  view,  Joseph  Price,  Philadelphia. 

20.  Shall  we  operate  during  the  viability  of  the 
fetus  when  at  or  near  term?  L.  H.  Dunning, 
Indianapolis. 
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21.  The  deleterious  influence  of  tea  and  coffee 
in  a certain  class  of  gynecological  cases,  Walter 
B.  Chase,  Brooklyn. 

22.  One  form  of  ovarian  disease  not  generally 
recognized,  W.  H.  Humiston,  Cleveland. 

23.  Personal  experience  with  uterine  fibroids, 
Henry  D.  Ingraham,  Buffalo. 

24.  Midsummer  operations,  Joseph  Price,  Phil- 
adelphia. 

25.  Observations  respecting  the  symptoms  and 
treatment  of  the  menopause,  Augustus  P.  Clarke, 
Cambridge. 

26 , Charles  Stover,  Amster- 

dam. 

27.  A simple,  effective  and  esthetic  operation 
for  shortening  the  round  ligaments,  H.  W.  Long- 
year, Detroit. 

28.  Some  observations,  chiefly  clinical,  upon 
the  temperature  after  intraperitoneal  operations, 
L.  S.  McMurtry,  Louisville.’ 

29.  Rupture  of  the  puerperal  uterus,  with  cases, 
James  F.  W.  Ross,  Toronto. 

The  titles  of  papers  are  announced  in  the  order 
of  their  reception.  The  permanent  program  will 
be  classified  and  issued  August  25,  after  which 
date  no  further  titles  can  be  added. 

It  is  considered  especially  desirable  that  each 
author  of  a paper  forward  to  the  secretary  a con- 
cise argument  thereof,  under  three  or  four  sep- 
arate heads,  to  be  printed  in  the  permanent  pro- 
gram. This  will  add  to  the  interest  of  the  discus- 
sions. 

One  of  the  sessions,  or  as  much  thereof  as  may 
be  necessary,  will  be  devoted  to  the  presentation 
of  pathologic  specimens  and  their  histories,  with 
discussion  pertaining  to  the  same.  It  is  especially 
requested  that  photographs  of  these  specimens  be 
filed  with  the  histories  from  which  engravings  will 
be  made  from  the  transactions.  If  not  done  at 
the  time  it  is  apt  to  delay  the  publication  of  the 
book. 

The  executive  council  invites  attention  to  the 
follo,wing  by-law : 

PAPERS. 

VI.  The  titles  of  all  papers  to  be  read  at  any 
annual  meeting  shall  be  furnished  to  the  secretary 
not  later  than  one  month  before  the  first  day  of 
the  meeting. 

No  paper  shall  be  read  before  the  association 
that  has  already  been  published  or  that  has  been 
read  before  any  other  body. 

Not  more  than  thirty  minutes  shall  be  occu- 
pied in  reading  any  paper  before  the  association. 

Abstracts  of  all  papers  read  should  be  furnished 
to  the  secretary  at  the  meeting. 

All  papers  read  before  the  association  shall  be- 
come its  sole  property,  if  accepted  for  publica- 
tion ; and  the  executive  council  may  decline  to 
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publish  any  paper  not  handed  to  the  secretary 
complete  before  the  final  adjournment  of  the  an- 
nual meeting. 

Important. — Nominations  for  fellowship  are  in 
order  and  it  is  particularly  urged  that  each  Fel- 
low present  the  name  of  at  least  one  good  candi- 
date. Blanks  for  the  purpose  will  be  furnished 
on  application  to  the  secretary. 

Fellows  and  visitors  are  requested  to  register 
promptly  on  arrival,  provision  for  which  will  be 
made  near  the  entrance  to  the  meeting  room. 

The  medical  profession  of  Indianapolis  will  ten- 
der a reception  to  the  association  on  Tuesday  even- 
ing at  9 o’clock,  which  Fellows  and  guests  are 
expected  to  attend. 

A committee  of  arrangements  has  been  organ- 
ized, consisting  of  a number  of  physicians  of  In- 
dianapolis, under  the  chairmanship  of  Dr.  L.  H. 
Dunning,  which  is  working  assiduously  for  the 
success  of  the  meeting.  It  is  respectfully  urged 
that  every  Fellow  make  special  effort  to  be  pres- 
ent. 

All  members  of  the  medical  profession  are  cor- 
dially invited  to  attend  the  scientific  sessions. 

Edward  J.  Ill,  President. 

William  Warren  Potter,  Secretary. 


SMALL-POX  IN  PENNSYLVANIA. 

Editor  Pennsylvania  Medical  Journal ; 

Sir: — The  presence  of  small-pox  at  several  dif- 
ferent points  in  this  State  at  the  present  time,  and 
the  fact  that  many  physicians  have  failed  to  rec- 
ognize the  true  nature  of  the  disease  on  its  first 
appearance,  makes  a few  remarks  on  this  subject 
appropriate. 

Since  the  disease  was  first  reported  in  Bedford 
county,  in  the  month  of  November,  1898,  it  has 
made  its  appearance  in  21  counties  and  more  than 
100  different  localities.  The  number  of  cases  re- 
ported has  been  about  900  and  the  number  of 
deaths  seven. 

What  first  strikes  one  in  considering  this  state- 
ment is  the  fact  of  the  extreme  mildness  of  the 
disease,  the  mortality  being  astonishingly  low.  At 
the  same  time,  the  fact  that  fatal  cases  have  oc- 
curred is  sufficient  to  exclude  the  diagnosis  of 
chicken-pox  and  impetigo  contagiosa.  It  can 
readily  be  understood,  however,  that  the  practi- 
tioner might  easily  be  thrown  off  his  guard  by  this 
peculiarity  of  the  epidemic.  When,  in  addition  to 
this,  it  is  borne  in  mind  that,  owing  to  the  benefi- 
cent influence  of  vaccination,  small-pox  has  be- 
come a disease  of  very  infrequent  occurrence  in 
this  State,  thus  making  it  impossible  for  the  great 
majority  of  practitioners  to  have  had  an  oppor- 
tunity of  personally  studying  the  affection,  it 
would  have  been  rather  to  be  expected  than  other- 
wise that  they  .should  fail  to  recognize  it.  The 


warning  note  issued  by  the  State  Board  of  Health, 
some  months  in  advance  of  the  invasion,  pointing 
out  the  steady  progress  of  the  disease  from  Florida  1 
up  along  the  coast,  and  calling  especial  attention  I 
to  its  mild  character,  nffght  indeed  have  aroused 
their  suspicions,  but  does  not  seem  to  have  been 
generally  regarded. 

In  order  to  set  this  vexed  question  at  rest,  the  I 
State  Board  of  Health  has,  on  five  different  occa- 
sions, caused  inspections  to  be  made  by  experts 
whose  decision  must  be  considered  as  authorita- 
tive. In  every  instance  these  physicians  have  not 
hesitated  to  pronounce  the  disease  in  question  to 
be  true  small-pox.  The  last  of  these  investiga- 
tions was  made  in  Allegheny  county,  by  Dr.  Wm. 

M.  Welch,  Surgeon  in  charge  of  the  Municipal 
Hospital  of  Philadelphia,  a physician  who  is  con- 
fessedly the  authority  on  this  subject  in  the  United 
States.  I beg  leave  to  introduce  his  report  in  1 
full: 

“Pittsburg,  Aug.  5,  1899. — Dr.  Benjamin  Lee, 
Secretary  State  Board  of  Health  of  Pennsylvania.  ; 
Dear  Sir : — After  a careful  examination  of  a num- 
ber of  cases  of  an  eruptive  disease  now  existing  j 
in  various  towns  and  boroughs  adjacent  to  Pitts- 
burg, concerning  which,  I am  informed,  there  has 
been  some  question  as  to  the  diagnosis,  I have  no  | 
hesitation  in  saying  that  the  affection  is  small-  I 
pox.  It  is  exceedingly  mild  in  character — so  mild,  | 
indeed,  that  many  of  the  more  usual  symptoms  are  i 
either  absent  or  so  indistinctly  marked  as  to  be  1 
overlooked.  Wherever  small-pox  has  recently 
prevailed  in  this  country  it  has  uniformly  been  of 
the  same  unusually  mild  type.  It  seems  scarcely 
possible  that  a disease  as  fatal  as  small-pox  ordin- 
arily is  can  continue  very  long  without  assuming 
its  characteristic  severity.  Possibly  a change  of 
type  may  be  seen  on  the  approach  of  cold  weather. 

It  is,  however,  of  vital  importance  that  the  true  1 
nature  of  this  malady  should  be  recognized,  and  : 
that  every  effort  possible  should  be  made  to  stamp  | 
it  out  before  winter  sets  in,  or  before  a change  of  1 
type  occurs.  Very  respectfully, 

William  M.  Welch,  M.D.” 

After  so  authoritative  a statement  as  this,  the 
physician  who  derives  his  knowledge  of  the  dis- 
ease entirely  from  books,  or  who  has  seen  at  the 
most  but  one  or  two  cases  in  the  course  of  his 
whole  experience,  will  have  absolutely  no  excuse 
for  committing  the  error  referred  to. 

The  warning  conveyed  in  Dr.  Welch’s  report  of 
the  danger  that  the  affection  may  assume  greater 
virulence  with  the  approach  of  cold  weather, 
should  not  be  unheeded.  The  only  safety  exists 
in  the  prompt  reporting  to  the  health  authorities, 
either  local  or  state,  of  every  suspicious  case  of 
eruptive  disease  which  the  practitioner  cannot, 
with  the  utmost  confidence,  pronounce  to  be  either 
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scarlatina  or  measles,  and  until  the  diagnosis,  if 
in  doubt,  has  been  positively  determined  by  a phy- 
sician, deputed  by  a health  authority,  “the  enforce- 
ment of  strict  quarantine,  not  only  of  the  patient 
but  of  the  house  and  the- inmates  thereof. 

The  symptoms  which  should  put  the  practitioner 
on  his  guard  are : — A prodromic  period  of  more 
than  twenty-four  hours ; the  immediate  abatement 
of  the  prodromic  symptoms  on  the  appearance  of 
the  eruption;  the  firm,  shot-like  sensation  con- 
veyed to  the  finger  by  the  papules ; the  tendency  of 
the  eruption  to  appear  on  exposed  surfaces  to  a 
greater  extent  than  on  protected  surfaces;  the  ap- 
pearance of  an  areola,  however  slight,  around  the 
vesicle;  the  persistence  of  the  marks  left  by  the 
falling  off  of  the  scabs  for  a considerable  period 
of  time  and  the  pigmentation  of  the  maiks;  the 
appearance  of  the  pustules  within  the  mouth,  on 
the  eye,  on  the  palms  of  the  hands  and  the  soles 
of  the  feet,  are  extremely-  valuable  corroborative 
symptoms.  Absolutely  no  weight  should  be  given 
to  the  absence  of  the  so-called  characteristic 
“small-pox  odor”  or  to  the  absence  of  the  sec- 
ondary suppurative  fever.  While  these  symptoms 
have  been  observed  in  many  cases  during  the  past 
few  months,  yet,  in  many  other  cases,  equally  well 
marked  as  small-pox,  they  have  been  absent. 

The  alert  watchfulness  of  family  practitioners 
and  their  hearty  co-operation  in  the  efforts  of  the 
health  authorities  to  stamp  out  this  infection  are 
earnestly  to  be  desired,  and  will,  if  afforded,  un- 
doubtedly accomplish  this  result  before  the  advent 
of  the  winter  season. 

Yours  respectfully, 

Benjamin  Lee. 

Secretary  State  Board  of  Health. 

OOMMUNIOATION  TEOM  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 

Editor  Pennsylvania  Medical  Journal : 

Dear  Sir — The  following  extract  from  the  min- 
utes of  the  July  meeting  of  the  Cambria  County 
Medical  Society  will  be  sufficiently  explanatory  of 
the  appended  report: 

“Dr.  H.  F.  Tomb,  as  chairman  of  the  Finance 
Committee,  gave  his  report  on  expenditures  and 
receipts  for  entertaining  the  State  Society  at 
Johnstown,  May  17,  18  and  19,  1899.  Dr.  Wag- 
oner moved  that  the  report  of  Dr.  Tomb  be  ac- 
cepted, spread  on  the  minutes  and  that  the  secre- 
tary submit  a copy  of  the  report  to  the  Pennsyl- 
vania Medical  Journal  for  publication.  This  was 
seconded  by  Dr.  Wakefield  and  upon  vote,  was 
carried.  Dr.  Wagoner  supplemented  his  motion 
by  explaining  why  he  wished  the  report  of  the 
Finance  Committee  printed  in  the  State  Journal; 
that  it  was  to  answer  the  squib  in  a recent  num- 
ber of  the  Philadelphia  Medical  Journal,  regarding 


the  conducting  of  the  exhibits  at  State  meetings. 

Trusting  that  this  report  will  find  a place  in  the 
columns  of  the  Journal,  I remain. 

Yours  very  truly, 

Francis  Schill,  Jr., 

Secretary  Cambria  County  Medical  Society. 
Johnstown,  July  17,  1^99. 

* 

RECEIPTS  AND  EXPENDITURES  OF  CAMBRIA  COUNTY 
MEDICAL  SOCIETY  ON  ACCOUNT  OF  MEEIING 
OF  STATE  SOCIETY  AT  JOHNSTOWN, 

MAY  16,  17,  18,  1899. 

RECEIPTS. 

From  Members  of  Cambria  County  Med- 


ical Society  $ 794  50 

From  sale  of  space  in  Exhibition  Hall. . . 288  00 

Total  $1,082  50' 

EXPENSES. 

Halls: — Opera  House  $125  00 

G.  A.  R.  Exhibition  Hall  20  00 

Elks’  Parlors  15  00 

Amicus  Club  Rooms  ...  10  00 

Woolf’s  Banquet  Hall.  . 15  00 

Printing : — Invitatibns,  P r o - 

grams,  etc 98  47 

Hired  Attendants  and  Labor 22  00 

Postage  and  Stationery 18  00 

Carpenter  Work  in  Amicus  Club 

Rooms 25  00 

Music 54  c»o 

Rent  of  Furniture i 00 

Banquet,  May  17 563  15 

Buttons 12  55 

Ladies’  Excursions  and  Enter- 
tainment   73  97 


Total  $1,074  94 


Balance $ 7 56- 


Respectfully  submitted. 

Dr.  H.  F.  Tomb, 

Chairman  of  Finance  Committee. 

] RED  CROSS  PROTECTION  NEEDED  IN  NEW  TORE. 

; There  has  been  reported  in  the  news- 
i papers  an  outrageous  assault  upon  a phy- 
i sician  for  performing  his  professional  duties 
[ to  an  injured  non-union  motorman  during 
the  recent  strike  in  Brooklyn.  The  person 
of  the  physician  has  always  been  regarded 
by  most  people,  even  the  most  depraved,  as 
inviolable  when  in  the  discharge  of  his  du- 
ties, and  it  is  significant  of  something  rad- 
ically wrong  when  men  who  profess  to  be 
respectable  workingmen  show  themselves 
more  devoid  of  humane  instincts  than  the 
professional  thieves,  highwaymen  and  mur- 
derers of  old  time.  Such  an  act  will  rouse 
more  bitterness  and  animosity  against  the 
race  of  “strikers”  than  all  their  other  out- 
rages put  together. — (New  York  Medical 
Journal.) 
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THE  MINERAL  WATERS  OF  THE  UNITED 
STATES  AND  THEIR  THERAPEUTIC 
USES.  With  an  Account  of  the  Various  Min- 
eral Spring  Localities,  Their  Advantage  as 
Health  Resorts,  Means  of  Access,  etc.,  to 
Which  is  Added  an  Appendix  on  Potable  Wat- 
ers. By  James  K.  Crook,  A.  M.,  M.  D.,  Ad- 
junct-Professor of  Clinical  Medicine  and  Phys- 
ical Diagnosis  at  the  New  York  Post-Graduate 
Medical  School,  etc.  In  one  octavo  volume  of 
580  pages.  Cloth,  $3.50  net.  Lea  Brothers  & 
Co.,  New  York  and  Philadelphia.  1899. 

This  book  is  a valuable  work  of  reference  for 
those  desiring  information  as  to  the  various  min- 
eral springs  in  the  United  States.  The  analyses 
of  the  various  waters  are  given  and  the  therapeutic 
uses  for  which  they  are  recommended.  Much  of 
this  information,  doubtless,  comes  from  heresay 
and  the  statements  of  interested  proprietors ; but 
the  author  has  visited  some  of  the  more  impor- 
tant springs  personally  for  the  purpose  of  in- 
vestigating them.  Exact  scientific  knowledge  as 
to  the  therapeutic  value  of  various  springs  is,  as 
yet,  sadly  lacking;  and  with  interested  proprietors 
and  over-credulous  health-seekers  “booming”  the 
various  springs,  it  seems  likely  that  such  knowl- 
edge will  be  slow  in  coming.  It  seems  odd  that 
some  of  the  more  famous  springs  should  never 
have  been  analyzed  in  recent  years  at  all,  as  e.  g.. 
White  Sulphur,  West  Virginia,  which  was  ana- 
lyzed last  in  1842.  Although  leaving  much  to  be 
desired,  the  book  is  probably  the  most  valuable 
on  the  subject  which  physicians  can  purchase  to- 
day. T.  D. 

TEXT-BOOK  OF  OPHTHALMOLOGY.  By 
Dr.  Ernest  Fuchs,  Professor  of  Ophthalmology 
in  the  University  of  Vienna.  Authorized  Trans- 
lation, Revised  from  the  Seventh  Enlarged  and 
Improved  German  Edition  by  A.  Duane,  M.D., 
Assistant  Surgeon,  Ophthalmic  and  Aural  In- 
stitute, New  York,  with  Two  Hundred  and  Sev- 
enty-seven Illustrations.  Second  American  Edi- 
tion. New  York,  D.  Appleton  & Co.  1899. 

This  work  has  won  a place  in  the  class  of  text- 
books to  which  Osier’s  Practice,  Musser’s  Diag- 
nosis, and  Wood’s  Therapeutics  belong.  The  sec- 
ond American  edition  is  translated  from  the  last 
or  seventh  German  edition.  It  is  characterized 
by  the  addition  of  important  new  matter  and  the 
thorough  revision  of  the  old.  The  most  marked 
alterations  are  met  with  in  the  sections  on  func- 
tional examination;  the  pathology  of  corneal  and 
conjunctival  diseases,  and  the  diseases  of  the 
fundus. 

The  translation  is  a work  of  art.  The  style  is 
forcible,  lucid  and  concise.  Nothing  is  to  be 
found  of  that  slavish  adherence  to  the  German 
idiom  which-  handicaps  so  many  translations  from 
that  language.  The  translator  has  made  additions 


to  the  original  text  only  where  such  a course 
seemed  necessary  to  adapt  the  book  to  American 
readers.  These  additions  are  everywhere  distin- 
guished by  being  enclosed  in  brackets ; and  in  the 
case  of  foot-notes  by  having  the  letter  D appended 
to  them.  Among  these  additions  is  the  Appendix 
containing  cuts  of  instruments. 

The  book  contains  something  over  eight  hun- 
dred pages  and  is  divided  into  four  parts  devoted 
respectively  to  Examination  of  the  Eye,  Diseases 
of  the  Eye,  Anomalies  of  Refraction  and  Accom- 
modation, and  Operations.  The  illustrations, 
which  are  mostly  original,  and  the  general  work- 
manship of  the  book  are  up  to  the  usual  high 
standard  of  the  publishers.  B.  M.  D. 


MATERIA  MEDICA  AND  THERAPEUTICS. 
An  Introduction  to  the  Rational  Treatment  ot 
Disease  by  J.  Mitchell  Bruce,  M.A.,  Aberd.  M. 
D.,  London,  Fellow  of  the  Royal  College  of 
Physicians  of  London ; Physician  and  Lecturer 
on  Medicine,  Charing  Cross  Hospital ; Consult- 
ing Physician  to  the  Hospital  Consumption 
Brompton;  Examiner  in  Medicine  in  the  Uni- 
versity of  Cambridge ; formerly  Examiner  in 
Materia  Medica  in  the  University  of  London  and 
in  the  Victoria  University  and  Examiner  in 
Medicine  on  an  Examining  Board  in  England. 
Lea  Brothers  & Co.,  Philadelphia.  Price,  $1.50. 

This  excellent  little  volume  appears  in  a new 
edition  and  affords  a concise,  systematic,  and  up- 
to-date  manual  of  materia  medica  and  therapeutics. 
It  makes  a book  of  five  hundred  pages  and  is  divid- 
ed into  three  parts,  the  first  two  of  which  deal  with 
organic,  and  inorganic  materia  medica,  the  third 
with  general  therapeutics.  It  is  based  on  the  Brit- 
ish pharmacopoeia. 

The  introduction  contains  definitions,  descrip- 
tions of  the  pharmaceutical  processes  and  prepara- 
tions, dosage,  methods  of  administration,  and  pre- 
scription writing.  The  classification  of  the  ma- 
teria medica  is  from  the  standpoint  of  the  chemist 
and  pharmacist  and  not  of  the  therapeutist.  Part 
I.  contains  six  groups, — Alkalies  and  Alkaline 
Earths;  Metals;  Non-metallic  Elements;  Acids; 
Water  and  Hydrogen  Peroxide;  and  the  Carbon 
Compounds.  Part  II.  contains  two  groups, — the 
Vegetable  Kingdom  and  the  Animal  Kingdom. 
Each  article  is  described  under  distinct  and  sep- 
arate headings  as  follows : The  names  of  the  drug 
in  Latin  and  English,  its  chemical  formula  if 
any,  and  the  definition  of  its  nature ; its  source ; 
its  characters ; its  composition ; its  doses ; the  prep- 
arations made  from  it  and  its  actions  and  uses. 
This  method  is  of  great  advantage  to  the  student 
since  it  aids  the  memory  and  allows  a bet- 
ter exposition  of  the  chemical  and  physiological 
properties  of  the  drug  which  is  really  the  strong 
point  of  the  book.  From  the  standpoint  of  the 
practitioner,  however,  this  arrangement  is  not  so 
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[satisfactory  since  the  actions  and  uses  of  all  the 
preparations  are  described  together,  making  a cer- 
tain degree  of  familiarity  with  the  book  necessary 
to  its  use  for  reference.  In  the  part  of  the  manual 
[devoted  to  general  therapeutics,  the  actions  and 
[uses  of  remedies  are  discussed,  not  under  the 
iheadings  of  artificial  groups  but  of  the  physiolog- 
iical  systems  of  the  body — digestion,  respiration, 
etc., — so  as  to  conduct  the  student  from  facts  with 
which  he  is  familiar  to  the  great  principles  of 
treatment.  In  this,  then,  as  in  the  preceding  sec- 
tions of  the  book,  the  physiological  and  chemical 
relations  are  kept  constantly  prominent  and  it  is 
largely  to  this  prominence  that  the  author  owes 
the  success  of  his  guide  to  rational  therapeutics. 

B.  M.  D. 


TWENTIETH  CENTURY  PRACTICE.  An 
International  Encyclopedia  of  Modern  Medical 
Science  by  Leading  Authorities  of  Europe  and 
America ; Edited  by  Thomas  L.  Steadman.  M. 
D.,  New  York  City.  In  Twenty  Volumes.  Vol- 
ume XVI.,  Infectious  Diseases.  New  York, 
Wm.  Wood  & Co.  1899. 

This  is  the  fourth  volume  of  this  excellent  series 
devoted  to  infectious  diseases  and  is  a particularly 
valuable  one  because  of  the  prevalence  of  some  of 
the  diseases  included.  Lobar  pneumonia,  cerebro- 
spinal meningitis,  dysentery,  yaws,  inflammation, 
erysipelas,  simple  continued  fever,  relapsing  fever 
and  typhoid  fever  appear  in  the  order  mentioned, 
in  able  articles  by  Andrew  H.  Smith,  New  York; 
A.  Netter,  Paris ; A.  A.  de  Azevedo  Sodre,  Rio 
de  Janeiro;  Henry  Alfred  Alford  Nicholls,  Do- 
minica, W.  I. ; Ernst  Zeigler,  Ereiburg  i.  Br. ; 
Otto  G.  T.  Kilani,  New  York;  Leo  Popoff,  St. 
Petersburg;  John  S.  Thatcher,  New  York;  John 
Winters  Brannon,  New  York.  The  importance  of 
the  disease  conditions  discussed  is  enough  of 
itself  to  make  the  book  of  interest,  to  American 
phyiscians  at  least — and  when  the  prominence  of 
the  subscribers  and  the  value  of  their  experience 
are  considered,  the  work  at  once  takes  place  as  an 
authority.  While  comparatively  few  perhaps  of 
the  readers  of  the  work  ever  even  heard  of  (much 
less  have  seen)  yaws — and  could  afford  to  pass 
such  a subject  as  being  one  merely  of  general  in- 
formation and  curiosity,  no  practitioner  can  af- 
ford to  be  without  the  very  latest  and  best  writ- 
ing on  such  subjects  as  typhoid  fever  (too  familiar 
though  it  be)  and  pneumonia  for  instance,  as  the 
most  experienced  practitioner  will  at  times  be 
baffled  by  peculiarities  in  those  maladies  and  need 
the  help  of  just  such  up-to-date  scientific  informa- 
tion as  is  presented  in  the  work  under  considera- 
tion. 

Volume  XVI.  will  be  a welcome  addition  to  the 
series  and  of  great  benefit  to  the  studious  physician 
who  avails  himself  of  its  stores  of.  knowledge. 

H.  C.  W. 
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NEW  BOOKS. 


A Text-Book  of  Diseases  of  the  Nose  and 
Throat.  By  D.  Braden  Kyle,  M.D.,  Clinical  Pro- 
fessor of  Laryngology  and  Rhinology,  Jefferson 
Medical  College;  etc.  With  175  Illustrations, 
of  them  in  Colors.  Price,  $4.00,  net;  Sheep  or 
Half  Morocco,  $5.00,  net.  Philadelphia : W.  B. 
Saunders,  925  Walnut  Street.  1899. 

The  Hygiene  of  Transmissible  Diseases:  Their 
Causation,  Modes  of  Dissemination,  and  Methods 
of  Prevention.  By  A.  C.  Abbott,  M.D.,  Professor 
of  Hygiene  and  Bacteriology,  and  Director  of  the 
Laboratory  of  Hygiene  University  of  Pennsyl- 
vania. Illustrated.  Price,  $2.00,  net.  Philadel- 
phia : W.  B.  Saunders,  925  Walnut  Street.  1899. 

The  Treatment  of  Pelvic  Inflammations 
Through  the  Vagina.  By  William  R.  Pryor, 
M.D.,  Professor  of  Gynecology,  New  York  Poly- 
clinic; etc.  With  no  Illustrations.  Price,  $2.00, 
net.  Philadelphia : W.  B.  Saunders,  925  Walnut 

Street.  1899. 

American  Pocket  Medical  Dictionary.  Edited 
by  W.  A.  Newman  Dorland,  A.M.,  M.D.,  Assist- 
ant Obstetrician  to  the  Hospital  of  the  University 
of  Pennsylvania;  etc.  Containing  the  Pronuncia- 
tion and  Definition  of  over  26,000  of  the  Terms 
Used  in  Medicine  and  the  Kindred  Sciences,  along 
with  over  60  Extensive  Tables.  Second  Edition. 
Revised.  Price,  $1.25,  net.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  Street.  1899. 

A Text-Book  of  Pharmacology  and  Therapeu- 
tics, or  the  Action  of  Drugs  in  Health  and  Disease. 
For  the  use  of  Students  and  Practitioners  of  Med- 
icine. By  Arthus  R.  Cushny,  M.A.,  M.D.,  Aberd. 
Professor  of  Materia  Medica  and  Therapeutics  in 
the  University  of  Michigan  Medical  Department, 
Ann  Arbor.  In  one  octavo  volume  of  728  pages, 
with  47  engravings.  Cloth,  $3.75.  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
1899. 

Pulmonary  Tuberculosis.  Its  Modern  Prophy- 
laxis and  the  Treatment  in  Special  Institutions  and 
at  Home.  Alvarenga  Prize  Essay  of  the  College 
of  Physicians  of  Philadelphia  for  the  year  1898, 
revised  and  enlarged.  By  S.  A.  Knopf,  M.  D. 
(Paris  and  Bellevue,  N.  Y.)  Physician  to  the 
Lung  Department  of  the  New  York  Throat  and 
Nose  Hospital ; etc.  With  description  and  illus- 
trations of  the  most  important  Sanatoria  of  Eu- 
rope, the  United  States  and  Canada.  Octavo. 
Price,  net,  $3.00.  P.  Blakiston’s  Son  & Co.,  1012- 
Walnut  street,  Philadelphia,  Pa. 

The  Gross  and  Minute  Anatomy  of  the  Central 
Nervous  System.  By  H.  C.  Gordinier,  A.  M.,. 
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M.  D.,  Professor  of  Physiology  and  of  the  Anat- 
omy of  the  Nervous  System  in  the  Albany  Med- 
ical College;  Member  American  Neurological  As- 
sociation. With  48  full-page  plates  and  213  other 
illustrations,  many  of  which  are  printed  in  colors, 
a large  number  being  from  original  sources.  Oc- 
tavo. Price,  net,  $6.00,  cloth ; $7.00,  sheep.  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  street,  Phil- 
adelphia, Pa. 


IRew  SanUars  Xaws  of  Penn* 
s^lvanta. 


AN  ACT  to  empower  the  school  directors  of  the 
several  townships  of  the  Commonwealth  of 
Pennsylvania  to  exercise  the  powers  of  a board 
of  health  in  each  township,  to  make  rules  and 
regulations  to  prevent  the  spread  of  contagious 
or  infectious  diseases,  to  appoint  and  fix  com- 
pensation of  a sanitary  agent ; and  requiring  all 
practicing  physicians  to  report  to  the  secretary 
of  the  board  of  school  directors  in  each  town- 
ship the  names  and  residences  of  all  persons 
coming  under  their  professional  care  afflicted 
with  such  contagious  or  infectious  diseases. 

Section  i.  Be  it  enacted,  &c.,  That  the  school 
directors  in  each  township  of  the  State  of  Penn- 
sylvania shall,  in  addition  to  the  powers  vested  in 
them  by  existing  laws,  have  full  power  and  au- 
thority to  make  and  enforce  all  needful  rules  and 
regulations  to  prevent  the  introduction  and  spread 
of  contagious  or  infectious  diseases,  by  the  regu- 
lation of  intercourse  with  infected  places,  by  pro- 
hibiting from  attending  any  public  school  any 
child  or  other  person  belonging  to  or  residing  with 
the  family  of  any  person,  or  residing  in  the  same 
house,  in  which  any  person  may  be  suffering  from 
cholera,  smallpox  (variola  varioloid),  scarlet 
fever,  typhus  fever,  yellow  fever,  relapsing  fever, 
diphtheria,  diphtheritic  croup  or  membraneous 
croup,  or  any  other  contagious  disease;  and  it 
shall  be  the  duty  of  all  physicians  practicing  within 
the  several  townships  to  report  to  the  secretary  of 
such  school  board  the  names  and  residences  of  all 
persons  coming  under  their  professional  care,  af- 
flicted with  any  of  the  aforesaid  contagious  or  in- 
fectious diseases,  within  twenty-four  hours  after 
the  development  of  any  such  disease. 

Section  2.  In  the  case  o‘f  the  prevalence  of  any 
■contagious  or  infectious  disease  in  any  township 
of  this  Commonwealth,  the  board  of  school  di- 
rectors of  such  township  shall  have  power  by 
themselves,  or  by  a sanitary  agent  to  be  by  them 
appointed,  to  enter  at  any  time  upon  any  premises 
in  the  said  township  in  \^hich  there  is  suspected  to 
be  any  contagious  or  infectious  disease,  or  nuisance 
productive  of  such  disease  or  detrimental  to  the 
public  health,  for  the  purpose  of  examining  the 
said  premises  and  abating  any  nuisance  found 
thereon  detrimental  to  the  public  health. 


Section  3.  Before  appointing  any  sanitary  agent 
to  aid  in  enforcing  the  rules  and  regulations  of 
the  board,  as  aforesaid,  the  board  shall  make  ap- 
plication to  the  court  of  common  pleas  of  the 
county  in  which  the  township  is  located,  or  to  a 
law  judge  thereof,  setting  forth  particularly  the 
reasons  which,  in  their  judgment,  make  the  ap- 
pointment of  such  agent  necessary,  setting  forth 
also  the  compensation  which  the  board  deems 
proper  to  pay  for  the  services  of  such  sanitary 
agent,  and  if  the  said  court,  or  judge  thereof, 
shall  approve  the  reasons  given  by  the  said  board 
for  the  appointment  of  such  sanitary  agent,  and 
shall  also  approve  the  compensation  deemed  prop- 
er therefor,  said  board  shall  have  the  authority 
to  appoint  such  sanitary  agent  for  such  term  as 
may  be  designated  by  the  said  court,  or  judge 
thereof,  the  said  compensation  to  be  paid  out  of 
the  school  fund  of  the  respective  townships. 

AN  ACT  to  allow  Medical  Colleges  of  the  Com- 
monwealth of  Pennsylvania  to  confer  diplomas 
in  public  health. 

Section  i.  Be  it  enacted,  &c..  That  any  medical 
college  chartered  by  the  State  of  Pennsylvania 
may  confer,  after  examination,  a diploma  in  public 
health  on  any  person  holding  a degree  of  medicine: 
Provided,  That  at  least  twelve  months  shall  have 
elapsed  between  the  obtaining  of  the  medical  de- 
gree and  the  examinations  for  the  diploma  in 
public  health.  And  provided  further.  That  the 
candidate  shall  procure  evidence  of  having  at- 
tended after  receiving  his  medical  degree  at  least 
one  college  year  of  practical  instruction  in  the 
laboratory  of  hygiene  connected  with  one  of  the 
medical  schools  of  the  State,  or  one  of  another 
State  recognized  as  giving  equivalent  instructions. 

Section  2.  Examinations  shall  be  upon  prac- 
tical and  theoretical  hygiene  and  chemistry,  phys- 
ics, geology  and  bacteriology,  as  far  as  they  per- 
tain to  hygienic  investigations,  sufficient  to  allow 
the  health  officer  to  draw  correct  conclusions  from 
the  reports  of  experts. 

FRACTURES. 

In  the  class  of  fractures  in  which  there  is 
detachment  of  processes  and  apophyses,  we 
very  often  fail  to  get  crepitus,  as  in  trans- 
verse fractures  of  the  patella,  fractures  of 
the  olecranon  and  coronoid  processes  of  the 
ulna,  and  of  the  coracoid  and  acromion  pro- 
cesses of  the  scapula. — (International  Jour- 
nal of  Surgery.) 

Naphtol,  U.  5.  P.,  (Beta-Naphtol)  is  a 
phenol,  in  crystalline  scales  or  powder.  It 
occurs  in  coal  tar  or  may  be  made  from 
naphtalin.  It  is  a strong  antiseptic  both  in- 
ternally and  externally.  K. 
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REPORT  OF  THE  JUNE  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 


The  regular  meeting  was  held  June  20, 
1899.  Dr.  William  M.  Beach  presented  a 
paper  on  “The  New  Proctology,”  in  which 
he  stated  that  recent  advances  have  given 
a better  understanding  of  rectal  reflexes; 
a more  definite  idea  of  the  nature  of  ob- 
stipation, chronic  diarrhoea  and  constipa- 
tion, and  have  demonstrated  that  a more 
extensive  armamentarium  with  special 
training  and  adaptation  is  required.  He  ar- 
gued that  proctology  should  be  considered 
a legitimate  specialty,  and  pointed  out  the 
following  advantages  of  the  new  methods: 
first,  examinations  are  painless;  second, 
operations  upon  the  movable  rectum  re- 
quire no  anaesthetic;  third,  lesions  can  be 
recognized  early  and  definitely  located,  and 
malignant  neoplasms  possibly  prevented; 
fourth,  strictures  can  be  diagnosticated  and 
treated;  fifth,  procidentia  of  the  upper  rec- 
tum— a condition  more  frequent  than  for- 
merly supposed,  and  a source  of  vague  pel- 
vic and  sacral  pains,  can  be  corrected;  sixth, 
it  is  possible  to  render  a sluggish  colon 
innocuous  — the  birthplace  of  bacteria  and 
toxins;  and  seventh,  it  is  possible  to  cure 
constipation,  obstipation  and  chronic  di- 
arrhoea. He  also  believed  that  if  the  meth- 
ods of  examination  and  treatment  be  thus 
systematically  carried  out,  intractable  and 
incurable  diseases  of  the  rectum  will  be  a 
matter  of  history,  instead  of  enigmas  to  the 
profession. 

In  discussing  the  paper  Dr.  R.  W.  Stew- 
art said  that  he  did  not  think  the  es- 
tablishment of  a specialty  of  rectal  dis- 
ease necessary  nor  wise,  as  the  ordinary 
physician  should  be  able  to  treat  the  com- 
mon ills  of  the  rectum  and  anus;  and  fur- 
ther, that  one  who  confines  his  attention  to 
diseases  of  the  rectum  would  be  incompe- 


tent to  enter  the  abdominal  cavity.  In  re- 
gard to  the  role  the  rectal  valves  play  in 
constipation,  upon  which  so  much  stress 
was  laid,  he  said  that  his  impression  was 
that  they  were  normal  structures,  and  that 
the  indiscriminate  division  of  these  struc- 
tures in  a situation  distant  from  the  anus 
and  at  a point  where  dangerous  concealed 
hemorrhage  might  occur,  he  could  not  ap- 
prove. He  also  believed  that  the  time 
would  come  when  there  must  be  a limit  to 
specialties. 

Dr.  J.  M.  Douthett  emphasized  the  fact 
that  no  specialist  in  any  one  line  of  work 
should  lose  sight  of  the  fact  that  there  are 
other  departments  of  medicine  and  surgery, 
attributing  the  cause  of  all  diseases  to  his 
own  department.  The  fault  is  not  with 
the  specialty,  but  with  the  man  where  such 
a state  of  affairs  exists,  and  that  he  believed 
there  was  enough  trouble  in  the  lower  in- 
testinal tract  to  warrant  a special  department 
of  work  and  study. 

Dr.  J.  J.  Green  remarked  that  while  he 
was  not  prepared  to  say  that  the  specialty 
of  rectal  diseases  will  demonstrate  that  it 
is  as  necessary  as  that  of  the  eye,  or  ear, 
etc.;  but  as  heretofore  diseases  of  th.*  rec- 
tum have  been  neglected  both  by  the  phy- 
sician and  the  surgeon,  the  establishment  of 
this  specialty  should  receive  our  support. 

Dr.  J.  A.  Lippincott  said  that  a man  who 
is  a specialist  and  nothing  more,  has  his 
field  of  vision  contracted,  and  that  his  judg- 
ment, even  when  applied  to  matters  strictly 
within  his  own  domain,  is  correspondingly 
impaired. 

But  while  specialism  is  an  evil,  it  seems 
at  present  to  be  a necessary  one,  and  more- 
over it  is  not  without  its  advantages,  the 
chief  of  which  consists,  perhaps,  in  draw- 
ing the  attention  of  the  profession  to  the 
practical  importance  of  details.  If  in  this 
way,  or  by  enlarging  in  any  manner  the 
boundaries  of  our  science,  the  creation  of 
a specialty  of  rectal  diseases  shall  further 
the  interests  of  medicine,  we  shall  say  to  it 
“God  speed.” 
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At  tlie  same  time  we  shall  look  forward  to 
the  time  when  specialties  shall  be  abolished, 
for  thus  only  will  the  golden  age  of  medi- 
cine be  attained.^ 

Dr.  Beach,  in  closing,  said:  l\Iy  paper 

was  written  to  bring  out  the  recent  advances 
in  proctology,  and  especially  with  reference 
to  that  anatomical  element  so  often  over- 
looked, the  rectal  valve.  I do  not  deny  that 
it  exists  normally,  but  because  it  is  anatomic 
does  not  preclude  the  possibility  of  its  be- 
coming pathologic,  like  any  other  anatom- 
ical structure. 

Also  he  thought  the  rectal  specialist 
should  be  prepared  to  enter  the  abdominal 
cavity  as  well  as  the  gynecologist. 

Dr.  J.  A.  Lippincott  exhibited  a powerful 
magnet  for  removing  foreign  bodies — steel 
or  iron — from  the  eye,  the  advantage  of 
which  was  that  by  suspending  it  the  magnet 
could  be  brought  as  near  the  anaesthetized 
patient’s  eye  as  desired.  Tlie  magnet  will 
support  fifty  pounds,  and  has  a wide  mag- 
netic area.  He  also  reported  a case  illus- 
trating its  use. 

J.  I.  Johnston,  Reporter. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting,  August  8, 
1899,  of  the  Berks  County  Medical  Socie- 
ty was  held,  through  the  courtesy  of  Dr. 
H.  E.  Schlemm,  at  Mt.  Laurel,  the  doctor’s 
country  residence,  which  is  about  six  miles 
from  Reading. 

Dr.  Stamm  occupied  the  chair.  Owing 
to  the  absence  of  the  regular  secretary.  Dr. 
Jas.  W.  Reiser,  Dr.  S.  Banks  Taylor  was 
elected  to  take  charge  of  the  minutes. 

The  following  members  were  present: 
Drs.  Stamm,  Wenger,  Buehler,  Bachman, 
Weidman,  Cleaver,  Feick,  Kauffman,  Sea- 
man, Potteiger,  Taylor,  Schmehl,  Hunts- 
berger,  Schlemm,  Stryker,  Huyette,  Frank- 
hauser,  Kehl,  Reiser,  Ermentrout,  Strasser, 
Luther,  Wolfe,  Mattheus,  Becker,  Wickert, 
Tliompson,  O.  J.,  Thompson,  L.  L.,  Kurtz, 


S.  L.,  Kurtz,  J.  E.,  Longaker,  East,  Hoff- 
man, Raudenbush  and  Dundor. 

Dr.  Tlios.  J.  Mays,  of  Philadelphia,  and 
Hon.  Jas.  Ermentrout,  President  Judge  of 
Berks  County,  were  present  as  guests. 

The  name  of  Dr.  Saul  was  proposed  for 
membership,  and  was  referred  to  the  Board 
of  Censors. 

The  motion  that  the  regular  order  of  busi- 
ness be  suspended  for  the  afternoon,  was 
made  and  carried. 

Dr.  Mays,  of  Philadelphia,  then  read  a 
paper  on  “Phthisis  Pulmonalis.”  The  doc- 
tor .after  studying  the  subject  for  over  thir- 
ty years,  believes  the  disease  to  be  of  nerv- 
ous origin,  the  vagi  being  at  fault. 

As  precursors  of  this  dreaded  disease,  he 
gave,  in  the  order  named,  insanity,  idiocy, 
epilepsy,  asthma,  diabetes,  the  brain  poi- 
sons, as  alcohol  and  syphilis,  the  metallic 
poisons,  as  mercury  (55  per  cent,  of  the 
workers  in)  and  lead.  It  also  frequently  fol- 
lows typhoid  fever,  diphtheria,  mumps  and 
whooping  cough,  or  any  disease  that  af- 
fects the  integrity  of  the  vagi. 

Treatment.  The  most  beneficial  treat- 
ment is  that  which  is  directed  to  the  nerv- 
ous system.  Tlie  best  results  were  obtained 
from  strychnine,  electricity,  ’nypophosphites 
and  cod  liver  oil.  Massage  of  the  vagi  had 
given  good  results,  but  not  what  was  hoped 
for.  He  now  uses  (since  September,  1898) 
hypodermic  injections  of  silver  nitrate.  Tlie 
method  is  as  follows:  An  ordinary  hypo- 

dermic syringe  is  used,  with  which  five 
drops  of  a 2.5  per  cent,  cocaine  solution,  to 
relieve  pain,  is  introduced  on  either  side  of 
the  neck,  over  the  vagus.  The  needle  re- 
mains, the  syringe  being  washed  to  prevent 
precipitated  flocculi  from  plugging  the 
needle,  then  five  drops  of  a 2.5  per  cent, 
silver  nitrate  solution  are  introduced.  Tliis 
is  repeated  every  seven  days. 

The  results  from  this  plan  of  treatment 
are  as  follows:  The  cough  is  relieved;  the 

expectoration  and  shortness  of  breath  are 
greatly  decreased;  sleep  is  vastly  improv- 
ed, probably  due  to  the  relief  of  the  cough; 
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the  appetite,  general  strength  and  weight 
being  improved.  One  patient  gained  10^ 
pounds  in  seventeen  days.  Nothing  else 
being  used,  except  aqua  menthse  piperitse 
as  a placebo. 

The  best  results  were  obtained  in  incip- 
ient cases,  seven  being  treated,  all  of  which 
at  the  present  time  give  every  indication  of 
being  cured.  Seventeen  advanced  cases 
were  treated,  one  ’has  died,  another  is  ex- 
pected to  die,  the  remainder  being  improv- 
ed. The  far  advanced  cases  treated  were 
fifteen.  All  but  three  have  died.  These 
fifteen  cases  were  in  a deplorable  condition 
at  the  time  treatment  was  instituted.  In 
these  the  cough  was  relieved  and  the  expec- 
toration decreased. 

The  paper  was  discussed  by  Drs.  Bach- 
man, Frankhauser,  Cleaver  and  Buehler. 
A mmiber  of  questions  were  asked:  Wheth- 
er the  tubercle  bacillus  was  present  in  cases 
treated?  The  treatment  of  abscess,  if  form- 
ed? If  the  cocaine,  and  not  the  silver  nit- 
rate did  not  relieve  the  cough?  If  the  con- 
finement and  not  insanity  did  not  act  as  a 
precursor  to  the  disease?  An  explanation 
for  the  increase  of  weight. 

Dr.  Mays,  in  closing,  stated  that  the 
bacillus  was  present  in  many  of  the  cases 
treated.  That  abscesses  did  sometimes 
form;  did  drain  them,  but  does  not  do  so 
now,  as  the  irritation  is  the  object  to  be  at- 
tained and  remains  longer  by  not  draining. 
Has  had  no  evil  results.  The  relief  of 
cough  is  not  due  to  the  cocaine,  as  he  ob- 
tained the  same  results  before  he  used  the 
cocaine  to  relieve  the  pain.  Tlie  statistics 
of  European  institutions  show  that  con- 
sumption is  not  increased  by  confinement. 
He  could  not  explain  the  cause  for  an  in- 
crease of  weight.  Rest  was  a very  impor- 
tant factor  in  all  plans  of  treatment. 

On  motion  of  Dr.  Frankhauser,  a vote 
of  thanks  was  tendered  to  Dr.  Mays. 

By  request  Dr.  Mattheus,  the  oldest 
member  of  the  society,  who  spent  thirty-five 
years  of  his  life  in  the  immediate  vicinity, 
^ave  some  reminiscences  of  his  life  and  the 


place  at  which  the  meeting  was  held,  the 
mansion  being  formerly  owned  by  Wm. 
Clymer,  a personal  friend  of  the  doctor’s, 
and  a pioneer  in  the  iron  industry  of  the 
valley.  He  closed  by  proposing  a vote  of 
thanks  to  the  host,  Dr.  Schlemm,  which  was 
generously  given. 

A motion,  made  by  Dr.  Cleaver,  that  a 
committee,  with  Dr.  Weidmaii  as  chairman, 
be  appointed  to  frame  suitable  resolutions 
on  the  death  of  Dr.  Northrop,  was  carried, 
the  chairman  appointing  Drs.  Weidman, 
Cleaver  and  Bachman. 

The  society  then  adjourned  to  discuss  a 
typical  Berks  county  lunch,  which  was  elab- 
orately prepared  by  the  host.  This  ended 
one  of  the  days  long  to  be  remembered  by 
the  members  of  the  Berks  County  Medical 
.Society.  All  had  a good  time,  and  many 
were  the  good  wishes  extended  to  Dr. 
Schlemm. 

S.  Banks  Taylor,  Reporter. 

REPORT  OF  BUCKS  COUNTY  MED- 
ICAL SOCIETY. 

The  Bucks  County  Society  is  in  a very 
prosperous  condition.  A large  number  of 
the  younger  members  of  the  profession 
have  united  themselves  with  the  society  dur- 
ing  the  past  five  years.  In  1895  the  mem- 
bership was  33,  now  it  is  58,  and  three  ap- 
plications pending.  During  this  period  the 
society  lost  one  member  by  death — Dr.  A. 
M.  Cooper — two  by  moving  away  and  two 
by  lapse.  Eight  members  were  added  dur- 
ing  ’97,  nine  during  ’98  and  during  the  cur- 
rent year  so  far  four,  with  three  applications 
pending. 

The  meeting  that  convened  at  Bristol  on 
the  2d  of  August  was  one  of  the  best  at- 
tended meetings  ever  held;  the  attendance 
numbered  33. 

The  leading  feature  of  the  meeting  was  a 
lecture  given  by  Dr.  Charles  L.  Leonard, 
instructor  in  clinical  surgery  in  the  Univer- 
sity of  Pennsylvania,  on  “The  Roentgen 
Ray  Diagnosis.”  The  lecture  was  ilus- 
trated  by  a number  of  lantern  slides.  Queen 
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& Co.  had  loaned  the  society,  for  the  occa-  { 
sion,  an  excellent  x-ray  apparatus,  and  Dr. 
Leonard  explained  its  intricate  mechanism.  ! 
A number  of  examinations  were  made  with 
the  x-rays  by  the  physicians  present,  and 
all  were  delighted  with  the  results.  Tlie 
doctor  further  demonstrated  the  advantage 
of  the  rays  in  locating  foreign  bodies  by  a 
case  presented  for  examination.  Dr.  Leon- 
ard is  certainly  an  expert  skiagrapher. 

Dr.  C.  F.  Adams,  of  Trenton,  reported 
several  cases  of  injuries  to  the  eye,  with 
unique  complications. 

Dr.  J.  Willis  Walter  (Medico-Chi.,  ’92), 
of  Point  Pleasant,  was  elected  to  meiuber- 
ship. 

Those  in  attendance  were:  Drs.  C.  F. 

Adams,  J.  B.  Carrell,  Wm.  R.  Cooper,  J.  A. 
Crewitt,  Wm.  S.  Erdman,  H.  Flecken- 
stine,  R.  C.  Foulke,  J.  E.  Groff,  A.  R. 
Groom,  E.  J.  Groom,  E.  C.  Hancock,  A.  J. 
Hines,  Wm.  H.  Kunsman,  H.  Lovett,  C.  L. 
Leonard,  Wm.  Martin,  A.  F.  Myers,  R.  G. 
Osborne,  H.  Pursell,  C.  H.  Read,  J.  N. 
Richards,  J.  H.  Slack,  C.  B.  Smith,  H.  L. 
Thomas,  J.  B.  Walter,  A.  S.  Wilson,  M.  A. 
Wood,  A.  L.  Atkinson,  R.  Barker,  H.  W. 
Turner  and  students  Bassett  and  Stevenson. 

A.  F.  Myers,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 


Dr.  G.  W.  Wagoner,  of  Johnstown,  re- 
ported a case  of  tetanus  treated  with  tetanus 
antitoxin  and  carbolic  acid,  as  follows: 

A.  R.,  male,  aged  20,  American,  while  at 
work  in  a foundry,  was  struck  by  a falling 
flask,  weighing^  600  pounds,  which  fell  a 
distance  of  five  feet,  hitting  him  on  the 
border  of  the  left  foot  at  the  base  of  the 
little  toe.  The  soft  parts  were  crushed, 
but  none  of  the  bones  were  broken.  The 
wound  was  not  a severe  one.  Dr.  Koontz 
attended  him,  and  applied  the  usual  dress- 
ings, and  advised  rest  in  bed.  The  wound 
progressed  favorably.  After  remaining  in 


bed  several  days,  he  hobbled  about  on 
crutches.  The  family,  without  the  doctor’s 
knowledge,  applied  a healing  balsam  of  their 
own,  and  wrapped  the  foot  in  an  old  shawl. 

May  16,  thirteen  days  after  the  injury, 
the  jaw  muscles  became  rigid  and  remained 
so.  By  the  20th,  the  muscles  of  the  chest 
stiffened,  followed  soon  by  stiffness  in  those 
of  the  abdomen,  back  and  left  leg.  This 
gradually  increased  durihg  a week,  until 
on  the  evening  of  the  27th,  while  attempt- 
ing to  eat,  he  was  seized  with  a severe  gen- 
eral convulsion,  lasting  five  minutes.  After 
! short  intervals,  he  had  a second  and  third 
i convulsion.  Dr.  Koontz  arrived  at  this 
time,  and  gave  one-fourth  grain  morphine 
I hypodermically,  and  repeated  the  drug  by 
the  mouth  through  the  night.  He  was  trem- 
ulous all  night,  but  had  no  further  convul- 
sions. The  next  day  I was  asked  to  see 
the  case.  I ordered  his  removal  to  the 
hospital,  as  his  home  surroundings  were 
unfavorable.  At  the  hospital,  he  received 
a hot  bath,  and  for  the  purpose  of  remov- 
ing the  dirt  of  the  foot,  a hot,  carbolized 
flaxseed  meal  poultice  was  ordered,  after 
which  bichloride  dressings  were  applied.  At 
4 P.  M.  his  temperature  was  100,  respira- 
tion 30,  and  pulse  100.  The  muscles  of  the 
trunk  and  jaw  were  still  rigid.  Those  of 
the  left  leg  were  rigid  when  at  rest,  but  at 
the  slightest  movement,  were  thrown  into 
rapid  clonic  convulsions.  He  received  six 
ounces  of  milk  every  three  hours  and  hypo- 
dermics of  morphine,  J gr.  as  needed.  Hav- 
ing just  read  an  article  by  Dr.  H.  C.  Wood, 
Jr.,  in  the  May  number  of  Merck' s Arch- 
ives, on  the  use  of  carbolic  acid  in  tetanus, 
we  determined  to  try  it.  We  used  a solution 
containing  12  grs.  of  the  crystals,  to  the 
ounce  of  glycerine.  Of  this  15  minims  were 
injected  hypodermically  every  three  hours, 
so  he  received  3 grs.  of  the  acid  in  twenty- 
four  hours.  The  injections  were  given  in 
the  scapular  region.  Early  on  the  morning 
of  May  30th  he  had  a convulsion,  which 
was  controlled  by  inhalations  of  chloroform 
and  morphine.  When  the  patient  entered 
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the  hospital,  we  sent  for  a supply  of  P.  D. 
& Co.’s  tetanus  antitoxin,  and  this  arrived 
May  30th.  The  carbolic  acid  treatment  was 
stopped,  and  the  first  portion  of  the  anti- 
toxin was  given  at  10.45  second 

at  5 P.  M.,  and  the  last  at  ii  P.  M.  Tliis 
was  a full  dose  of  the  antitoxin  for  average 
cases,  but  produced  no  change  in  the  patient, 
save  that  it  increased  the  pulse  rate  to  120 
tor  a snort  time.  Two  hours  after  the  Iasi 
dose  he  had  a convulsion,  which  was  relieved 
by  morphine.  The  following  day  he  had  more 
than  the  usual  amount  of  muscular  twitch- 
ing, which  required  four  hypodermics  of 
morphine  to  relieve.  The  carbolic  injections 
were  resumed  at  noon  of  the  same  day,  in- 
creasing the  dose  until  by  June  i,  he  was 
receiving  30  minims  every  three  hours. 
The  twitching  and  muscular  movements 
continued,  and  on  the  following  days  he 
had  profuse  sweats  and  some  pain  in  the 
stomach,  due  to  flatulence.  These  were  re- 
lieved by  appropriate  treatment.  The  car- 
bolic acid  injections  were  kept  up  for  12 
days  after  admission,  during  which  time  he 
received  2,115  niinims,  containing  53  grs. 
of  the  acid.  The  improvement  was  quite 
marked  on  the  second  day  of  the  maximum 
dose,  June  2.  From  June  2 until  the  injec- 
tions were  stopped  he  required  only  two  in- 
jections of  morphine  to  control  his  twitch- 
ing. June  5,  pulse,  etc.,  were  normal.  June 
7,  he  was  allowed  a light  diet,  and  June  9, 
he  was  up  for  several  hours.  After  this  the 
history  is  uneventful.  No  attempt  was  made 
to  open  the  wound,  but  the  bichloride  dress- 
ing was  applied  constantly.  Urine  was  care- 
fully examined  from  time  to  time  for  evi- 
dence of  poisoning,  but  nothing  was  discov- 
ered. He  was  given  all  nourishment  he 
could  take,  bowels  were  kept  open,  and  a 
hot  bath  given  each  day.  June  28  he  was 
discharged  fully  recovered.  This  may  be 
classed  as  a case  of  chronic  tetanus,  as  the 
symptoms  did  not  develop  until  thirteen 
days  after  the  injury. 

A paper  on  surgical  injuries  of  the  penis 
was  read  by  Dr.  H.  Somerville,  of  Chest 
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Springs,  of  which  the  following  is  an  ab- 
stract : 

The  doctor  gave  a general  introduction, 
embracing  the  anatomy  of  the  organ,  and 
some  general  remarks.  He  said  that  he 
had  cases  of  paraphimosis,  in  patients  aged 
from  2 to  50  years.  He  found  them  treated 
readily  as  a rule,  by  oiling  and  stripping 
prepuce  over  glans.  In  one  troublesome 
case  with  much  swelling,  he  applied  a tight 
rubber  bandage  for  several  hours,  and  re- 
duced in  the  usual  way. 

Phimosis  was  treated  by  him  with  grated 
raw  potato  poultices,  and  then  cleaning  out- 
the  irritating  secretions.  One  case  showed 
ulcerations  through  the  prepuce  in  four  or 
five  places.  After  some  difficulty  he  per- 
formed circumcision  with  a good  result. 

He  reported  two  cases  of  gun  shot  wounds 
of  the  organ.  The  first  was  done  with  a 
32  calibre  revolver,  which  was  held  within 
three  feet  of  the  victim  at  the  time  of  the 
discharge.  The  ball  passed  through  the 
penis  from  above  downward  to  left  of  ure- 
thra, near  center  of  penis  and  lodged  in 
scrotum  on  inner  side  of  left  testicle.  He 
enlarged  the  scrotal  -wound  and  removed 
ball,  but  still  detected  a foreign  body.  This 
proved  to  be  a piece  of  the  trousers,  and 
was  as  large  as  a five-cent  piece.  He  wash- 
ed out  the  wound  with  carbolic  acid  solution 
and  packed  with  iodoform  gauze.  Had 
rapid  healing,  with  very  little  suppuration. 
The  end  of  the  penis  in  this  case  became 
very  large  from  effusion  of  blood.  He 
dressed  penile  wound  with  iodoform  gauze, 
and  over  the  entire  penis  placed  a poultice 
of  baked  clay  mixed  with  sterilized  water. 
At  the  end  of  12  hours  he  applied  a second 
poultice,  and  at  the  end  of  24  hours  a third, 
by  which  time  the  swelling  had  almost  dis- 
appeared. He  did  not  know  whether  clay 
exercised  any  beneficial  effect  per  se,  but 
from  his  observations  he  concluded  that  it 
must  have  some  tendency  to  hasten  ab- 
sorption. 

The  second  case  was  done  by  a 22  calibre 
rifle,  fired  some  30  yards  away.  The  ball 
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passed  through  the  penis  from  left  to  right, 
and  did  more  damage  than  the  larger  ball 
in  the  previous  case.  He  placed  a catheter 
in  urethra  and  probe  in  track  of  the  ball, 
when  he  discovered  that  the  uretha  was 
torn.  He  compressed  the  penis  with  a rub- 
ber band,  and  cut  down  to  canal  and  sewed 
the  rent,  which  was  about  one-half  inch 
long.  This  was  sewed  with  catgut,  and  the 
external  wound  was  closed  with  silk.  The 
internal  sutures  went  entirely  through  the 
mucous  membrane.  He  left  a large  cathe- 
ter in  the  bladder  for  48  hours,  and  after 
that  used  a soft  rubber  one  to  draw  off 
water,  which  was  done  for  four  days.  In 
two  weeks  patient  was  discharged  cured. 

He  also  reported  a case  of  a young  man 
trying  to  dilate  a stricture  for  himself  with 
a hat  pin  having  a small  porcelain  head. 
The  pin  was  four  inches  long,  and  he  passed 
it  into  the  urethra  head  first,  and  allowed 
it  to  slip  back  until  the  point  became  im- 
bedded within  a half  inch  of  the  meatus 
The  doctor  tried  all  means  to  get  it  out 
without  success.  Finally  he  conceived  the 
idea  of  bending  the  penis  over  the  point  of 
the  pin,  and  giving  a quick  thrust,  forced 
tlie  point  through  the  body  of  the  organ. 
He  drew  the  pin  forward  and  delivered  the 
pin,  head  first,  by  doing  cephalic  version. 

The  last  case  was  one  occurring  in  the 
practice  of  a neighboring  physician.  A 
Hungarian  thoughtlessly  placed  a |-inch 
burr  or  nut  over  the  head  of  his  penis.  The 
organ  became  turgid  instanter,  and  prevent- 
ed the  removal  of  the  nut.  The  doctor  plac- 
ed the  burr  in  an  iron  vise  and  after  four 
hours  of  labor,  filed  a slot  sufficiently  large 
to  allow  the  removal  of  the  penis  sideways. 

Francis  Schill,  Jr. , 

Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  CHESTER  COUNTY 
MEDICAL  SOCIETY. 

The  stated  meeting  of  the  Chester  County 
Medical  Society,  which  is  held  quarterly, 
occurred  July  ii,  1899,  was  held,  as 


usual,  at  the  Chester  County  Hospital, 
West  Chester. 

The  stated  business  was  the  reading  of  a 
paper  by  Dr.  Jos.  Scattergood,  of  West 
Chester,  on  “Fractures  About  the  Elbow 
Joint,  with  X-Ray  Illustrations.”  Tire  pur- 
pose of  the  paper  was  to  review  the  more 
important  fractures  and  to  illustrate  the 
“Jones  method”  of  treatment,  and  to  show 
x-ray  photographs.  He  called  attention  to 
the  fact  that  in  fractures  of  the  external  con- 
dyle the  important  point  to  bear  in  mind  is 
the  forward  displacement  of  the  fragment 
by  the  action  of  the  muscles  of  the  forearm, 
and  that  fractures  of  the  internal  condyle 
are  usually  complicated  by  the  line  of  frac- 
ture involving  the  joint.  The  same  compli- 
cation also  exists  in  T fractures. 

In  all  forms  of  fracture,  the  writer  en- 
deavored to  show  that  reduction  was  easier 
and  much  more  certainly  maintained  by  the 
Jones  method  than  by  the  usual  application 
of  splints,  and  that  this  method  had  the  ad- 
ditional advantages  of  allowing  local  appli- 
cations to  be  made  and  daily  inspection  of 
the  seat  of  fracture  without  disturbing  the 
dressings.  He  would  apply  it  to  all  frac- 
tures of  the  elbow,  except  that  of  the  ole- 
cranon. 

The  paper  was  discussed  by  Dr.  Jos. 
Bringhurst  and  others. 

Dr.  W.  G.  Gifford,  of  Avondale,  was  also 
appointed  to  read  a paper  at  this  meeting, 
but  was  unable  to  be  present. 

On  motion  of  Dr.  C.  E.  Woodward,  of 
West  Chester,  a committee  was  appointed 
to  have  printed,  for  circulation  among  the 
members,  a pamphlet  containing  the  Code 
of  Ethics  of  the  American  Medical  Associa- 
tion and  the  Fee  Bill  of  the  Chester  County 
Medical  Society. 

IF.  T.  Sharpless,  Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 

The  Fayette  County  Medical  Society  met 
at  the  Cottage  State  Hospital  at  10.30  A. 
M.,  Tuesday,  July  ir,  1899,  with  the  presi- 
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dent,  Dr.  Willis  N.  Smith,  in  the  chair.  [ 
The  members  present  were:  Drs.  James  B 
Ewing,  Jacob  S.  Hackney,  Willis  N.  Smith, 

J.  F.  Shoemaker,  Ellis  Phillips,  Hugh  J. 
Coll,  J.  W.  Worrell,  William  H.  Sturgeon, 

P.  F.  Smith,  Thomas  H.  White,  James  W. 
Parshall,  Charles  H.  Smith,  Harry  J.  Bell, 

J.  C.  McClenathan,  George  W.  Gallagher, 
Frank  H.  Taylor,  John  D.  Jackson,  John 
W.  Giffen,  R.  S.  McKee,  Levi  S.  Gaddis; 
visitors,  Drs.  Brown,  Colley  and  Porter. 
Dr.  R.  S.  McKee,  of  New  Haven,  was  elect- 
ed a member  of  this  Society. 

Dr.  J.  W.  Worrell,  of  Brownsville,  read  a 
paper  describing  the  late  epidemic  of  small- 
pox at  Brownsville,  in  which  he  stated  that 
the  total  number  of  cases  were  57,  none  re- 
sulting fatally.  The  oldest  person  who  had 
the  disease  was  80  years  and  the  youngest 
person  was  only  six  weeks  old.  At  first 
the  epidemic  was  supposed  to  be  chicken- 
pox.  After  the  reading  of  this  paper  it  was 
discussed  generally  by  the  physicians  pres- 
ent and  the  following  resolutions  were  then 
unanimously  adopted: 

Resolved,  That  it  be  the  sense  of  the  Fay- 
ette County  Medical  Society  to  accept  the 
statements  made  in  Dr.  Worrell’s  paper  on 
the  epidemic  of  smallpox  in  the  Browns- 
ville district  as  the  true  facts  and  conditions 
of  the  epidemic,  and  that  it  was  true  small- 
pox. 

Resolved,  That  the  Fayette  County  Med- 
ical Society,  by  this  resolution,  w'arn  the 
public  that  there  is  a strong  probability  of 
an  epidemic  of  smallpox  appearing  in  this 
vicinity  upon  the  approach  of  the  winter 
weather  and  that  said  County  Medical  So- 
ciety advise  all  persons  who  have  not  been 
successfully  vaccinated  to  have  it  done  be- 
fore the  cold  weather  begins;  and,  further, 
that  all  school  boards  of  the  county  be  re- 
minded of  their  duty  to  enforce  the  vaccina- 
tion clause  of  the  school  law. 

A number  of  cases  of  interest  to  the  med- 
ical profession  were  reported.  A vote  of 
thanks  was  tendered  the  hospital  staff  and 
the  superintendent  of  the  Cottage  State 
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Hospital  for  the  hospitable  manner  in  which 
they  had  been  treated  during  the  meeting. 

Lc7>i  S.  Gaddis, 

Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  Medical  Society  of  Franklin  County 
held  its  regular  meeting  July  18.  with  a 
good  attendance  and  several  excellent  pa- 
pers were  read.  Dr.  J.  C.  Greenawalt  read 
a paper  giving  a very  interesting  and  in- 
structive account  of  his  experiences  with 
the  epidemic  of  typhoid  fever  at  Chicka- 
mauga  Park,  Ga. 

Dr.  C.  F.  Palmer  read  a paper  containing 
many  excellent  hints  on  the  surgical  treat- 
ment of  hemorrhoids. 

Dr.  S.  M.  Kauffman  read  a paper  of 
merit  entitled,  “Measles.” 

These  papers  elicited  a general  discussion 
of  much  interest  and  profit. 

Our  society  is  alive  and  adding  enthu- 
siasm in  the  person  of  new  members,  who 
are  of  the  “up-to-date”  variety. 

H.  C.  Dcvilbiss,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  LANCASTER  CITY 
AND  COUNTY  MEDI- 
CAL SOCIETY. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  Soci- 
ety was  held  in  Malta  Temple,  July  5,  1899. 
Dr.  H.  C.  W.  Showalter,  second  vice-pres- 
ident, in  the  chair.  In  spite  of  a heavy  rain 
there  was  a fair  attendance. 

Dr.  Newton  E.  Bitzer,  Lancaster,  was 
elected  a member. 

Dr.  J.  H.  Musser  reported  an  operation 
on  the  case  of  jaundice,  reported  at  the  last 
meeting,  with  the  removal  of  three  gall 
stones.  The  patient  at  present  is  doing 
well. 

Dr.  A.  V.  Walters  reported  a case  of  te- 
tanus, the  result  of  a gun-shot  wound  treat- 
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ed  with  hypodermic  injection  of  a two  per 
cent,  carbolic  acid  solution,  with  sufficient 
chloral  to  keep  the  patient  quiet,  with  good 
results. 

Dr.  M.  L.  Herr  reported  a case  of  fistula 
of  the  uracus. 

Dr.  S.  W.  Miller  reported  a case  of  vario- 
loid at  the  County  Hospital;  the  case  came 
from  Pittsburg. 

Dr.  M.  L.  Davis  reported  having  been 
called  in  consultation  on  a case  of  tetanus 
in  the  last  stages.  The  treatment  had  been 
bromide,  chloral  and  morphine.  Result, 
death. 

Dr.  J.  R.  Lehman  reported  a case  of  in- 
jury to  the  jaw. 

Dr.  A.  M.  Miller  read  notes  on  his  trip 
to  the  meeting  of  the  American  Medical 
Association,  at  Columbus,  and  received  the 
thanks  of  the  society. 

Dr.  Ernest  Laplace,  who  had  been  invit- 
ed by  the  Society  to  demonstrate  intestinal 
anastomosis  by  means  of  his  new  forceps, 
then  proceeded  with  his  demonstration.  He 
described  the  forceps,  then  demonstrated 
their  use  first,  by  uniting  a portion  of  the 
small  intestine  with  the  stomach,  second, 
by  performing  an  end  to  end  anastomosis, 
and  finally,  a lateral  anastomosis  with  oblit- 
eration of  the  ends  of  the  intestines. 

The  demonstrations  were  greatly  appre- 
ciated by  the  members  and  they  extended 
him  a hearty  vote  of  thanks. 

Park  P.  Breneman,  Reporter. 


REPORT  OE  THE  AUGUST  MEET- 
ING OE  THE  LEBANON  COUN- 
TY MEDICAL  SOCIETY. 


The  Lebanon  County  Medical  Society 
held  its  monthly  meeting  in  the  Eagle  Ho- 
tel Parlors,  on  Tuesday,  August  8,  1899,  at 
2 P.M. 

After  the  usual  business  the  subject  of 
■“Chorea”  was  introduced  by  Dr.  C.  L.  Mil- 
ler, who  gave  its  etiology,  symptoms  and 
treatment. 

The  discussion  brought  out  much  valu- 


able information.  Concerning  drugs,  con- 
census of  opinion  seemed  to  sanction  the 
use  of  Fowler’s  solution  in  ascending 
doses  in  acute  cases,  but  the  basis  of  treat- 
ment depends  chiefly  upon  the  cause.  Hy- 
giene and  diet  were  also  considered. 

The  meeting  was  fairly  well  attended.  We 
hope  to  send  some  of  our  work  later. 

H.  IV,  Gass,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  LEHIGH  COUNTY 
MEDICAL  SOCIETY. 


The  July  meeting  of  the  Lehigh  County 
Medical  Society  was  largely  attended;  over 
one-half  of  the  members  were  present  and 
took  an  active  part  in  the  deliberations. 
Dr.  W.  H.  Hartzell  was  elected  reporter  to 
the  Pennsylvania  Medical  Journal.  Dr.  N. 
C.  E.  Guth  read  an  exceptionally  interesting 
paper  on  dystocia.  In  his  twenty-six  years’ 
experience  as  a practitioner — a majority  of 
these  years  in  Monroe  county,  miles  away 
from  consulting  physicians  or  professional 
assistance — he  graphically  related  how  he 
performed  several  craniotomies,  with  noth- 
ing but  the  sharpened  hook  of  a Hodge 
forceps.  He  showed  plainly  that  the  suc- 
cessful country  practitioner  is  never  with- 
out resources,  while  his  city  brethren  will 
rely  on  suitable  instruments  and  assistance. 

W.  H,  Hartzell,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  PERRY  COUNTY  MED- 
ICAL SOCIETY. 


The  Perrv  County  Medical  Society  met 
at  Hotel  Rhinesmith,  in  New  Bloomfield,  . 
July  20,  the  following  members  being  pres- 
ent: 

Newport — Drs.  Orris,  Eby,  DeLancey 
and  Hoops;  Duncannon — ^Dr.  Shearer; 
Longsville — Drs.  Hooke  and  Ritter;  An- 
dersonburg — Dr.  Mitchell;  Elliottsburg — 
Dr.  Shumaker;  Sherman’s  Dale — Dr.  J.  A. 
Sheibley;  New  Bloomfield — Drs.  Johnston, 
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I Moore  and  Brothers  and  Landisbnrg — Dr. 
iMilliken. 

j Dr.  Barnett,  of  Duncannon,  having  been 
j appointed  at  a previous  meeting  to  read  a 
paper,  being  absent,  sent  a request  that  his 
paper  be  read  by  some  other  member.  The 
(secretary  was,  therefore,  appointed  and  read 
the  paper,  the  subject  being,  “Typhoid 
Fever.” 

I The  doctor  urges  that  this  diesase  should 
j claim  the  best  attention  of  every  practicing 
physician.  He  says  that,  although  his  ex- 
perience has  been  limited,  yet  of  the  cases 
which  he  has  had  he  has  been  fortunate 
’enough  to  lose  none,  and  that  his  patients 
uniformly  have  been  so  free  from  the  ordi- 
nary complications  of  the  disease  that  he  is 
forced  to  believe  there  must  be  some  virtue 
in  the  methods  he  pursues.  Although  he 
claims  no  originality  for  the  method  of 
treatment,  it  being  simply  a combination 
of  several  methods  advocated  by  the  medical 
writers  of  to-day. 

As  soon  as  there  are  any  suspicions  of 
typhoid  fever  he  insists  on  absolute  rest, 
not  allowing  the  patient  to  arise  from  the 
bed  to  attend  to  the  calls  of  nature,  but 
compels  them  to  use  the  bed-pan.  From  the 
start  all  solid  food  is  withheld,  feeding  the 
patient  on  a liquid  diet — milk,  beef  tea,  oys- 
ter or  chicken  broth,  ice  cream  at  times, 
compelling  the  patient  to  drink  at  least  two 
quarts  of  cold  water  in  twenty-four  hours. 

For  the  nervous  manifestation  of  the  dis- 
ease he  gives  strychnine,  i-6o  grain  every 
three  hours,  using  external  and  internal  dis- 
infection, using  salol  as  an  intestinal  anti- 
septic, in  fairly  large  doses.  The  doctor 
does  not  favor  the  use  of  alcohol  to  any 
great  extent,  preferring  strychnine  as  a 
stimulant.  Subnitrate  of  bismuth  is  given 
if  diarrhoea  or  tympanites  are  excessive. 

The  society  expects  to  celebrate  the  semi- 
centennial anniversary  in  October  of  this 
year. 

D,  B.  Milliken,  Reporter. 
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REPORT  OF  THE  MAY  MEETING  OF 
THE  SCHUYLKILL  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  this  So- 
ciety was  held  in  the  G.  A.  R.  Hall,  Ma- 
hanoy  City,  May  2,  with  Dr.  G.  H.  Hal- 
berstadt,  president,  in  the  chair.  Members 
present  were:  Drs.  O’Hara,  Chrisman,  Carr, 
Lytle,  Swaving,  G.  H.  Halberstadt,  Brendle, 
Little,  Williams,  Farquhar,  Callen,  W.  C. 
Samuels,  Spalding,  Sherman,  Bowman,  and 
Lewis. 

The  censors  reported  favorably  on  the 
nominations  for  membership  of  Drs.  J.  S. 
Parker  and  C.  A.  Veith,  of  Pottsville. 

The  following  delegates  were  elected  to 
attend  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Johnstown, 
Drs.  Schultz,  Dunn,  Schlesman,  Robin- 
hold,  Dechert,  Bronson,  Williams,  Swav- 
ing, Taggart,  Lenker,  Lytle,  W.  C.  Samuel, 

G.  FI.  Halberstadt,  Farquhar,  and  O’Hara. 

Delegates  to  the  American  Medical  As- 
sociation were  elected  as  follows:  Drs.  Cal- 
len, Horan,  Williams,  O’Hara,  Bronson,  A. 

H.  Halberstadt,  and  Hermany. 

The  resignation  of  Dr.  James  S.  Carpen- 
ter was  accepted,  and  a certificate  granted 
him  stating  that  he  was  in  good  standing  in 
the  society  at  the  time  of  his  resignation. 

The  Committee  on  Resolutions  on  the 
death  of  Dr.  John  T.  Carpenter  reported  as 
follows.  (See  July  Journal.) 

On  motion  the  resolutions  were  accepted. 

The  following  report  was  submitted  by 
the  Committee  on  Resolutions  on  the  death 
of  Dr.  D.  W.  Bland.  (See  July  Journal.) 

On  motion  the  resolutions  were  ordered 
placed  on  file  and  published  in  the  transac- 
tions of  the  Society. 

On  motion  it  was  determined  to  send  the 
minutes  of  the  Society  to  the  State  Medical 
Journal,  with  the  request  that  they  be  pub- 
lished in  full. 

Dr.  A.  P.  Carr  was  elected  censor,  to 
fill  the  unexpired  term  of  the  late  Dr.  D. 
W.  Bland. 

Dr.  George  Little  read  an  interesting 
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paper  on  “ Some  Early  History  of  the 
Schuylkill  County  Medical  Society. 

On  motion  the  Society  adjourned  to  meet 
at  Mt.  Carmel  on  the  first  Tuesday  in  June. 
George  IV.  Farquhar, 

Secretary. 


Some  Early  History  of  The  Schuylkill  County 
Medical  Society. 

By  George  Little,  M.  D.,  of  Tamaqua,  Pa. 

My  only  excuse  for  this  paper,  with  its 
title,  is  that  several  years  ago,  one  of  the 
ex-secretaries  of  the  society  was  requested 
to  prepare  a paper  on  the  “Early  History  of 
the  Society,”  which  paper  was  never  pre- 
sented. 

The  first  minute  book  of  the  society  has 
its  early  pages  taken  up  with  the  “Con- 
stitution and  By  - Laws  of  the  Schuylkill 
County  Medical  Society,”  and  the  names 
of  about  ninety  of  the  best  and  ablest  men 
of  the  times  residing  in  and  about  the  county 
attached. 

The  minute  of  the  first  meeting  of  the 
Schuylkill  County  Medical  Society,  is  as 
follows:  “At  a meeting  of  the  regular  phy- 
sicians of  the  Schuylkill  county,  held  in  pur- 
suance of  a call,  at  the  Pennsylvania  Hall, 
in  the  Borough  of  Pottsville,  on  the  evening 
of  the  fifteenth  of  January,  A.  D.  1845,  Dr. 
G.  G.  Palmer  was  called  to  the  chair,  and 
Dr.  Thomas  Brady  appointed  secretary.  On 
motion  of  Dr.  J.  S.  Carpenter,  a committee 
of  three,  consisting  of  Drs.  Housel,  Car- 
penter and  Brady  was  appointed  to  draft  a 
constitution  and  by-laws.  The  meeting  ad- 
journed to  meet  again  on  the  fifth  of  Feb- 
ruary ensuing.”  This  is  not  signed  by  any- 
one as  secretary. 

The  next  meeting  was  held  February  5, 
1845,  Dr.  Palmer  in  the  chair.  “Dr.  Housel, 
from  the  Committee  on  Constitution  and 
By-Laws,  reported  a constitution  and  by- 
laws, which  being  read  was  amended  and 
adopted.”  Adjourned  to  meet  Feb.  22, 
1845.  Signed,  John  G.  Koehler,  Sec.,  pro 
tern. 

The  preamble  of  the  constitution  recites 


that,  “We,  the  undersigned  physicians  of 
Schuylkill  county,  desirous  of  advancing  the 
principles  of  our  profession  and  of  cultivat- 
ing correct  and  kind  feeling  towards  each 
other,  agree  to  form  a medical  society.” 
Possibly  this  statement  of  the  aim  and  ob- 
ject of  the  society,  to  advance  the  principles 
of  our  profession  and  to  cultivate  correct 
and  kind  feelings  towards  each  other,  may 
be  news  to  some  of  the  present  members  of 
the  society;  but  could  the  society  do  any 
one  act  better  than  to  reaffirm  their  present 
belief  in  the  preamble  uttered  by  these  men, 
and  try  to  live  up  to  it? 

After  the  preamble,  comes  the  constitu- 
tion. “Article  First,  Sec.  ist,”  names  the 
child,  “Tire  Schuylkill  County  Medical  So- 
cietv.”  Sec.  2 states  the  object  to  be  “the 
improvement  of  its  members  in  the  different 
branches  of  knowledge  pertaining  to  medi- 
cine as  a science.”  Article  second,  “limits 
membership  to  those  living  in  the  county, 
a graduate  of  any  reputable  medical  school 
and  pursuing  the  mode  of  practice  incul- 
cated by  such  institution,  or  “shall  have 
practiced  fifteen  years  and  maintained  a 
good  moral  and  professional  standing.” 
Tire  next  section  provides  for  new  mem- 
bers, “two  votes  in  the  negative  shall  be 
sufficient  to  exclude  any  person  from  be- 
coming a member  of  the  society.”  Article 
Third  deals  with  the  officers  and  their  re- 
spective duties.  Article  Fourth  is  on  al- 
terations and  amendments  to  the  consti- 
tution. Article  Fifth,  states  the  fees  to  be 
two  dollars  initiation  fee,  and  a yearly  con- 
tribution of  one  dollar. 

The  by-laws  are  simply  rules  as  to  meet- 
ings (which,  by  the  way,  at  first  were  held 
on  the  first  Wednesday  of  each  month,  at 
7 o’clock  P.M.,  from  the  first  of  October 
to  the  first  of  May,  and  during  the  remain- 
der of  the  year  at  8 o’clock  P.M.)  resigna- 
tions, motions,  and  reports  in  writing;  no 
member  to  speak  more  than  fifteen  minutes 
at  one  time,  nor  more  than  twice  on  the 
same  subject.  Three  members  to  constitute 
a quorum;  as  to  honorary  and  correspond- 
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ing  members  and  to  the  society's  power 
to  punish  its  members  for  certain  offences. 
Then  follow  the  ‘‘rules,”  which  consist  of 
the  order  of  business. 

Then  follows  a list  of  names  of  men  most 
I prominent  in  their  day,  whose  fame  has 
lasted  unto  this  present  generation,  and 
^ whose  names  are  held  in  reverence  in  many 
a family  of  the  coal  regions  to-day  as  being 
better  and  more  able  men  than  the  present 
can  furnish.  There  are  about90persons nam- 
ed in  all,  most  of  them  dead,  many  of  them  un- 
known to  some  of  the  younger  men  of  the 
society.  These  are  the  names  of  some  of  the 
founders  of  this  society  in  the  order  they 
I occur  on  the  books;  George  H.  Halberstadt, 

! Jas.  S.  Carpenter,  Thomas  Brady,  John  G. 
Koehler,  G.  W.  Brown,  G.  W.  Knobel,  S. 
M.  Zulich,  S.  H.  Shannon,  R.  Phillips,  W. 
Housel,  E.  Chichister,  L.  Roger,  D.  J.  ]\Ic- 
Kibben,  A.  Hagarty,  Thos.  P.  L.  Ebner, 
J.  C.  McWilliams,  B.  F.  Shannon,  R.  H. 
Coryell,  J.  T.  Nicholas,  Sam.  Berluctry,  R. 
Leonard,  J.  W.  Gibbs,  S.  R.  Medlar,  D.  A. 
Ulrich,  J.  R.  Triechler,  T.  B.  Schade,  on 
the  first  page  of  the  registration,  each  one 
marked  with  a star,  denoting  deceased.  Of 
the  twenty-one  names  on  the  next  page,  but 
one,  A.  Howell  Halberstadt.  is  living  to-day. 
On  the  next  page,  among  the  thirty-five 
names,  are  noticed  D.  Webster  Bland,  John 
G.  C.  Swaving,  Geo.  F.  Brendle,  Phaon 
Hermany,  A.  B.  Sherman,  and  R.  S.  Chris- 
man,  still  in  active  service  and  members  of 
the  society.  Seven  names  finish  the  list, 
with  that  of  B.  C.  Guldin  the  only  one  alive 
and  a member  of  the  society. 

At  the  next  (third)  meeting,  held  Feb- 
ruary 22,  1845,  the  following  were  elected 
officers  for  the  current  year:  President,  Geo. 
Halberstadt,  M.  D.;  vice-president,  James  S. 
Carpenter,  M.  D.;  secretary,  John  G.  Koeh- 
ler, M.  D.;  corresponding  secretary,  Wm. 
Housel,  M.  D.;  treasurer,  G.  G.  Palmer, 
M.  D.  Signed  by  John  G.  Koehler,  record- 
ing secretary.  A committee  of  three  was 
appointed  to  secure  a suitable  room,  and  the 
meeting  adjourned. 
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The  date  of  this  meeting  and  the  election 
of  officers  was  Feb.  22,  1845,  the  next 
meeting  does  not  seem  to  have  been  held 
until  about  three  years  later,  when,  on 
April  I,  1848,  the  meeting  was  opened  with 
Dr.  Halberstadt  in  the  chair.  The  Commit- 
tee on  Room  reported.  Delegates  were 
elected  to  the  State  Medical  Convention,  to 
be  held  at  Lancaster  City  on  April  iith, 
names  of  said  delegates  to  be  published  in 
the  Pottsville  papers.  New  members  were 
proposed,  and  the  society  adjourned  to  meet 
the  first  Wednesday  in  May,  1848.  Jno.  G. 
Koehler,  secretary,  signed,  but  did  not  write 
tne  account. 

A special  meeting  was  held  May  i follow- 
ing, when  Dr.  Zulich  was  appointed  a dele- 
gate to  the  National  Association  meeting, 
to  be  held  in  Baltimore,  on  the  2d  inst.  No 
secretary  signed  these  minutes. 

No  meetings  were  held  until  Oct.  10, 
1848.  More  nominations  for  membership, 
and  adjournment.  No  signature  to  min- 
utes. 

Jan.  3,  1849,  is  the  date  of  the  next  meet- 
ing. New  members  were  elected  and  new 
names  proposed.  Some  changes  were  made 
in  the  constitution  and  by-laws,  and  elec- 
tion of  officers  held  over  until  January,  1850. 
Dr.  Koehler  signed  these  minutes.  Five 
days  after  this  meeting  a regular  meeting 
was  held,  Jan.  8,  1849,  when  new  members 
were  elected,  a minute  book  ordered  to  be 
bought,  and  a delegate  elected  to  the  State 
Society  meeting  at  Reading,  in  April.  No 
signature  of  secretary. 

There  seems  to  have  been  quite  a long 
rest  taken  at  this  time,  the  next  record  be- 
ing dated  Jan.  2,  1850,  when  a regular  meet- 
ing was  held.  The  constitution  and  by-laws 
having  been  properly  transcribed,  were  read 
to  the  society.  A resolution  was  passed 
as  to  the  punishment  to  be  meted  out  to 
any  member  found  guilty  of  unprofessional 
conduct.  One  hundred  copies  of  the  code 
of  ethics  were  ordered.  New  members  were 
elected,  and  new  officers  chosen,  as  follows; 
President,  J.  S.  Carpenter;  vice-president. 
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Thos.  Brady;  recording  secretary,  G.  W. 
Brown;  corresponding  secretary,  Geo.  HaB 
berstadt;  treasurer,  Enos  Chichister.  Sign- 
ed by  J.  G.  Koehler. 

Next  meeting  was  held  April  3,  1850, 
when  the  first  paper  was  read  by  the  presi- 
dent, Dr.  Carpenter.  The  subject  was  “Pro- 
lapsus Uteri,  with  Neuralgia  Simulating 
Acute  Peritonitis.”  Attention  was  also  call- 
ed to  a case  of  retroversion  of  the  uterus. 
New  members  elected,  and  Dr.  Brady  ap- 
pointed to  read  the  next  paper.  At  that 
meeting,  held  June  5,  1850,  Dr.  Brady  read 
a paper  detailing  two  cases  that  occurred  in 
his  practice,  viz.:  a case  of  death  from  con- 
cealed hemorrhage  occurring  during  partu- 
rition, and  a case  of  radical  cure  of  a case 
of  inguinal  hernia  occurring  accidently. 
After  a brief  discussion  the  paper  was  con- 
signed to  the  archives.  (Tliis  is  the  first 
mention  of  that  famed  “bourne”  in  the  his- 
tory of  the  society.  The  archives  of  the  so- 
ciety, therefore,  are  almost  forty-nine  years 
old.) 

At  the  meeting  held  August  7,  1850,  Dr. 
Halberstadt  read  a paper  on  “ Ovarian 
Dropsy  and  Strangulated  Hernia.”  At  the 
October  meeting  each  member  was  request- 
ed to  furnish  a list  of  all  the  births  and 
deaths  in  his  practice,  to  the  secretarv,  each 
year.  Action  was  taken  on  the  death  of 
Dr.  Thomas  Brady,  and  Dr.  Brown  read  a 
paper  on  a case  of  supposed  arsenical  poi- 
soning, and  a case  of  protracted  labor,  caus- 
ed by  the  arm  coming  down  over  the  head. 
After  reading,  this  paper  was  ordered  to  be 
preserved  in  the  archives. 

In  1851  meetings  were  held  in  January, 
April,  July  and  October.  In  1852,  six  meet- 
ings were  held,  the  last  one  in  December, 
when  the  minutes  record  the  absence  of  the 
secretary.  No  minutes  read,  no  reports,  no 
papers.  At  these  meetings,  new  members 
were  added,  papers  read,  and  a fee  bill  in- 
stituted. Many  charges  of  unprofessional 
conduct  were  made  by  members  against 
other  members,  investigated  and  nicely  ad- 
justed. May  31,  1854,  the  State  Medical 


Society  was  to  have  met  in  Pottsville.  A 
committee  of  arrangements  was  appointed 
to  prepare  for  this  meeting.  This  committee 
must  have  arranged  affairs,  for  in  the  July 
meeting,  they  made  their  final  report,  which 
seems  to  have  been  chiefly  financial,  as  an 
order  for  twenty-five  dollars  was  drawn  to 
pay  Walter  Sedgwick,  as  a compensation 
for  his  loss  sustained  in  the  refusal  of  a 
supper  ordered  by  the  committee.  Nov. 
2,  1854,  the  same  committee  asked  for  in- 
structions, as  they  had  been  summoned  to 
appear  before  a justice  of  the  peace  to  an- 
swer a claim  for  damage  preferred  by  this 
same  Sedgwick.  Nov  16  the  committee  re- 
ported that  a judgment  had  been  entered 
against  them  for  forty  dollars  for  the  supper. 
That  is  the  last  that  can  be  seen  of  the  com- 
mittee or  the  judgment  in  the  minutes.  No 
meetings  held  from  June,  i860,  until  Janu- 
ary23, 1861.  Tlienextafterthat,Jan.3i,  1866. 
In  1867-68  there  came  quite  a storm  in  the 
society,  which  very  nearly  wrecked  the 
whole  association.  Fortunately,  wise  coun- 
sel prevailed,  and  a lot  of  matter  in  the  min- 
utes was  stricken  from  the  record.  In  1870, 
everything  seemed  to  be  moving  along 
smoothly  again  up  to  June  i,  when  the 
storm  broke  afresh  at  the  meeting  of  Nov. 
2,  1870.  In  consequence  of  the  disorder, 
a motion  was  made  to  adjourn  sine  die, 
which  fortunately  was  lost.  By  March, 
1871,  everything  was  quiet  and  peaceful 
again,  and  until  Jan.  5.  1876,  when  the  first 
minute  book  of  the  society  is  ended,  when 
the  society  adjourned  to  meet  in  Tamaqua, 
March  i,  1876.  Tlie  record  is  rather  an 
uneventful  one  of  routine,  elections,  addi- 
tions to  memberships,  reading  of  papers 
(which  were  regularly  consigned  to  the  arch- 
ives). Meeting  of  the  State  Society  again 
in  Pottsville  in  1875,  and  adjournments. 

Since  the  writing  of  this  short  history  of 
the  Schuylkill  County  Medical  Society,  two 
members  have  been  removed  by  death. 
Both  men  were  founders  of  the  society,  both 
prominent  in  the  history  and  record  of  the 
society,  both  eminent  in  their  profession, 
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and  both  thorough  Christian  gentlemen.  In 
the  death  of  John  T.  Carpenter,  and  Daniel 
W.  Bland,  the  Schuylkill  County  Medical 
Society  lost  two  men  who  have  always  la- 
bored to  keep  up  the  reputation  of  the  so- 
ciety both  at  home  and  abroad,  and  I take 
this  opportunity  to  express  my  regret  at 
the  death  of  these  members,  whom  I knew 
for  so  many  years  as  positive  men  indeed. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  SUSQUEHANNA 
COUNTY  MEDICAL 
SOCIETY. 


On  the  first  day  of  August  the  Susque- 
hanna County  Medical  Society  held  a very 
pleasant  meeting  and  outing  at  Heart  Lake. 
The  weather  was  propitious,  and  more  than 
half  the  members  of  the  society,  the  most 
of  whom  were  accompanied  by  their  wives 
and  other  members  of  their  families,  were 
present.  Dr.  C.  L.  Stiles,  of  Oswego,  N. 
Y.,  was  also  present  with  his  wife  and 
daughter.  He  was  formerly  a member,  and 
has  for  many  years  been  an  honorary  mem- 
ber. 

The  routine  business  was  attended  to  at 
the  brief  morning  session.  There  were  34 
who  sat  down  to  an  excellent  dinner  at  the 
Spring  House. 

At  the  afternoon  session  Dr.  J.  G.  Wilson 
read  a very  able  paper  on  “Bacteriology,” 
ilustrating  his  theme  by  the  use  of  the 
blackboard  and  a large  assortment  of 
carefully  prepared  specimens  of  germs 
and  of  materials  used  in  the  study  of 
this  interesting  subject.  He  also  used 
the  microscope  in  the  highly  instructive  lec- 
ture which  followed  the  reading  of  his  paper. 
A hearty  vote  of  thanks  was  tendered  to  the 
doctor. 

There  were  a few  patients  at  the  clinic. 
“The  Endemic  Fevers”  of  Susquehanna 
county  was  proposed  as  a topic  for  discus- 
sion at  the  semi-annual  meeting,  to  be  held 
at  New  Milford,  on  the  3d  of  October,  1899. 

C.  C.  Halsey,  Reporter. 
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REPORT  OF  THE  WARREN  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  monthly  meeting  was  held 
at  North  Warren,  on  Tuesday,  July  ii, 
1899.  The  meeting  was  called  to  order  by 
the  President,  Dr.  Wm.  V.  Hazeltine,  with 
a fair  attendance  present. 

After  the  transaction  of  business.  Dr.  E. 
J.  Cowden  favored  the  society  with  an  in- 
teresting paper  reciting  a case  of  “missed 
labor.”  Life  had  been  felt  in  the  fifth 
month,  but  none  was  experienced  in  the 
seventh,  when  she  consulted  her  physician. 
She  was  advised  to  wait,  as  her  general  con- 
dition did  not  seem  to  warrant  any  interfer- 
ence. Month  after  month  went  by,  how- 
ever, with  no  change,  except  in  the  diminu- 
tion of  the  size  of  the  abdomen.  After  three 
years  had  elapsed  she  consulted  another 
physician,  who  had  diagnosed  uterine 
fibroid,  and  advised  operation,  which  was 
refused. 

About  one  year  later  the  speaker  was 
again  called  in,  and  found  her  with  labor 
pains,  the  vagina  being  found  filled  with 
foetal  bones.  He  had  removed  the  whole 
skeleton  except  the  skull,  which  he  thought 
advisable  to  leave,  owing  to  the  difficulty  of 
then  removing  it.  An  antiseptic  intra-uter- 
ine  douche  of  creolin  was  used  for  one  week, 
when  a vaginal  one  of  carbolic  acid  solution 
was  substituted,  there  being  no  rise  of  tem- 
perature. The  patient  was  up  and  about 
in  three  weeks’  time,  suffering  no  incon- 
venience until  the  next  April,  which  was 
five  years  from  the  commencement  of  ges- 
tation. She  then  complained  of  something 
hurting  her  at  the  mouth  of  the  womb,  and 
upon  investigation  it  was  found  that  more 
foetal  bones  were  protruding.  As  these 
were  softened  and  the  os  was  quite  dilated, 
little  difficulty  was  found  in  removing  the 
broken  up  skull.  The  uterus  was  then  cur- 
retted  and  flushed  out.  The  next  day  show- 
ed a slight  rise  of  temperature,  which  quick- 
ly disappeared,  and  in  one  week  more  re- 
covery was  as  complete  as  though  nothing 
unusual  had  happened. 

J.  R.  Durham,  Reporter. 
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IRotes  on  Xlbejapeutics  anb  practice 

BY  H.  C.  WESTERVELT,  M.  D.,  OF  PITTSBURG. 


TREATMENT  OF  TUBERCULOSIS. 

GENERAL  TREATMENT. 

Careful  diet,  change  of  climate,  special  atten- 
tion to  hygienic  conditions,  clothing,  etc. 

SPECIAL  TREATMENT. 


Cresote  in  some  form ; as 

R Cresoti mxv  ; 

Olei  morrhuas foiii ; 

Calcii  et  sodii  hypophos 3ss  ; 

Olei  gaultherias mxx  ; 

Acacias q.  s. ; 

Aqrue q.  s.  ad f.jvi. 

Sig.  A tablespoonful  two  hours  after  meals ; 
or, 

R Creosoti mxv; 

Tincturae  gentianse foi ; 

Spiritus  vini  rect fovi ; 

Vini  xerici fovi. 


M.  Sig.  A tablespoonful  three  times  a day. 

(Fraentzel. ) 
or. 

Creosote  may  be  given  by  inhalation 

R Creosoti 

Spiritus  chloroformi 

Alcoholis aa.  fSss. 

M.  Sig.  Ten  to  twenty  drops  in  inhaler  sev- 
eral times  a day. 

Cod-  Liver  Oil  is  of  greatest  value  in  beginning 
tuberculosis,  but  its  use  should  not  be  persisted 
in  if  gastric  or  intestinal  disturbances  result.  The 
maximum  dose  is  rarely  more  than  a tablespoon- 
ful twice  a day,  preferably  after  breakfast  and 
on  retiring.  Whiskey  may  be  given  with  the  oil 
in  order  to  aid  in  its  assimilation  and  render  it 
more  efficient. 

Tonics.  Iron,  strychnine  and  arsenic  are  of  un- 
questioned usefulness  in  pulmonary  tuberculosis. 

SYMPTOMATIC  TREATMENT. 

For  the  Cough. 

R Codeime gr.  iv; 

.^cidi  hydrocyanici  diluti mxx:)di ; 

Syrupi  tolutani q.  s.  ad f.'ii 

M.  Sig.  A teaspoonful  three  or  four  times  a 
a day.  (De  Costa.) 

or. 

R Morphinas  sulphatis gr.  ss— ii ; 

Potassii  cyanidi SC  '!!  > 

-A.cidi  sulphurici  aromatici 

Syrupi  pruni  virginiante.  . . .q.  s.  ad.  . . .f.'iii. 
M.  Sig.  A teaspoonful  as  often  as  necessary. 

For  the  Sweating. . . 

R Atropinae  sulphatis _ gr.  Vi\ 

Acidi  sulphurici  aromatici foii ; 

Aquae  rosae q.  s.  ad f,^i. 

M.  Sig.  Twenty  to  thirty  drops  at  bed  time, 
repeated  if  necessary;  or. 


Atropine  alone  gr.  i-ioo;  gallic  acid  gr.  x;  cam- 
phoric acid  gr.  xx-xxx;  agaricin  gr.  )4-i;  picro- 
toxin  gr.  1-80-1-50. 

Sponging  with  alum  and  whiskey  is  also  bene- 
ficial. 

For  the  Hemorrhages. 

Cracked  ice,  or  common  salt  held  in  the  mouth ; 
fluid  extract  of  ergot  gtt.  xx-xxx  with  morphine 
gr.  y%.  Ipecac  in  small  doses  may  be  tried.  When 
hemorrhage  is  slight  but  continuous,  the  fluid  ex- 
tract of  hamamelis  foii-iii,  or  acetate  of  lead  and 
opium  pills  are  effective. 

For  the  Fever. 

Unless  the  temperature  rises  above  103°  F.,  it 
is  hardly  prudent  to  attempt  any  measures  to  re- 
duce it. 

Rest  in  bed ; sponging  with  alcohol  and  water ; 
acetanilid  (in  doses  gr.  ii-v  and  effect  carefully 
noted)  are  good  measure!. 

For  the  Pleuritic  Pains. 

Iodine ; dry  cups ; adhesive  strips  to  the  chest ; 
opium,  if  absolutely  necessary. 

For  the  Diarrhoea. 


R Bismuthi  subnitratis 3iv  ; 

Salolis gr.  xxiv  ; 

Morphinse  sulphatis gr.  i. 


M.  ft  in  chart.  No.  xii. 

Sig.  One  powder  every  three  hours. 


For  Tinnitus  Auriuvi. 


R Acidi  hydrobromici  diluti fqi ; 

Aquae foiii. 


M.  Sig.  A teaspoonful,  well  diluted,  three 
times  a day ; or. 

Fluid  extract  of  cimicifuga  in  gtt.  xxx  doses 
daily. 

For  Hay  Fever. 

Cocaine  is  much  more  effective  in  form  of  cocoa 
butter  bougies. 

For  Sun  Burn. 

R Acidi  acetici 

Glycerini aa.  foi ; 

Bismuthi  subnitratis q.  s.  ad paste. 

M.  Sig.  Apply  to  burned  area.  (Wood.) 

An  Excellent  Ointment  for  Boils,  Carbuncles  and 
Poisoned  Wounds, 

R Acidi  salicylici  gr.  xxx; 

Cerati  resinae  oiii ; 

M.  Sig.  Apply  freely  like  a poultice. 

Ointment  for  Warts. 

R Acidi  salicylici  • 

Extracti  cannabis  indicae gr.  xv; 

Adipis  benzoinati q.  s.  ad oi. 

M.  Sig.  Apply  freely  for  several  days. 
Should  be  covered  with  absorbent  cotton  and 
collodion. 
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NOTES. 

At  the  late  examination  held  by  the  examining 
board  representing  the  State  Medical  Society  of 
Pennsylvania  there  were  425  applicants,  of  whom 
one  retired  on  account  of  illness,  one  was  expelled 
for  cheating  and  48  rejected  for  not  having  made 
the  required  average  of  75  per  cent. 

It  was  unanimously  agreed  by  the  members  of 
the  board  that  this  was  the  best  class  that  has 
been  examined,  so  far  as  ability,  medical  educa- 
^ tion  and  preliminary  education  are  concerned. 
The  benefits  arising  from  the  State  Board  ex- 
aminations are  becoming  annually  more  and  more 
apparent. 

The  highest  grade  made  by  any  applicant  was 
96.14.  This  is  the  highest  grade  made  by  any 
applicant  since  the  establishment  of  the  board. 

A new  rule  has  been  made  requiring  an  appli- 
cant who  has  been  expelled  for  cheating,  to  wait 
two  years  before  allowing  him  to  come  up  again 
for  examination.  Less  cheating  was  attempted 
this  year  than  ever  before.  The  next  examination 
will  be  held  about  the  middle  of  December. 


Current  /IDebicine. 


THE  LONGEVITY  OF  THE  JEWS. 

From  time  immemorial  physical  vigor 
has  been  considered  a sine  qjia  non  to  lon- 
gevity. The  races  that  have  distinguished 
themselves  in  the  history  of  the  world  for 
their  aggressiveness,  their  physical  prowess 
and  valor,  have,  in  the  main  been  people 
inured  to  hard  manual  labor,  out-of-door 
exercise  and  active  modes  of  living.  The 
Greeks  of  old  were  as  assiduous  in  their  de- 
votion to  their  sports  and  games  as  the 
Englishman  of  to-day  is  to  his  national 
pastimes  of  cricket  and  racing,  or  the  Ger- 
man to  his  fencing.  The  Teuton  of  the 
nineteenth  century,  in  physical  develop- 
ment, surpasses  all  other  races,  and  rules 
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the  world.  He  is  what  some  one  has 
dubbed  a masculine  race.  He  is  on  the 
whole  also  a long-lived  race.  He  works 
with  his  hands,  with  his  body,  with  his  legs 
and  with  his  brain;  in  fact,  he  works  alto- 
gether. He  is  not  apt  to  stunt  one  portion 
of  his  physical  make-up  to  aid  in  developing 
another  portion.  In  his  normal  condition 
he  is  a country  dweller  and  despises  the 
town.  In  contradistinction  to  the  Teuton, 
let  us  consider  the  Jew,  and  we  speak  now 
of  the  masses.  Physically,  he  is  poorly  de- 
veloped. Centuries  of  oppression  have 
stamped  out  his  physical  vigor,  if  not  his  vi- 
tality. The  European  Jew  is  undersized, 
and  markedly  so.  His  mental  vigor,  how- 
ever, is  unimpaired,  and  probably  on  the 
whole  is  superior  to  his  neighbors’.  He  is 
a city  dweller  and  betrays  an  inherent  dis- 
like for  hard  manual  labor  or  for  physical 
exercise  or  exertion  in  any  form.  He  is 
averse  to  out-of-door  sport.  He  prefers  to 
live  by  his  brain  rather  than  by  his  muscle. 
His  chest  capacity  is  limited,  and  he  pos- 
sesses many  other  features  of  physical  de- 
generacy. In  fact,  his  physical  make-up  is 
what  one  would  expect  to  find  in  a short- 
lived man.  Just  here  is  the  surprising  fea- 
ture. Possessing  so  few  of  the  elements  so 
long  considered  as  necessary  to  longevity, 
the  Jew  is  probably  the  longest  lived  of  any 
race  of  people  now  in  existence.  His  ten- 
acity of  life  is  remarkable.  In  spite  of  the 
social  conditions  which  surround  the  mass 
of  the  Hebrew  population  the  world  over, 
and  especially  in  the  very  large  cities  of 
America,  where  they  form  a large  percent- 
age of  the  population,  the  death-rate 
among  the  Jewish  inhabitants  is  but  little 
over  half  of  that  of  the  average  American 
population.  Professor  William  Z.  Ripley, 
in  his  papers  on  the  racial  geography  of 
Europe  in  the  Popular  Scie7tce  Monthly, 
discusses  this  question  very  ably  and  very 
fully.  He  states  that  if  two  groups  of  100 
infants  each,  one  Jewish  and  one  of  average 
American  parentage,  be  born  upon  the  same 
day,  one-half  of  the  Americans  will  die 
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within  forty-seven  years,  while  the  first  half 
of  the  Jews  will  not  succumb  to  disease  be- 
fore the  expiration  of  seventy-one  years. 
According  to  Lombroso,  of  i,ooo  Jews 
born,  217  die  before  the  age  of  seven  years, 
while  453  Christians,  more  than  twice  as 
many,  are  likely  to  die  within  the  same 
period.  In  spite  of  the  fact  that  the  mass 
of  the  Jewish  population  of  New  York  City 
is  subjected  to  the  most  unsanitary  condi- 
tions, is  extremely  overcrowded,  breathes 
the  foulest  of  air,  eats  much  unwholesome 
food,  works  longer  hours  and  in  the  most 
constrained  and  unnatural  positions  in  the 
sweat-shops,  their  tenacity  of  life  is  greater 
than  that  of  the  surrounding  Christian  pop- 
ulation, which  lives  largely  out  of  doors,  is 
less  overcrowded,  breathes  purer  air,  and 
probably  is  better  fed.  The  immunity  of 
the  Jewish  population  from  accident  on  ac- 
count of  their  in-door  occupation  will  ac- 
count for  some  of  the  discrepancy,  but  on 
this  very  account  they  should  be  more  lia- 
ble to  epidemic  and  other  diseases.  This 
is  not  wholly  true,  however.  They  show  an 
abnormally  small  proportion  of  deaths  from 
consumption  and  pneumonia,  which  are  re- 
sponsible for  the  largest  proportion  of 
deaths  among  the  American  population. 
Professor  Ripley  ascribes  their  immunity 
from  this,  as  well  as  from  some  other  dis- 
eases, to  the  excellent  system  of  meat  in- 
spection prescribed  by  the  Mosaic  law. 
Hoffman  says  that  in  London  as  much  as 
one-third  of  the  meats  offered  for  sale  are 
rejected  as  unfit  for  consumption  by  the 
Jews.  Probably  the  temperate  habits  for 
which  the  Jews,  as  a race,  are  noted  will 
account  to  some  extent  for  their  longevity. 
The  Jew  is  temperate  in  almost  all  that  he 
does,  in  all  that  he  eats,  and  in  all  that  he 
drinks.  He  is  seldom  addicted  to  the  in- 
temperate use  of  alcoholic  liquors.  He  ab- 
stains from  certain  varieties  of  meat  and 
those  of  the  richer  and  more  heating  kinds, 
so  that  his  frugal  diet,  his  temperate  use  of 
liquors,  his  abstinence  from  certain  foods 
which  are  unwholesome,  account  for  his  re- 


markable freedom  from  Bright’s  disease 
and  diseases  of  the  liver,  which  are  largely 
diseases  of  intemperance.  To  sum  up,  the 
Jew,  in  spite  of  his  physical  condition  and 
his  social  surroundings,  and  by  reason  of 
his  temperance  and  sobriety,  his  frugality 
and  his  freedom  from  accident,  contrives,  on 
the  average,  to  live  nearly  twice  as  long  as 
his  more  careless  and  imprudent  neigh- 
bors.— (Ed.  in  Western  Med.  Review.) 

THE  CHEMICAL  NATURE  OF  THE  ACTIVE  PRINCI- 
PLE OF  THE  SUPRARENAL  CAPSULE. 

Ever  since  the  announcement  by  Schafer 
and  Oliver  of  the  peculiar  action  of  aqueous 
extract  of  the  suprarenal  capsule  on  the 
blood  pressure,  great  interest  has  been 
aroused,  followed  by  much  speculation  on 
the  nature  of  this  body.  The  profession 
know  the  chemical  difficulty  of  extracting 
alkaloids,  which  are  perfectly  well  known, 
by  methods  equally  well  known,  but  here 
was  a substance,  very  easily  oxidized,  which 
occurred  in  the  suprarenal  gland  in  quan- 
tities of  probably  less  than  a fifteen  thou- 
sandth part  of  a grain  to  each  gland,  and 
that  if  the  nature  of  the  substance  were 
known,  and  a perfect  method  of  extraction 
had  been  devised,  it  would  require  the 
glands  of  two  thousand  sheep  to  give  us 
one  drachm  of  the  active  substance.  When 
we  consider  the  amount  of  proteid  and 
other  material  which  must  go  into  solution, 
we  can  conceive  the  almost  hopeless  out- 
look for  the  solution  of  this  problem.  If 
the  problem  was  to  be  solved,  it  would  be 
expected,  as  in  the  past,  that  its  solution 
would  come  from  some  of  the  large  German 
laboratories  by  a man  who  had  spent  his  life 
at  this  work,  and  who  had  at  his  back  one 
of  those  German  factories  who  make  it  their 
business  to  encourage  all  this  class  of  scien- 
tific research,  from  the  simple  knowledge, 
that  one  discovery  may  mean  a fortune  to 
them.  It  is  therefore  a source  of  unbound- 
ed pleasure  and  pride  that  we  are  able  to 
announce  that,  for  the  first  time  the  laurels 
have  been  captured  by  our  own  continent, 
bv  the  discoverv,  identification  and  analvsis 
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of  the  active  principle  of  the  suprarenal 
body  by  Dr.  John  J.  Abel,  Professor  of 
Pharmacology,  Johns  Hopkins  Medical 
School.  The  first  step  in  this  work  is  what 
is  chemically  known  as  benzoating  the 
body,  obtaining  thereby  a pure  benzoate. 
This  work,  which  was  published  by  Prof. 
Abel  last  year  in  Johns  Hopkins  Hospital 
Bulletin,  as  also  in  this  paper  this  year,  was 
subsequently  confirmed  by  a German  sci- 
entist, Furth,  who  was  working  on  this 
problem.  After  obtaining  the  benzoate. 
Prof.  Abel  then  made  other  compounds, 
and  as  the  result  of  his  analyses  he  consid- 
ered the  empirical  formula  to  be  C17  H15  N 
O4,  thus  approaching  in  elementary  compo- 
sition some  of  the  alkaloids.  The  compo- 
sition of  pseudomorphine,  for  example,  is 
represented  by  C17  H19  N O4,  that  of  co- 
caine by  C17  H21  N O4,  that  of  sanguinar- 
ine  by  C20  H15  N O4,  and  that  of  benzyli- 
dene  collodine  dicarboxy  acid  by  C17  H15 
N O4,  and  among  these  alkaloids  sanguin- 
arine  is  noteworthy  for  its  power  to  raise 
the  blood  pressure.  It  was  found  that  ska- 
tol  was  one  of  the  decomposition  products 
of  this  body.  It  is  of  interest  to  note  in  this 
connection,  as  the  author  points  out,  that 
Stohr  has  shown  that  skatol  is  liberated 
when  strychnine  is  heated  with  calcium  ox- 
ide, and  that  Hoffmann  and  Konigs  have 
obtained  indol  from  tetrahydroquinoline  by 
passing  its  vapor  through  a tube  heated  to 
redness.  He  considers  the  picrate  will  like- 
ly prove  easiest  to  manipulate  and  most  val- 
uable and  promises  future  contributions  in 
regard  to  it.  There  is  no  doubt  that  the  fu- 
ture of  medicine  lies  in  the  domain  of  bio- 
logical chemistry.  It  is  there  the  greatest 
triumphs  will  reward  the  investigator,  and 
the  greatest  benefit  accrue  to  medical  sci- 
ence from  the  practical  application  of  his 
results.  We  can  rest  assured,  however, 
with  such  a distinguished  investigator  as 
Prof.  Abel  to  head  the  school  of  biological 
chemistry  here,  that  in  the  future  we  will 
have  to  share  very  few  of  our  triumphs  with 
Europe. — (The  Dominion  Medical  Month- 
ly.) 
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THE  CORE  WITH  SODIUM  BROMIDE  OF  HABIT- 
UATION TO  MORPHINE,  CHLORAL, 

AND  COCAINE. 

MacLeod  {^British  Medical  Journal,  April 
15,  1899)  recommends  the  following  mode 
of  procedure:  Having  taken  the  weight  of 

the  patient  and  ascertained  the  absence  of 
contraindications,  sodium  bromide  is  ad- 
ministered in  doses  of  two  drachms  in  solu- 
tion every  two  hours  for  the  first  two  days 
and  of  one  drachm  on  the  third  day.  None 
is  given  after  bedtime  on  the  third  day. 
Three  ounces  of  the  drug  in  all  will  prob- 
ably suffice,  but  more  may  be  administered 
to  induce  deep  sleep  that  may  continue  for 
five  or  six  days  and  nights,  during  which 
time  milk  alone  should  be  given.  Night 
and  morning  the  patient  should  be  placed 
on  the  commode  for  evacuation  of  bowels 
and  bladder,  or  oftener  if  there  is  any  sign 
of  soiling  the  linen.  Solid  food  should  be 
given  as  soon  as  it  can  be  taken,  and  when 
locomotion  is  recovered  exercise  should  be 
encouraged.  Morphine  or  cocaine  may  be 
continued  the  first  day  in  the  habitual  dose, 
halved  on  the  second  day,  and  withdrawn 
or  given  in  small  dose  on  the  third  day. 
Chloral  may  be  cut  off  at  once  if  there  is 
good  sleep  on  the  first  night.  A case  may 
appear  well  in  three  weeks,  but  at  least  three 
more  weeks  should  be  allowed  for  conva- 
lescence.— (Medical  Record.) 


CONCERNING  DISEASES  WHICH  SIMULATE 
INFLUENZA. 

R.  von  Jaksch,  Berlin  Klin.  IVoch.,  May 
15,  1899,  makes  an  energetic  protest 

against  the  looseness  of  diagnosis  in  regard 
to  influenza,  and  reports  a series  of  twelve 
cases  to  illustrate  the  point.  According  to 
his  standpoint,  no  case  of  influenza  should 
be  diagnosticated  as  such  unless  the  typical 
influenza  bacillus  can  be  demonstrated, 
through  culture  or  staining  methods.  There 
are  many  cases,  which  clinically  are  very 
similar  to  influenza,  but  which,  according  to 
the  bacterial  investigation,  must  be  regard- 
• ed  as  another  disease  entirelv.  In  the 
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twelve  cases  reported  only  one  showed  the 
typical  influenza  bacillus.  In  some,  in 
which  the  symptoms  showed  a certain  re- 
semblance to  influenza,  the  infection  was 
due  to  a streptococcus  invasion  of  a less  de- 
gree of  virulence  than  the  bacillus  of  influ- 
enza. In  three  cases  a diplococcus  and 
streptococcus  were  found,  which  produced 
a very  violent  form  of  intoxication  in  ani- 
mals. The  conclusion  which  Jaksch  draws 
from  the  above  observations  is,  that  the  di- 
agnosis of  influenza  is  made  on  altogether 
insufficient  grounds  very  often,  and  that 
pseudo-influenza  diseases  are  very  common, 
which  are  caused  sometimes  by  a streptoc- 
occus invasion  and  sometimes  by  agents 
that  are  as  yet  unknown,  but  which  have 
nothing  at  all  in  common  with  the  etiolog- 
ical factor  found  in  influenza. — (Med.  Rev.) 


©fficial  Xlransactions. 


REPORT  OF  DELEGATE  TO  THE 
MEDICAL  SOCIETY  OF  THE 
STATE  OF  COLORADO. 


The  medical  profession  of  Colorado  is 
fortunate  in  having  been  recruited  from  the 
best  circles  of  medical  workers.  This  fact 
accounts  for  the  excellent  papers  presented 
at  the  recent  meeting  in  Denver,  on  June  20, 
21  and  22.  The  program  contained  seven- 
ty-three papers,  which  were  so  grouped  that 
specialists  and  general  practitioners  could 
tell  at  what  hour  the  subjects  interesting  to 
them  would  be  considered.  There  were 
special  symposia  on  pneumonia,  gallstone 
disease  and  parturient  injuries,  which  gave 
opportunity  for  an  instructive  interchange 
of  views.  Dr.  W.  A.  Campbell,  of  Colorado 
Springs,  President  of  the  Society,  was  es- 
pecially successful  in  insisting  upon  the 
time  limit  being  observed,  and  as  a con- 
sequence long  papers  were  not  inflicted 
upon  the  audience.  Dr.  Charles  A.  Pow- 
ers, the  chairman  of  the  Committee  on 
Program,  was,  on  account  of  the  shortness 


of  papers,  able  to  place  the  large  number 
of  papers  mentioned  on  the  program.  The 
President,  in  his  address,  gave  a caustic  re- 
view of  Governor  Thomas’  message  in 
which  the  medical  bill,  which  had  passed 
both  houses  of  the  Legislature,  was  vetoed. 
It  is  rumored  that  the  newspaper  influence 
was  against  the  medical  bill,  because  it  was 
supposed  to  be  likely  to  drive  out  quacks 
and  thereby  lessen  newspaper  advertising. 

The  entertainments  and  Society  dinner 
were  very  successful.  A markedly  inter- 
esting paper  was  the  Address  in  Medicine, 
by  Dr.  Robert  H.  Babcock,  of  Chicago,  on 
Arterio-Sclerosis.  Dr.  Babcock’s  topic  was 
well  handled  and  dealt  with  a very  practical 
subject,  often  neglected  in  our  study  of  dis- 
eases. The  Address  in  Surgery  was  given 
by  Dr.  John  B.  Roberts,  of  Philadelphia, 
who  discussed  “Success  in  the  Treatment  of 
Facial  Disfigurements.” 

An  important  movement  inaugurated 
was  that  looking  to  the  establishment  of  a 
pathological  laboratory  under  the  control 
of  the  State  Society,  in  which  clinico-path- 
ological  examinations  should  be  made  for 
a proper  fee  by  trained  workers.  It  is  ex- 
pected that  opportunity  will  be  given  for 
research  work  in  the  laboratory. 

The  delegate  from  the  Medical  Society  of 
the  State  of  Pennsylvania  was  shown  many 
courtesies  and  will  long  remember  his  visit. 

After  the  election  of  officers  the  So- 
ciety adjourned  for  a year.  There  was 
a feeling  that  it  might  be  wise  to  meet 
in  Colorado  Springs,  but  the  constitution, 
as  at  present  arranged,  would  not  permit  a 
change  from  Denver.  The  new  officers  are: 
President,  Dr.  J.  N.  Hall,  of  Denver; 
vice-presidents.  Dr.  P.  J.  McHugh,  of  Fort 
Collins,  Dr.  L.  O.  Maffett,  of  Colorado 
Springs,  and  Dr.  Willard  Harrison,  of  Boul- 
der; corresponding  secretary.  Dr.  H.  B. 
Whitney,  of  Denver;  treasurer.  Dr.  W.  J. 
Rothwell,  of  Denver;  recording  secretary. 
Dr.  Minnie  C.  T.  Love,  of  Denver. 

All  of  which  is  respectfully  submitted. 

J.  B.  Roberts,  Delegate. 
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[Delivered  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Johnstown, 
May  i8,  1899.] 

THE  ADDRESS  IN  MEDICINE. 

By  j.  C.  Lange,  M.D.,  of  Pittsburg. 

Mr.  President,  and  Gentlemen : The  honor 
of  presenting  before  you  the  Address  in 
Medicine  is  fully  appreciated,  as  is  also  the 
duty  of  making  the  address  contain  matter 
relative  to  the  welfare  or  to  the  progress, 
or  to  the  study  of  Medicine  as  a whole,  or 
one  of  its  branches,  or  divisions. 

Recognizing  as  everyone  does,  that  ]\Iedi- 
cine  does  not  occupy,  in  the  estimation  of 
society,  the  high  position  to  which  its  hon- 
orable achievements  entitle  it,  and  appreciat- 
ing with  regret  that  this,  with  regard  not 
only  to  the  welfare  of  the  medical  profes- 
sion, but  to  the  welfare  of  humanity,  is  de- 
plorable, it  is  believed  that  some  of  the 


causes  which  have  been  effective  in  this  di- 
rection may  be  ivorthy  of  mention  and  of 
consideration. 

At  this  time  when  superstition  in  Medi- 
cine is  rife  and  unreason  masquerades  as 
truth  to  a degree  w'hich  has  never  before 
been  possible,  it  may  be  profitable  to  ex- 
amine the  position  of  Medicine  among  the 
other  sciences  and  to  observe  how,  though 
assailed  on  every  hand,  she  calmly  holds  her 
onward  course  and  remains  abreast  in  the 
ranks  of  progress  made  by  the  other  prov- 
inces of  science. 

Certainly  none  other  is  assailed  as  she; 
she  suffers  at  the  hand  of  the  church  and 
the  state;  the  pathies  malign  her;  the  press 
ignores  her  or  perverts  her  utterances;  the 
dramatist  and  the  novelist  ridicule  her;  and 
her  own  disciples  even,  those  pledged  to  her 
service,  enlisted  in  her  ranks,  enrolled  under 
her  banner,  owing  her  all  loyalty,  too  often 
turn  and  rend  her. 

It  is  the  latter  subject,  namely,  injury  to 
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our  profession  at  the  hands  of  its  members 
which  is  more  particularly  the  one,  perhaps, 
for  which  a cure  may  be  discovered;  but 
if  this  were  done  and  an  effective  remedy 
were  applied,  this  alone  would  be  so  far- 
reaching'  and  corrective  that  of  itself  it 
would  modify  or  nullify  nearly,  if  not  all, 
the  other  evils  which  now  oppress,  hamper, 
belie,  ignore  or  ridicule  the  profession  of 
INIedicine. 

How  then,  is  the  standing  and  progress 
of  Medicine  injured  by  members  of  the  pro- 
fession? How  can  reform  of  the  offices  and 
acts  of  members  of  the  profession,  which 
are  here  alleged  to  injure  Medicine,  influ- 
ence the  attitude  of  Church,  State.  Press, 
the  Pathies,  the  Dramatist  and  the  Novelist, 
an  attitude  here  alleged  to  be  unjust,  to- 
Avards  Medicine?  To  fully  answer  these 
questions  is  far  beyond  the  limit  and  prov- 
ince of  this  address,  and  only  brief  and 
few  incidents  bearing  upon  these  queries 
can  be  presented  on  this  occasion. 

For  instance,  it  is  well  known  that  the 
large  majority  of  medical  journals  of  the  day 
can  exist  only  because  of  the  income  from 
advertising  certain  remedies  and  nostrums 
which  are  extra-pharmacopoeial,  and  there- 
fore, unscientific : and  also  that,  but  for  this 
illegitimate  income,  such  journals  would  dis- 
appear from  off  the  face  of  the  earth.  Fur- 
ther it  can  be  shown  that  all  remedies  which 
require  advertisement  are,  to  say  the  least, 
entirely  superfluous;  that  they  are  frequent- 
ly harmful;  that  they  are  nearly  ahvays 
ridiculous.  Nevertheless,  the  evidence  of 
their  usefulness  or  specific  virtue  comes 
from  members  of  the  profession;  and  this 
is  set  forth  so  emphatically,  apparently  so 
undeniably,  that  we  are  told  by  pharmacists, 
as  is  the  fact,  that  but  ten  per  centum  of 
the  prescriptions  of  to-day  consist  of  phar- 
macopoeia! remedies,  while  ninety  per 
centum  consist  of  new  and  untried  remedies 
and  nostrums,  by  far  the  greatest  cost  of 
which,  to  their  manufacturers  and  purvey- 
ors, is  the  cost  of  advertising  them.  The 
physicians  who  furnish  the  evidence  upon 


Avhich  they  are  sold  and  used,  assail  legiti- 
mate medicine.  E\'ery  certificate,  every  en- 
dorsement, every  good  word  for  them,  con- 
: stitute  an  assault  on  the  science  they  are 
pledged  to  serve. 

If  it  is  asked,  how  would  the  abolition  of 
this  practice  affect  an  improvement  on  the 
other  factors  harmful  to  the  welfare  of  Medi- 
! cine,  an  example  may  demohstrate  it.  Fif- 
I teen  or  eighteen  years  ago,  coca  was  dis- 
j coA'ered  by  certain  enthusiastic  members  of 
! the  profession  to  be  such  a conservator  of 
I nervous  and  muscular  energy,  so  extra- 
ordinarily beneficial  a stimulant  that  noth- 
I ing  like  it  was  to  be  found  in  the  materia 
medica.  This  was  the  opinion,  the  testi- 
I mony  of  those  members  of  the  profession 
i who  wrote  of  it.  So  lauded  was  it,  that  a 
j novelist.  Rider  Haggard,  made  use  of  it  in 
j one  of  his  tales  to  restore  to  his  full  strength, 
i mental  and  physical,  the  hero  exhausted  by 
starvation  and  thirst,  with  three  lea\^es  of 
coca,  which  he  obtained  from  a native.  That 
j part  of  the  profession  which  doubted  it, 
which  wanted  matured  clinical  evidence, 
which  could  not  appreciate  it,  said  nothing. 
Only  enthusiasts  are  useful  to  manufactur- 
ing pharmacists  and  chemists  who  are  pro- 
moters of  such  remedies.  They  have  notii- 
ing  to  do  with  conservatism,  with  true  clin- 
ical observation;  these  are  their  natural  ene- 
' mies.  And  mark  you,  this  coca  was  ex- 
hibited always  with  alcohol — wine.  Now 
that  the  profession  has  arrived  at  the  actual 
j value  of  coca  by  clinical  experience,  would 
! any  physician  deplore  its  loss  to  internal 
j medicine  if  it  did  not  exist?  And  now  the 
I promoters  are  independent  of  the  help  of 
the  profession  to  sell  this  alleged  medicine. 
In  the  daily  press,  which  derives  a steady 
stream  of  gold  from  this  wine,  it  is  lauded 
as  fulsomely  as  Rider  Haggard  did  it,  by 
the  most  eminent  statesmen  of  the  country 
up  to  the  very  platform  of  the  presidential 
chair,  and  by  the  highest  dignitaries  of  the 
church.  The  Church,  the  State,  the  Press 
t are  thus  enlisted  to  spread  the  fame  of  this 
^ nostrum  among  the  people  to  the  detriment 
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of  Medicine.  What  an  array  antagonistic  to 
Medicine!  The  profession  possesses  noth- 
ing as  efficient;  and  the  public  receives  this  | 
boon  at  the  hands  of  the  charlatan.  And  j 
what  is  the  truth?  What  do  these  powers  [ 
preach,  teach  and  inculcate?  It  is  the  use  j 
of  a cloaked,  a masked,  a hidden  alcohol.  , 
This  is  the  natural  sequence  of  the  injudi- 
cious endorsement  of  coca  by  the  profession. 
What  is  true  of  coca  wine  is  also  true  of  the 
compounds  of  celery,  of  a notorious  emul- 
sion of  cod  liver  oil,  of  many  preparations  | 
of  the  hypophosphites,  and  of  numerous  oth- 
er compounds.  Their  profitable  advertise-  | 
ment  in  the  public  press  and  their  sale  to  j 
the  public  are  made  possible  by  their  vigor-  j 
ous  endorsement  by  members  of  the  profes- 
sion, previously  done  in  the  medical  journals 
of  the  promoters  of  these  medicines.  The 
injury  to  Medicine  is  obvious;  the  use  made 
of  the  profession  by  the  promoters  of  these  j 
remedies  is  obvious;  and  it  is  obvious  also  I 
how  the  profession  can  apply  the  remedy 
for  this  injury  to  Medicine. 

On  the  bed  of  death,  when  probably  many  j 
aspects  of  the  profession  which  he  loved,  | 
presented  themselves  to  his  mind,  an  ex-  j 
president  of  this  Society  regretfully  said  | 
that;  “The  disgrace  of  Medicine  at  the  j 
present  day  is  that  its  practice  is  led  by  J 
manufacturing  chemists  and  pharmacists.  ’ 
An  ugly  statement;  a demoralizing  state- 
ment; but  for  all  this  a statement,  denial 
of  which  cannot  be  successfully  or  truth- 
fully made. 

Another  method  existent  at  the  present 
time  by  which  Medicine  suffers  injury,  is 
a practice  indulged  in  by  members  of  the 
profession,  which  consists  in  the  combining 
of  certain  drugs  or  chemicals  into  com- 
pounds, calling  the  resultant  medicine  by 
the  name  of  its  originator,  and  having  this 
“pushed,”  i.  e.,  advertised  by  some  manu- 
facturiiig  pharmacist  or  chemist,  claiming 
for  this  “happy  combination”  especial  value  i 
or  specific  virtue  in  the  disease  for  which  j 
it  was  originated.  It  is  true  that  this  prac-  j 
tice  was  employed — excepting  its  most  ob-  ' 


jectionable  factor,  the  advertising — by  em- 
inent physicians  of  a bygone  period,  among 
whom  may  be  mentioned  Ricard,  Pavesi, 
DeSmet  and  Darmancy,  leaders  of  the  pro- 
fession of  their  time.  At  that  period  there 
was  some  excuse  for  the  existence  of  these 
combinations;  knowledge  of  the  pathology 
of  disease  was  limited  or  it  was  erroneous; 
this  was  an  earlier  medical  era.  But  at 
present  this  is  unpardonable,  for  the  most 
stringent  if  even  the  primary  law  of  modern 
pathology  is  that  diseases  cannot  be  treated 
in  aggregates;  each  case  must  be  treated 
in  accordance  with  its  own  peculiar  indica- 
tions. From  which  it  follows  that  a pill,  a 
powder  or  a mixture  adorned  with  the  name 
of  a physician,  and  found  in  the  catalogue 
of  a manufacturing  chemist  or  pharmacist, 
does  anything  but  honor  to  its  inventor, 
and  his  quasi-endorsement  of  what  the  man- 
ufacturer chooses  to  say  about  it  puts  him 
into  bad  company  indeed. 

Another  abuse  of  Medicine  by  the  pro- 
fession which  is  pernicious  is  received  by 
it  from  those  who  have  been  induced  by  the 
seductive  wiles  of  the  manufacturers  of  pro- 
prietary articles,  to  buy  stock  in  such  ar- 
ticles upon  which  a dividend  is  paid  them. 
These  manufacturers  know  physicians  to  be 
human,  know  them  to  possess,  like  human- 
ity at  large,  wants  and  desires  and  weak- 
nesses; they  pose  as  the  beneficiaries  of  the 
doctors ; they  give  them  opportunity  to  reap 
returns  upon  the  money  they  invest  with 
them  larger  than  doctors  can  ordinarily 
find.  Given  a physician  who  holds  stock 
in  such  a manufacturing  concern  upon 
which  he  receives  large  returns  will  he  con- 
sider his  professional  use  of  this  article  alone 
from  the  standpoint  of  its  real  value? 

So  successful  has  this  nefarious  use  of  the 
profession  proven,  that  now  another  manu- 
facturer has  gone  further  and  has  offered 
to  physicians  stock,  guaranteed  to  pay  ten 
per  cent.,  without  money,  without  price, 
without  conditions.  Is  it  exaggeration  then 
to  characterize  such  scheming  manufactur- 
ers as  enemies  of  the  profession? 
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It  has  recently  been  asserted  at  various 
hands  that  to  the  honor  and  glory  of  Medi- 
cine the  time  has  arrived  when  the  profes- 
sion should  educate  the  public  in  Medicine; 
enlighten  it,  inform  it  of  the  conditions  con- 
stituting disease  and  explain  to  it  the  factors 
which  in  disease  cause  death  and  recovery 
and  the  treatment  efficient  and  inefficient. 
The  causes  of  disease,  how  these  may  be 
avoided,  made  innocuous  or  obviated;  the 
mortality  of  diseases  and  why  and  how 
some  of  them  are  necessarily  fatal.  It  has 
been  suggested  that  this  be  done  through 
the  public  prints,  and  also  the  qualifications 
and  views  of  those  who  were  to  do  it  were 
discussed.  So  important  and  extensive  a 
subject,  this  address  can  but  touch  upon; 
it  is  admitted,  however,  that,  involuntarily 
the  physician  has  worn  and  still  wears  a 
cloak  of  mystery  and  pretense.  Till  now 
he  has  not  been  able  to  throw  it  off;  it  has 
been  impossible.  He  is  endowed  with  it 
as  follows: 

Humanity,  civilized  and  uncivilized,  has 
learned  as  early  as  it  has  appreciated  any 
fact,  any  truth,  any  existent  want  or  con- 
dition, that  disease  exists  and  that  the  doc- 
tors cure  it.  That  when  the  doctor  does 
not  cure  it,  it  is  not  because  there  is  no 
remedy,  but  because  the  doctor  knows  no 
remedy.  This  is  learned  by  the  child  at  the 
knees  of  its  mother;  he  never  hears  it  ques- 
tioned as  he  grows  to  maturity  and  dies  an 
old  man.  Doctors,  remedies  and  systems  are 
assailed  because  failing  to  cure,  this  failure 
is  ascribed,  not  to  the  absence,  the  non- 
existence of  a remedy,  but  always  to  want 
of  knowledge  on  part  of  the  doctor  to  ap- 
ply the  remedy  required.  The  classification 
of  doctors  into  good,  bad  and  indifferent 
is  instituted  and  accomplished  by  the  knowl- 
edge assigned  the  doctor  as  to  the  number 
and  potency  of  his  cures  for  disease.  Thus 
limited  is  the  education  and  belief  of  the 
public;  and  when  it  employs  a doctor  it 
selects  him  because  it  believes  that  his 
knowledge  embraces  more  cures  or  more 


remedies  than  does  that  of  his  neighbor  I 
whom  it  passes  by.  ; 

Everything  pertaining  to  Medicine  which  ‘ 

the  public,  intelligent  and  ignorant,  reads,, 
treats  of  specifics  only;  it  reads  in  the  daily 
press,  the  advertisements  of  patent  medi- 
cines and  nostrums;  these  are  always  spe- 
cifics; it  reads  the  so-called  popular  treat-  1 
ises,  “Every  Man  His  Own  Doctor,”  most  j 
of  which  are  written  with  the  object  of  sell-  ! 
ing  some  nostrum,  a specific  for  some 
disease,  and  the  balance  of  which  commend 
some  doctor  who  possesses  a specific  for 
disease.  The  public  does  not  read  scientific 
medical  works  because  no  one  offers  it  these 
and  because  any  attempt  to  do  so  quickly 
brings  the  knowledge  that  they  cannot  be 
understood  because  of  the  lack  of  prelimin- 
ary and  correlative  medical  education. 

It  is  therefore  correct  to  appreciate  that 
the  position  assigned  the  doctor  is  very 
different  from  that  he  occupies.  In  short 
the  doctor  is  considered  to  be  one  who  has 
remedies  for  and  who  cures  diseases;  and, 
further,  that  when  he  fails  to  cure,  it  is  be-  ; 
cause  the  scope  of  his  knowledge  is  not  wide  | 
enough  to  embrace  a remedy  for  the  fatal 
malady.  The  public,  in  other  words,  as- 
sociates the  treatment  of  disease  with  spe- 
cifics only  and  grades  the  ability  of  the 
physician  by  the  number  he,  in  its  opinion, 
possesses.  When  it  is  remembered  that 
specifics  for  disease  can  be  counted  on  the 
fingers  of  one  hand,  the  position  in  which 
the  doctor  is  held  by  the  public  may  be 
considered  according  to  the  aspect  taken; 
on  the  one  hand  it  is  too  exalted,  or  on  the 
other  hand  too  lowly  and  powerless.  Which- 
ever standing,  too  high  or  too  low,  he  may 
appear  to  occupy  to  the  individual  profes- 
sional mind,  certain  it  is  that  this  position,  « 
his  position  in  the  public  eye,  is  a false  one. 

This  false  position  forced  upon  him,  from 
which  he  cannot  free  himself,  gives  him  his 
cloak  of  mystery  and  pretense.  When  he 
accepts  the  situation  indicated,  which  he 
cannot  help  but  do,  he  wears  this  cloak. 

Now  to  many  this  cloak  is  irksome;  and 
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the  position  being  a false  one,  unworthy, 
degrading.  Therefore,  many  would  be  rid 
of  it,  and  a liberal  education  of  the  public 
in  Medicine  is  the  method  advocated.  It  is 
further  asserted,  and  may  be  true  enough, 
that  the  indicated  education  of  the  public 
would  at  once  terminate  the  pathies,  would 
wipe  from  of¥  the  face  of  the  earth  the 
patent  and  other  nostrums,  would  end 
quackery  and  charlatanism,  and  would  by 
the  surrender  of  much  now  incorrectly  cred- 
ited to  the  ability,  the  power  of  Medicine, 
place  the  physician  in  his  true  position,  and 
thus,  even  if  this  be  a more  modest  one,  com- 
pel the  respect  of  those  who  now  assail, 
belie,  or  ridicule.  In  other  words,  when 
society  has  learned  the  definition  of  the  word 
cure  which  is  accepted  in  Medicine,  namely, 
any  measure  of  treatment  which  in  any  man- 
ner favorably  influences  the  course  of 
disease,  instead  of  the  definition  now  held 
by  it,  i.  e.,  the  abortion,  the  death  or  the 
strangulation  of  disease,  then  although  the 
plane  of  the  doctor  may  be  lower,  then  al- 
though he  may  not  be  so  brilliant  a man  as 
now,  yet  his  position  will  be  a better  one, 
because  he  has  brushed  off  and  away  all 
mystery,  all  pretense,  and  is  not  assailable, 
is  not  to  be  ignored  and  is  not  to  be  laughed 
at.  “His  kingdom  may  be  smaller  but  his 
throne  is  firm.” 

As  has  before  been  said,  this  subject  is 
too  large  for  an  opinion  in  this  address: 
much  has  been  said  upon  it,  for  and  against, 
and  the  task  and  difficulty  of  the  undertak- 
ing has  been  fully  appreciated  by  those  who, 
while  suggesting  it,  have  not  failed  to  point 
out  its  difficulties  and  its  dangers. 

Despite  all  that  has  been  said  here  as 
acting  derogatory  to  the  welfare  of  Medi- 
cine, it  is  believed  that  our  science  never- 
theless holds  its  place  in  the  advancing 
ranks  of  other  sciences:  that  its  progress  is 
as  certain  and  as  great  as  that  of  any  other 
province  of  science.  The  progress  of  medi- 
cine is  an  evolution;  the  sinners  in  the  pro- 
fession, the  pathies,  the  errors  of  our  pathol- 
ogy and  therapy  are  mere  excrescences  up- 


on the  great  mass  of  truth  which  the  friction 
of  a little  time  against  the  progress  of  knowl- 
edge will  wear  off  and  away.  They  are  in- 
cidents only  of  the  evolutionary  progress 
and  with  the  lapse  of  a small  space  of  time 
fall  into  forgetfulness. 

Meanwhile,  how  can  the  attempts  to  dis- 
parage Medicine  be  most  successfully,  that 
is  to  say,  most  truthfully  and  justly  met? 
How  can  the  position  of  skeptics  and  scof- 
fers regarding  Medicine  be  shown  to  be 
false  and  illogical?  How  can  the  activity  of 
innumerable  persons  who  live  and  thrive  by 
promoting  popular  distrust  of  Medicine  be 
made  to  cease?  Medicine  is  not  on  its  de- 
fense. Medicine  is  not  called  upon  to  repel 
attacks  prompted  by  ignorance,  selfishness 
and  deceit;  yet  it  is  desirable,  with  regard 
not  only  to  the  welfare  of  the  medical  pro- 
fession, but  to  the  welfare  of  humanity,  that 
Medicine  should  hold  its  proper  place  in 
popular  estimation.  What  then  is  the  atti- 
tude to  be  taken  as  regards  the  just  claims 
of  Medicine  to  public  consideration  and  con- 
fidence? ..j 

A body  of  men  in  every  generation  from 
the  time  disease  first  appeared  to  the  present 
day,  has  conscientiously  labored  to  acquire 
knowledge  of  diseases  with  reference  to  the 
relief  of  suffering  and  the  prolongation  of 
life.  Under  a host  of  difficulties,  many  in- 
herent to  the  pursuit  itself,  others  proceed- 
ing from  intrinsic  causes,  the  labors  of  physi- 
cians and  their  collaborators  have  continued 
and  still  continue.  Now,  granting  that  they 
have  advanced  slowly  and  have  often  been 
led  astray,  where  else  can  society  ever  seek 
for  aid  in  the  necessities  of  illness  with  a 
better  prospect  of  success?  Granting  that 
they  have  failed  and  still  do  fail  in  conferring 
all  the  benefit  that  is  to  be  desired,  should 
the  preponderating  good  be  therefore  over- 
looked? And  is  there  any  rational  alterna- 
tive but  to  accept  the  good  and  submit  to 
the  limitations  incident  to  existing  knowl- 
edge? All  that  society  can  ask  of  the  physi- 
cian is,  that  he  avail  himself  of  what  is 
known  in  his  day,  and  that  he  make  a good 
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practical  use  of  the  knowledge  acquired. 

Often  it  is  asked,  Is  there  to  be  no  stabil- 
ity in  Medicine?  No  traditional  authority? 
Is  reverence  for  the  past  to  have  no  influ- 
ence? If  not,  where  is  our  ground  for  con- 
fidence in  the  practice  of  to-day?  And  is 
it  not  probable  that  in  another  twenty-five 
years  mutations  will  have  occurred  quite  as 
great  as  those  which  have  taken  place  in  the 
last  quarter  of  a century?  These  questions 
are  to  be  met  fairly  and  squarely.  Let  us 
endeavor  so  to  meet  them. 

Waiving  the  question  of  what  constitutes 
perfectibility  in  the  medical  art,  and  whether 
it  be  obtainable  or  not,  no  one  will  assert 
that  Medicine  is  now  or  ever  has  been  in  a 
condition  not  to  admit  of  indefinite  improve- 
ment. Improvement,  in  its  practical  appli- 
cation and  results,  is  the  great  end  of  the 
labors  devoted  now  and  hitherto  to  the 
medical  art.  We  may  assume  that  these 
labors  thus  far  have  not  been  profitless,  and 
accordingly  that  Medicine  has  improved. 
We  may  assume,  also,  that  there  is  abundant 
encouragement  to  continue  these  labors, 
and  hence  that  further  improvement  is  to 
be  expected,  to  what  extent  it  is  useless  to 
speculate.  It  necessarily  follows  that  stabil- 
ity in  Medicine  is  not  to  be  counted  upon; 
that  the  doctrines  of  to-day  have  no  in- 
trinsic claim  to  perpetuity;  that  because 
they  are  now  in  vogue  is  not  sufficient  rea- 
son why  they  should  not  hereafter  be  modi- 
fied or  rejected,  and  that  there  is,  to  say 
the  least,  no  ground  to  deny  that  changes 
which  are  to  take  place  will  be  a whit  less 
Sfreat  than  those  which  have  already  oc-, 
curred.  Should  the  foreseeing  of  such 
changes  create  dissatisfaction  with  the  pres- 
ent state  of  our  knowledge?  It  is  not  suf- 
ficient to  answer  this  question  in  the  nega- 
tive. Mutations,  when  they  denote  progress, 
are  of  course  desirable.  In  so  far  as  the 
contrast  shows  improvement.  Medicine  at 
the  present  moment  is  deserving  of  esteem, 
the  more  as  the  changes  are  great.  It  re- 
dounds to  the  glory  of  Medicine  that  it  ad- 
mits of  illimitable  progressive  changes.  In 


this  very  fact  lies  the  great,  the  distinctive, 
the  scientific  feature  of  Medicine  as  con- 
trasted with  sects  and  schools  and  pathies. 
It  is  illimitable,  boundless;  its  borderland 
is  being  constantly  explored  and  additional 
knowledge  is  being  constantly  garnered.  It 
embraces  all  that  is  known,  and  is  open  to 
all  that  the  future  is  to  make  known.  Does 
this  status  allow  of  just  grounds  for  re- 
proach? To  answer  this  question  affirma- 
tively is  to  impugn  the  wisdom  of  God.  It 
is  in  the  order  of  Providence  that  there 
should  be  progressive  advancement  in 
Medicine,  as  in  the  other  provinces  of 
science.  All  that  society  and  individuals 
can  claim  from  us  as  physicians  is  the  exer- 
cise of  our  art  in  accordance  with  the  exist- 
ing state  of  our  science. 


©riGinal  articles. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Johnstown, 
May  17  and  18,  1899.] 

THE  MECHANICAL  TREATMENT 
OF  PTOSIS. 


By  Edward  B.  Heckel,  M.  D.,  of  Pittsburg. 

In  looking  over  the  various  text-books 
and  sytems  of  diseases  of  the  eye,  we  find 
under  the  head  of  treatment  of  this  de- 
formity, considerable  space  devoted  to  sur- 
gical operations,  but  no  intimation  as  to 
any  mechanical  procedure.  The  operations 
devised  vary  from  the  simple  excision  of 
an  elliptical  piece  of  skin  to  the  more  com- 
plicated ones  of  Panas  and  Eversbusch. 
Yet  it  is  safe  to  say  that  the  results  are 
universally  bad,  no  matter  which  operation 
is  used,  as  they  never  restore  the  normal 
fold  in  the  upper  lid  beneath  the  orbital 
ridge,  and  always  leave  the  eye  with  a loss 
of  expression,  so  that  the  patient  remains 
forever  deformed;  while,  at  the  same  time, 
the  function  of  the  lid  remains  impaired. 

This  deformity  is  not  common,  yet  it  has 
been  the  good  fortune  of  the  writer  to  have 
treated  five  cases,  two  of  which  were  oper- 
ated upon,  but  unsuccessfully.  In  each  case, 
Panas’  method  was  used,  and  while  the  im- 
mediate effect  was  good,  it  was  not  perma- 
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nent.  One  of  these  cases  was  reported  about 
nine  months  after  the  operation  in  the  “In- 
ternational Clinics,”  Vol.  I,  Fourth  Series, 
with  a photograph  of  the  patient  before  and 


after  the  operation.  At  the  time,  the 
writer  felt  somewhat  elated  over  the 
successful  result.  It  was  not  long 
after,  however,  when  the  patient  pre- 
sented herself  with  the  eyelid  drooping 


Figure  II. 

again.  This  was  in  the  summer  of  1894. 
The  practically  complete  failure  of  this  case, 
and  the  refusal  of  several  others  to  submit 
to  an  operation,  set  the  writer  to  thinking, 
and  caused  a careful  perusal  of  the  literature 


to  see  if  some  mechanical  appliance  had  not 
been  used  to  correct  this  deformity.  The 
search  resulted  in  finding  that  Goldzieher 
had  reported  “A  Simple  Procedure  in  Cases 
of  Ptosis  and  Senile  En- 
tropium” in  the  Caitral- 
blatt  filer  Augcnhcilk- 
unde  for  1890.  His  ap- 
paratus “consists  of  a 
horn  spectacle,  to  the 
upper  rim  of  which  is 
attached  a horn  plate, 
the  free  margin  of  which 
is  moderately  curved. 
When  the  frame  is  plac- 
ed on  the  nose  and  push- 
ed close  to  tlie  eyes,  the 
free  margin  of  the  plate  is  pushed  in  under 
the  orbital  ridge,  so  that  it  not  only  elevates 
the  lid,  but  prevents  its  falling  again,  acting 
thus  as  a sort  of  crutch.” 

It  is  evident  that  this  arrangement  must 


Figure  III. 

be  specially  constructed  and  adjusted  for 
each  special  case,  so  as  to  adapt  it  to  the 
anatomical  peculiarities  of  the  patient’s 
face.  The  chief  objection  to  this  apparatus 
is  that  it  necessarily  must  be  clumsy,  and 


Figure  1. 
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while  it  holds  the  lid  up,  it  interferes  mark- 
edly with  the  closing  or  even  winking  of 
the  eye. 

In  the  Archives  of  Ophthalmology  for 
1893,  Dr.  A.  Meyer,  ofWuerzberg,  describes 
an  appliance  which  he  uses  for  the  correc- 
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is  given  to  figure  i.  This  represents  it  in 
its  original  form  before  it  has  been  adjust- 
ed or  fitted  to  any  particular  case.  *It  is 
necessary  to  make  a careful  adjustment  for 
each  case,  so  as  to  meet  the  anatomical  pe- 
culiarities of  the  patient. 


Figure  IV.  Figure  V.  Figure  VI. 


tion  of  his  own  ptosis.  It  may  be  a very  ex- 
cellent apparatus,  but,  after  a number  of 
unsuccessful  attempts  to  use  it,  the  writer 
finally  abandoned  it. 

The  hint  for  the  present  appliance  was 


Figure  II,  shows  the  patient,  already  al- 
luded to,  five  years  after  the  writer  did  a 
Panas  operation  upon  her,  and  figure  III, 
shows  the  same  patient  wearing  the  writer's 
ptosis  spectacles.  The  second  case  shows 


Figure  VII. 


Figure  VIil. 


obtained  from  a very  short  abstract  of  a 
paper  by  Turner,  of  Grimsby,  in  Sajous’ 
y\nnual  for  1894.  The  original  article  has 
not  been  seen. 

A detailed  description  of  the  writer’s  con- 
trivance is  scarcely  necessary,  when  a glance 


an  old  gentleman  with  a double  ptosis  and, 
at  the  same  time,  some  other  ocular  paraly- 
sis. Figure  IV,  shows  his  face  in  repose, 
and  figure  V,  while  making  a special  and 
very  forced  effort  to  open  his  eyes,  while 
figure  \T,  shows  him 'with  the  ptosis  spec- 
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tacles  in  place.  Figures  \TI,  and  VIII, 
show  another  patient  without  and  with  the 
appliance.  'Tlie  patient  represented  in  fig- 
ures II,  and  III,  has  worn  the  appliance 
daily  since  November,  1894.  The  second 
case  has  used  his  daily  for  two  years.  Al- 
though this  patient  has  a double  ptosis,  it 
was  corrected  for  the  left  eye  only,  because 
the  right  eye-ball  deviates  outward  and 
downward,  and  has  only  light  perception. 
This  patient  refused  an  operation,  notwith- 
standing the  writer  had  advised  one  several 
years  before,  and  despite  the  fact  that  his 
onlv  method  of  vision  was  to  elevate  the 
left  lid  by  means  of  his  fingers.  His  present 
ability  to  get  around  is  excellent,  and  a re- 
markable improvement  over  his  former  ca- 
pacity in  this  respect.  Besides,  the  cos- 
metic efiect  is  very  satisfactory,  for  without 
it,  his  face  is  expressionless.  Figures  VII, 
and  VIII,  show  a young  woman  who  has 
worn  this  apparatus  for  two  years. 

This  instrument  is  simple  in  construc- 
tion, as  it  merely  consists  of  a properly  bent 
gold  wire  which  can  be  soldered  to  any 
spectacle  frame.  The  final  adjustment  must 
be  made  by  the  attending  surgeon,  so  as 
to  insure  accuracy  and  comfort.  The  chief 
advantages  of  this  appliance  over  all  others 
are,  that  on  account  of  its  elasticity,  it  not 
only  enables  the  patient  to  wink  his  eye, 
but  also  to  close  it.  It  is  not  irritating,  as 
indicated  by  the  length  of  time  and  the  con- 
stancy with  which  these  are  worn.  In  addi- 
tion to  the  cases  reported,  one  other  patient, 
whose  picture  the  writer  failed  to  obtain, 
has  used  it  constantly  for  several  years.  He 
is  a laborer  and  has  a complete  ptosis  of 
the  left  eye. 


FOR  VAGINITIS. 

R Putv.  aluminis'l 
Zinci  sulphatis  [ 

Sodii  biboratis  | ’ ' ' ' •3' 

Acidi  carbolic!  J 

Aqua;  . .....  ^vi. 

M.  Sig.  A tablespoonful  to  a quart  of  lukewarm 
water  as  a vaginal  injection  twice  daily.  — (Med.  News.) 


MEDICAL  JOURNAL.  177 

SOME  CLINICAL  OBSERVATIONS 
ON  DISEASES  OF  THE  SKIN.* 


By  John  Y.  Shoemaker,  M.  D.,  LL.  D.,  of 
Philadelphia, 

Professor  of  Skin  and  Venereal  Diseases  in  the  Med- 
ico-Chirurgical  College  and  Hospital  of 
Philadelphia. 

Gentlemen; — The  Skin  Clinic  of  the 
Medico-Chirurgical  College  may  be  regard- 
ed as  fairly  representative  of  the  class  and 
variety  of  cutaneous  affections  prevalent  in 
our  community.  In  presenting  to  the  Penn- 
sylvania State  Medical  Society  some  com- 
ments upon  the  cases  observed  in  our  clinic 
1 shall  not  detain  you  by  dwelling  at  any 
length  upon  typical  cases  of  ordinary  dis- 
ease but  shall  call  your  attention  to  some 
departures  from  the  usual  manifestations 
and  to  some  instances  of  the  rarer  affec- 
tions. 

It  is  needless  to  say  that  the  commoner 
diseases  are  represented  most  plentifully  in 
our  clinical  collection.  The  parasitic  dis- 
eases of  which  we  see  most  are  ringworm 
and  scabies.  The  number  of  the  former, 
however,  greatly  exceeds  that  of  the  latter 
affection.  We  meet  with  all  the  varieties  of 
trychophytina.  Favus  is  much  less  com- 
mon but  I was  recently  able  to  exhibit  be- 
fore my  class  a little  patient  with  the 
pathognomonic  sulphur  yellow  crusts  upon 
the  scalp  and  emitting  the  peculiar  and  char- 
acteristic mouse-like  odor.  As  may  be  an- 
ticipated our  service  is  rich  in  all  the  varie- 
ties and  localizations  of  eczema.  This  pro- 
tean disease,  although  of  such  frequent  oc- 
currence, is  not  always  easy  of  diagnosis. 
The  clinical  picture  varies  so  extremely  in 
a large  series  of  cases  that  we  will  sometimes 
encounter  examples  which  deviate  widely 
from  the  ordinary  type.  Eczema  squamo- 
sum may  be  suggestive  of  psoriasis,  for  in- 
stance, and  palmar  eczema  might  be  con- 
founded with  syphilis  of  the  palms.  Care- 
ful study  of  the  history  and  lesions,  how- 
ever, will  usually  suffice  to  solve  our  doubts. 


*Read  by  title. 
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In  quite  a number  of  instances  we  have  no- 
ticed involvement  of  the  nails  in  eczema. 

We  have  notes  also  of  several  cases  of 
psoriasis  of  the  nails.  Although  certain  ex- 
tremely chronic  cases  of  eczema  may  resem- 
ble psoriasis  in  which  the  scales  are,  for 
one  or  another  reason,  less  abundant  than 
usual  and  infiltration  is  the  chief  charac- 
teristic of  the  disease,  yet  the  uniformly 
dry  course  of  psoriasis  on  the  one  hand 
and  the  thin  and  sparse  scales  of  eczema 
on  the  other  ought  to  suffice  to  render  the 
diagnosis  clear. 

Psoriasis  is  quite  largely  represented  in 
our  service.  We  see  it  in  all  varieties  and 
in  all  situations.  Its  sites  of  election  are 
frequently  demonstrated  and  this  feature 
may  aid  one  in  making  up  a differential 
diagnosis.  When  eczema  or  psoriasis  is 
limited  to  the  scalp  it  may  not  he  an  ease- 
task  to  distinguish  the  two  diseases.  It 
should  be  remembered  that  the  papules  and 
patches  of  psoriasis  are  clearly  outlined  and 
sharply  divided  from  the  adjacent  healthy 
integument,  while  the  lesions  of  eczema 
shade  gradually  into  the  unaffected  skin. 
In  psoriasis  the  patches  tend  to  heal  in  the 
centre;  this  disposition  is  absent  in  eczema. 
The  scales  of  psoriasis  are  thicker  than  those 
of  eczema.  Some  moisture  will  generally 
attend  the  course  of  eczema.  In  an  aston- 
ishingly large  proportion  of  cases  I find  the 
cause  of  psoriasis  in  derangement  of  the 
digestive  functions  with  consequent  auto- 
infection and  often  associated  with  definite 
rheumatic  or  lithaemic  conditions.  In  cases 
of  this  nature  vainly  shall  we  apply  externa! 
remedies  if  we  neglect  to  treat  the  underly- 
ing constitutional  dyscrasia. 

Syphilis  we  have  always  with  us.  Though 
cutaneous  syphilis  in  the  tertiary  stage  may 
simulate  tuberculosis,  lupus,  cancer  or 
ecthyma,  yet  a minute  attention  to  the  his- 
tory of  the  case  and  aspect  of  the  lesions 
should,  as  a rule,  restrain  us  from  error. 
In  svphilis  almost  invariably  we  can  obtain 
an  account  of  preceding  syphilitic  phenom- 
ena of  greater  or  less  extent.  We  shall 


generally  discover  cicatrices  upon  the  skin 
denotive  of  preceding  ulcerated  lesions. 
Among  the  less  common  examples  of 
cutaneous  syphilis  we  have  observed  were 
a number  of  well  marked  cases  of  rupia. 
Lupus  vulgaris  is  one  of  the  less  common 
cutaneous  maladies  of  which,  nevertheless, 
we  have  a considerable  experience  in  our 
Clinic.  Of  lupus  erythematodes  we  meet 
with  but  few  cases.  Though  lumpus  vul- 
garis ordinarily  begins  in  childhood  or 
youth  we  have  met  with  many  exceptions 
to  the  rule.  Not  a few  of  our  patients  tell 
us  that  the  affection  developed  betw-een  the 
ages  of  thirty  and  thirty-five.  One  old  wo- 
man had  attained  the  age  of  sixty-eight 
before  she  was  afflicted  with  undoubted 
lupus  vulgaris.  Again,  although  the  butter- 
fly figure  is  regarded  as  rather  distinctive 
of  the  erythematous  form  of  lupus,  we  have 
encountered  it  rather  often  in  cases  of  lupus 
vulgaris.  Of  tuberculosis  of  the  skin  apart 
from  lupus  we  have  quite  lately  had  under 
our  care  two  cases,  which  were  not  only  dis- 
tinctive in  themselves  but  were  linked  to- 
gether by  an  interesting  though  unfortunate 
bond.  The  patients  ' were  father  and  son. 
The  boy  was  ten  years  of  age  and  was  the 
victim  of  tuberculosis  of  the  cervical  ver- 
tebrae and  of  the  skin  of  the  fingers.  The 
phalangeal  bones  were  also  carious.  The 
ulcers  upon  the  surface  were  independent, 
however,  of  the  disease  of  the  bones.  The 
distinct  foci  of  disease  were  due  to  the  same 
infection  but  were  not  mere  examples  of 
the  extension  by  continuity  or  contiguity. 
The  ulcers  of  the  fingers  were  superficial 
and  about  the  circumference  were  conspicu- 
ous granulations  covered  with  purulent 
exudation.  The  ulcers  of  lupus  vulgaris 
are  deeper  and  are  surrounded  by  nodules 
while  in  the  vicinity  we  may  usually  discover 
characteristic  white  cicatrices.  The  father 
had  contracted  cutaneous  tuberculosis  by 
dressing  the  open  lesions  of  his  son. 

These  cases  add  another  instance  to  the 
rapidly  growing  list  of  inoculated  infection. 
Under  the  name  of  anatomical  tubercle. 
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tuberculosis  verrucosa  or  verruca  iiecro- 
genica  cases  have  been  recently  studied  in 
which  the  infection  has  been  derived  from 
dissecting-room  wounds  or  from  handling 
tuberculous  cattle.  In  other  examples  of 
cutaneous  tuberculosis  the  disease  has  been 
traced  to  piercing  the  ears  and  wearing  ^ 
rings  which  had  belonged  to  a tuberculous  ^ 
subject,  to  wounding  the  hand  by  a vessel  ' 
which  had  contained  tuberculous  sputum  | 
and  to  analogous  accidents.  1 

Other  affections  of  which  we  see  a good-  ] 
ly  number  during  the  course  of  a year  are 
seborrhoea,  alopecia  prematura,  alopecia 
circumscripta,  herpes  zoster,  acne,  sycosis 
and  hyperidriosis,  etc.  Of  none  of  these 
need  I speak  to-day.  I will,  however,  take 
the  present  opportunity  to  report  a few 
cases  which  were  of  interest  from  certain 
circumstances. 

GENERALIZED  ECZEMA. 

This  case  is  of  rather  special  interest  from 
its  chronicity,  severity  and  universality. 

A man,  50  years  of  age,  referred  to  our 
Clinic,  presented  a vivid  red  eruption  upon 
nearly  every  portion  of  the  body.  The  shoul- 
der, back  and  arms  were  covered  with  fine 
and  dry  papules.  The  disease  had  been  in 
existence  for  twenty-four  years.  It  had  be- 
gun upon  the  hands.  The  thighs  and  feet 
were  likewise  involved.  The  rash  was  ac- 
companied by  scaling,  especially  upon  the 
calves.  The  scales  were  fine  and  easily  de- 
tached. There  was  a similar  condition  upon 
the  scalp  which  was  infiltrated.  In  fact,  in- 
filtration prevailed  in  every  part  of  the 
diseased  surface.  Tlie  integument  was  thick 
and  rough  and  felt  like  a nutmeg-grater. 
The  skin  of  the  hands  was  thick  and  fis- 
sured both  on  the  palms  and  the  backs. 
The  face  was  affected  in  the  same  manner. 

In  the  beginning,  after  the  hands  had 
been  diseased  for  a certain  time,  the  feet 
were  attacked.  Scaling  had  been  present 
only  during  the  last  three  years.  At  the 
knees  and  elbows  the  skin  felt  drawn  and 
tight.  There  was  much  itching,  especially  j 
from  the  elbows  to  the  wrists.  This  symp- 


tom was  worse  at  night.  The  face  had  gen- 
erally been  exempt  until  during  the  last 
year.  There  has  never  been  any  moisture. 
The  general  health  was  good. 

The  case  had  evidently  begun  as  papular 
eczema  and  had  in  time  become  squamous. 
Although  scaling  was  a sufficiently  prom- 
inent symptom  yet  it  could  scarcely  have 
been  confounded  with  that  which  occurs  in 
eczema.  They  were  finer  and  more  easily 
removed  from  the  surface. 

In  such  an  old  case  and  accompanied  by 
so  much  infiltration  one  of  the  best  reme- 
dies at  our  command  is  pilocarpus.  This, 
which  may  be  given  either  by  the  mouth 
or  thrown  beneath  the  skin,  is  very  efficient 
in  softening  and  removing  the  infiltrated 
material  and  in  restoring  the  elasticity  of  the 
integument.  To  the  patient  of  whom  I 
speak  one-fifteenth  grain  of  pilocarpine  hy- 
drochlorate was  given  by  the  mouth  as  there 
were  objections  to  its  hypodermic  adminis- 
tration. With  this  treatment  was  conjoined 
the  use  of  tincture  of  ferrous  chloride  and 
liquor  potassii  arsenitis,  the  latter  being- 
given  at  first  in  five  minim  doses  gradually 
increasing  until  its  physiological  effects 
were  manifested.  Under  this  treatment  a 
remarkable  improvement  took  place.  The 
color  faded,  infiltration  diminished  and 
itching  decreased. 

ICHTHYOSIS. 

A man,  3^  years  of  age,  had  had  a dry, 
thick  skin  since  infancy.  There  was  but 
little  perspiration  except  on  the  hands  and 
feet  in  summer.  Some  itching  attended 
the  disease.  The  affected  surfaces  were 
covered  with  fine  and  closely  adherent 
scales.  The  disease  was  more  extensive  up- 
on the  lower  than  upon  the  upper  limbs 
and  chest.  The  scalp  was  likewise  covered 
with  fine  scales.  The  face  was  similarly  af- 
fected. The  skin  was  mapped  out  into  islets 
of  hypertrophied  papillae.  The  corium  was 
thickened. 

Though  of  such  long  standing  the  grade 
of  the  disease  entitled  it  to  be  classed  as 
ichthyosis  simplex.  This  affection  usually 
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begins  in  infancy,  as  with  this  patient.  It 
may,  in  fact,  be  congenital.  The  scales  in 
this  case  were  not  large  but  they  may  be 
of  sufficient  dimension  to  resemble  the 
scales  of  a fish  and  fish-skin  disease  is  an 
appropriate  name  sometimes  used.  Ichthy- 
osis cannot  be  called  a common  malady,  yet 
we  see  an  example  from  time  to  time  in 
our  Clinic.  In  several  cases  where  the  skin 
is  extremely  thick,  the  scales  large  and  dark 
colored,  the  aspect  is  not  unlike  that  of  the 
alligator  hide  and  the  Alligator  Boy  is  some- 
times a curiosity  of  museums.  The  prog- 
nosis of  this  affection  is  very  discouraging 
and  our  principal  hope  must  be  to  soften 
partially  and  temporarily  the  harsh,  dry 
skin  and  remove  the  scales.  For  the  latter 
purpose  mechanical  means  are  often  em- 
ployed. Baths  and  oils  are  useful  to  a cer- 
tain extent  in  removing  accumulation  of 
material  and  relieving  the  dryness.  Pilo- 
carpine may  be  of  service  in  accomplishing 
these  objects. 

PIGMENTATION  AFTER  INJURY. 

The  patient  was  a machinist,  41  years  of 
age,  who,  rather  more  than  a year  previous- 
ly, had  been  caught  by  a belt  in  the  factory 
where  he  worked.  He  sustained  various 
severe  injuries.  He  was  not  aware  of  any 
injury  to  the  left  hip  at  the  time  of  the  acci- 
dent but  when  preparing  to  leave  the  hos- 
pital four  weeks  afterward  he  noticed  a 
patch  situated  a little  above  a line  drawn 
from  the  anterior  superior  spinous  process 
of  the  ilium  to  the  great  trochanter  of  the 
femur  and  rather  nearer  to  the  former  than 
to  the  latter  point.  According  to  his  state- 
ment the  lesion  at  that  time  resembled  an 
ordinarv  bruise,  was  of  a dark  blue  color, 
about  two  inches  in  diameter  and  surround- 
ed by  a bright  red  zone  about  half  an  inch 
in  breadth.  The  red  zone  was  slightly  raised 
above  the  adjacent  level.  The  central  part 
of  the  lesion  gradually  deepened  in  color 
until  it  was  almost  black.  The  red  ring, 
however — the  patient  explained — did  not 
appear  simultaneously  with  the  pigmented 
patch,  but  not  until  several  months  subse- 


quently, and  with  its  advent  both  dark  and 
red  spots  began  to  itch  and  burn  severely, 
so  much  so  that  his  sleep  was  often  dis- 
turbed. There  was  no  pain.  There  was 
still  some  itching  when  pressure  was  made 
upon  the  dark  ring. 

After  three  months  of  treatment  the  note 
was  made  that  the  red  circumjacent  zone 
had  entirely  vanished  and  that  the  dark  dis- 
coloration was  lessening,  especially  along 
the  circumference.  There  was  neither  hy- 
peraesthesia  nor  anaesthesia  in  the  patch. 
It  was  then  of  a circular  outline  about  two 
inches  in  diameter.  Toward  the  center  of 
this  circle  was  a number  of  small,  distinct, 
round,  whitish,  confluent  spots.  These  had 
been  in  existence  for  about  six  months. 
There  was  no  other  lesion  upon  any  other 
part  of  the  patient’s  body. 

The  pigmented  lesion  was  a little  anterior 
to  the  point  of  emergence  of  the  great  sci- 
atic nerve.  The  patient  had  never  suffered 
from  sciatica,  pain  along  the  spine  or  in  the 
abdomen.  There  had  been  no  disturbance 
of  the  bladder  or  rectum.  The  man’s  di- 
gestion and  general  condition  were  good. 
The  treatment  had  been  by  means  of  elec- 
trolysis. Sittings  were  held  twice  a week. 
The  red  peripheral  zone  had  disappeared 
after  the  first  week  of  treatment.  The  dark 
hue  of  the  principal  lesion  had  gradually 
diminished.  The  whitish  cluster  of  spots 
in  the  center  remained  stationary.  This  case 
is  an  interesting  example  of  an  alteration 
in  the  normal  distribution  of  pigment  oc- 
curring apparently  in  consequence  of  al- 
tered innervation  following  an  injury. 

SYPHILIS  OF  LIP. 

The  following  case  is  of  interest  on  ac- 
count of  the  repulsive  aspect  of  the  lesion 
and  of  a question  of  diagnosis.  The  patient 
was  a man,  45  years  of  age,  who  had  been 
sent  to  the  Medico-Chirurgical  Hospital  for 
operation  and  came  under  the  care  of  my 
colleague.  Professor  W.  L.  Rodman,  who 
called  my  attention  to  the  case.  The  ques- 
tion was  one  of  importance  as  regarded  the 
differential  diagnosis  between  epithelioma 
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and  syphilis.  The  whole  lower  lip  was  im- 
mensely swollen.  The  disease  was  of  two 
years’  duration.  This  length  of  duration  I 
without  implication  of  neighboring  glands 
was  prima  facie  evidence  against  the  pres- 
ence of  epithelioma.  Neither  was  there  ul- 
ceration. The  condition  exhibited  was  that  i 
of  general  inflammatory  hyperplasia.  The 
lesion  was  general  and  diffuse.  The  blood  i 
vessels  were  enlarged  and  for  this  reason  | 
there  was  a variability  in  the  size  of  the  lip; 
the  swelling  was  at  times  augmented  and  ; 
again  diminished.  These  facts  do  not  cor- 
respond to  the  history  of  epithelioma,  but.  j 
on  the  other  hand,  this  disease  persisted  and  ' 
manifested  no  tendency  to  improvement.  | 
The  man  had  had  a chancre  twenty  years 
previously.  Under  the  supposition  that  the  j 
affection  was  a remote  consequence  of  that 
chancre,  or,  in  other  words,  of  syphilitic  j 
origin,  the  patient  was  placed  upon  potas- 
sium iodide.  The  beneficial  effect  of  this 
drug  was  shown  with  remarkable  prompti- 
tude. Within  a few  days  there  was  an  un- 
doubted reduction  in  the  size  of  the  swell- 
ing and  the  amendment  was  so  decided  that 
the  treatment  was  continued  along  the  same  : 
line  until  we  were  able  to  dismiss  the  man 
practically  cured. 

INCONTINENCE  OF  URINE. 

There  is  a certain  form  of  incontinence  of 
the  urine,  most  often  seen  in  elderly  or  nerv- 
ous females,  in  which  there  is  a frequent 
desire  to  pass  water,  or  the  patient  cannot  ^ 
hold  it  long,  or  it  gushes  away  in  the  act  of 
coughing,  sneezing  or  laughing.  In  all 
these  cases  the  incontinence  is  due  to  want 
of  power  in  the  vesical  sphincter.  In  such 
cases  the  tincture  of  cantharides  is  the  prop- 
er remedy,  but  it  should  be  given  in  small 
doses — one  minim  well  diluted  three  or  four 
times  daily,  or  put  half  a drachm  in  four 
ounces  of  water  and  give  a teaspoonful  every  | 
hour  or  two. — (Journal  of  Medicine  and 
.Science.) 

Potassium  Bromide  will  often  be  found 
to  act  well  in  vesical  irritation. 
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FOUR  CASES  OF  CARCINOMA  OF 
THE  BREAST  TREATED  BY  THE 
CATAPHORIC  METHOD. 

By  G.  Betton  Massey,  M.  D.,  of  Philadelphia. 

1 he  following  four  cases  of  carcinoma 
of  the  breast  represent  all  the  cases  of  ma- 
lignant disease  of  the  breast  that  have  been 
placed  under  my  method  in  my  own  hands 
since  the  last  meeting  of  this  Society,  when 
a report  on  the  general  use  of  this  method 
in  cancer  was  made.  The  treatment  has 
been  apparently  successful  in  each  case, 
though  a sufticient  time  to  absolutely  ex- 
clude recurrence  has  not  yet  elapsed.  On 
this  point  it  may  be  interesting  to  record 
that  the  method  has  been  used  on  four 
cases  of  cancer  of  the  breast  previously, 
three  of  which  had  internal  metastases  at  the 
time  of  application,  and  have  since  died. 
The  other  case  is  in  perfect  health  at  the 
end  of  a year  and  a half. 

I should  probably  state  briefly  that  the 
object  of  the  method  is  the  complete  and 
immediate  destruction  of  the  malignant  cells 
or  germs,  both  within  the  tumor  and  in  sur- 
rounding portions  of  apparently  healthy  tis- 
sues, the  destructive  agency  being  nascent 
mercuric  and  zinc  oxychlorides  developed 
within  the  growth  by  a powerful  electric 
current,  the  patient  being  under  an  anaes- 
thetic. These  substances  are  developed  by 
electrolysis  from  metallic  mercury  and  zinc 
inserted  into  the  tumor,  the  pure  mercuric 
salt  requiring  the  use  of  a gold  electrode 
to  diffuse  it.  The  result  is  a radiation  of 
these  powerful  protoplasmic  poisons  by  cat- 
aphoresis  in  all  directions  from  the  elec- 
trode to  distances  readily  determined  and 
controlled.  When  effectively  conducted  a 
grayish  area  of  complete  necrosis  appears 
within  ten  minutes,  radiating  from  the  elec- 
trode, this  area  being  capable  of  control  and 
extension  by  regulating  the  current  flow  and 
the  position  of  the  electrode.  Beyond  this 
area  of  necrosis,  which,  by  the  subsequem 
formation  of  a line  of  demarcation,  removes 
bodily  the  now  killed  cells  or  germs  as 
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thoroughly  as  the  knife,  though  blood- 
lessly,  appears  a zone  of  reaction 
where  the  diffused  germicide  is  in- 
capable of  destroying  normal  tissue, 
but  where  the  malignant  cells  or  germs 
succumb  by  reason  of  a less  vitality,  the 
debris  being  subsequently  removed  by  the 
absorbents.  The  important  features  of  this 
method  are,  therefore,  that  it  consists  of 
an  electric  interstitial  diffusion  into,  through 
and  beyond  the  cells  of  a malignant  growth 
of  chemical  substances  that  are  lethal  to 
the  germs  of  cancer,  and  that  the  scale  on 
which  this  must  be  done  results  in  the  for- 
mation of  an  area  of  total  destruction  cor- 
responding in  limits  to  the  apparent  limits 
of  the  growth,  surrounded  by  a zone  of  in- 
filtration - reaction  within  which  outlying 
colonies  and  prolongations  not  evident  to 
the  senses  are  destroyed  without  harm  to  the 
healthy  tissues. 

This  area  of  destruction  and  zone  of  re- 
action are  produced  immediately  and  at  one 
operation  by  currents  of  sufficient  strength 
and  duration  in  the  more  malignant  varie- 
ties, the  patient  being  under  an  anaesthetic. 
In  certain  less  malignant  \arieties  a more 
gradual  method  may  be  used. 

Case  I.  Miss , aged  51,  was  brought 

to  me  November  ii,  1898,  with  a growth 
in  the  outer  and  lower  quadrant  of  the 
right  breast,  about  2x1  inch  in  dimen- 
sions. It  had  appeared  only  recently,  and 
was  beginning  to  give  much  pain.  On  pal- 
pation the  growth  was  found  to  be  mov- 
able, and  I to  present  the  contour  of  an 
acinous  carcinoma  of  the  glandular  tissue. 
The  case  had  been  seen  by  Dr.  Bruce  Burns, 
of  Frankford,  who  pronounced  it  malignant, 
and  advised  removal  of  the  breast. 

On  Nov.  16,  she  was  placed  under  ether 
at  her  home,  and  a major  application  of 
mercuric  cataphoresis  made,  with  the  assist- 
ance of  Dr.  W.  Oakley  Hermance.  A small 
gold  cannula  electrode  was  inserted  into  the 
growth  through  which  the  mercury  was  in- 
jected, and  350  milliamperes  slowly  turned 
on.  This  current  strength  was  subsequently 
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raised  to  475  milliamperes.  A grayish  ne- 
crosis began  to  form  immediately  around 
the  electrode,  and  it  was  shortly  noticed 
that  the  malignant  hardness  began  to  soften 
at  the  periphery  of  the  growth,  this  soften- 
ing progressively  increasing  from  without 
inwards.  At  the  end  of  thirty-five  minutes 
the  whole  of  the  growth  had  softened.  It 
was  now  thought  best  to  impregnate  the  re- 
gion with  the  oxychloride  of  zinc  also,  so 
the  current  was  turned  off  as  gradually  as 
possible,  the  gold  instrument  removed,  an 
amalgamated  zinc  electrode  inserted,  and 
the  current  turned  on  as  before  for  an  addi- 
tional five  minutes,  making  the  duration  of 
the  application  forty  minutes  in  all.  The 
instruments  were  now  removed,  and  the  pa- 
tient put  to  bed. 

During  the  following  night  there  was 
some  pain  in  the  zone  of  infiltration  sur- 
rounding the  necrosed  area,  readily  con- 
trolled by  morphine,  but  this  pain  did  not 
recur  again  throughout  the  convalescence. 
At  the  end  of  three  weeks  the  dead  portion, 
a piece  about  the  size  of  a large  walnut, 
had  come  away,  leaving  a cavity  extending 
into  the  subglandular  tissues  that  had  every 
evidence  of  healthy  edges.  This  cavity  filled 
in  with  healthy  granulations,  and  was  com- 
pletely healed  in  about  eight  weeks.  Sev- 
eral globules  of  unaltered  mercury  came 
away  during  the  healing  process,  showing 
that  an  excess  had  been  used.  There  was 
no  evidence  of  absorption  of  mercury  at 
any  stage  in  a quantity  sufficient  to  make 
the  teeth  tender,  though  the  marked  im- 
provement in  the  patient’s  health  subse- 
quently may  have  been  partly  due  to  a slight 
action  of  a continuous  nature  on  the  liver, 
though  partly  due  also  to  the  arrest  of  even 
this  small  malignant  process. 

At  the  present  time  the  breast  is  soft  and 
movable,  and  shows  only  a linear  scar,  with 
moderate  loss  of  breast  substance,  as  is 
well  shown  in  the  photograph  which  I ex- 
hibit. 

This  case  is  well  worth  detailed  report 
at  this  date,  six  months  after  the  applica- 
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tion,  as  an  instance  of  a cancerous  growth 
that  has  been  eradicated  from  the  breast 
without  destruction  or  removal  of  this 
organ,  and  is  in  this  respect  an  illusration 
of  the  advantage  of  a process  that  kills  the 
germs,  in  situ  as  compared  with  efforts 
to  remove  them  alive  with  the  knife. 

Tire  three  following  cases  are  too  recent 
to  receive  more  than  a preliminary  report, 
but  as  each  case  illustrates  a different  prob- 
lem in  the  treatment  of  carcinoma  of  the 
breast,  and  all  have  been  successful  so  far 
as  can  be  determined  as  yet,  a brief  state- 
ment is  interesting. 

Case  No.  II.  This  patient  is  a lady  in 
middle  life,  a patient  of  Dr.  A.  F.  Muller, 
of  Germantown,  who  kindly  referred  her 
to  me,  and  was  present  at  the  application. 
The  left  breast  was  greatly  enlarged,  and  j 
the  seat  of  a diffuse  acinous  carcinoma  in- 
volving its  whole  texture.  It  had  been  dis- 
covered about  ten  months  before.  It  was 
quite  painful,  and  the  nipple  was  distinctly 
retracted.  Like  the  previous  case,  there 
was  no  involvement  of  the  axillary  glands  ^ 
or  those  of  the  suprascapular  region. 

Tlie  condition  here,  then,  was  a com- 
pletely diseased  breast,  still  movable  on 
the  chest  wall,  that  could  easily  have  been 
removed  entire  by  the  kni(e.  The  problem 
was  to  so  remove  the  disease  as  to  ensure  a 
greater  immunity  from  recurrence  than  the 
knife  gives.  The  large  bulk  of  the  growth, 
situated  just  over  the  heart,  suggested  to 
me  that  the  greater  portion  of  it  could  be 
impregnated  with  the  chemicals  by  a local 
circuit,  which  would  permit  a larger  cur- 
rent and  greater  expedition  than  would  oth- 
erwise be  possible  in  this  situation.  After  | 
etherization  a ring  of  zinc-mercury  elec-  i 
trodes  was  therefore  inserted  around  the 
periphery,  each  electrode  pointing  towards 
the  center.  All  of  these  were  connected  to 
the  positive  pole  of  the  battery.  On  the  cen- 
ter of  the  growth  was  placed  a cotton-cov- 
ered disk  to  act  as  the  negative  pole,  satu- 
rated with  solution  of  the  arsenite  of  potas- 
sium. When  the  current  was  turned 


on  the  zinc  and  mercury  radiated  from 
the  points  in  the  circumferance  and 
arsenic  penetrated  from  the  disk  in 
the  center,  the  cataphoric  and  anaphoric 
streams  rapidly  devitalizing  an  increasing 
area  until  the  whole  tumor  was  devitalized. 
Eight  hundred  milliamperes  were  found  to 
be  possible  employed  in  this  way,  though 
more  than  this  amount  depressed  both  the 
respiration  and  heart  action  temporarily. 
After  complete  softening  of  the  growth  had 
been  secured  the  negative  cord  was  shifted 
to  a large  pad  on  which  the  patient  reclined, 
and  400  milliamperes  were  employed  from 
the  zinc  electrodes  alone,  to  produce  a suf- 
ficient zone  of  infiltration.  The  whole  time 
of  application  was  an  hour  and  a quarter, 
and  the  subsequent  history  of  the  patient 
was  similar  to  the  one  recounted.  The 
whole  tumor,  consisting  of  the  entire  breast, 
came  away  on  the  22d  day,  having  been 
absolutely  odorless  throughout  the  process 
of  separation,  leaving  a healthy  cavity  seven 
inches  long  and  four  wide.  In  the  process 
of  cicatrization  this  cavity  has  been  greatly 
reduced  in  extent,  and  seems  to  be  filled 
with  normal  tissue. 

Case  III.  is  that  of  a lady  living  also  in 
Germantown,  a patient  of  Dr.  J.  J.  Moylan, 
who  kindly  referred  her  to  me,  and  was 
present  at  the  application.  The  carcino- 
matous growth  in  this  case  involved  the 
outer  quadrant  of  the  left  breast,  about  one- 
quarter  of  the  breast  substance  being  in- 
volved, and  the  skin  adherent.  There  was 
also  an  enlarged  gland  in  the  axilla,  which 
introduced  a new  feature  into  the  treat- 
ment. 

The  main  growth  was  treated  almost  ex- 
actly as  described  in  case  I.  with  a cur- 
rent under  five  hundred  milliamperes, 
and  the  softening  of  the  malignant 
induration  under  the  current  was 
even  more  pronounced;  and  here  it 
should  be  noted  that  this  softening  of  a 
malignant  growth  while  the  chemicals 
stream  through  it  is  by  no  means  a lique- 
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faction,  but  seems  rather  a loss  of  tone  in 
the  malignant  cells,'  a flaccidity  that  is  in 
striking  contrast  to  their  normal  brawny 
condition. 

After  the  destruction  of  the  malignancy 
of  the  breast  attention  was  directed  to  the 
diseased  gland  in  the  axilla.  A small  open- 
ing was  made  in  the  skin  of  the  axilla, 
through  which  a zinc  - mercury  electrode 
was  inserted.  After  much  difficulty  the 
point  of  the  instrument  was  made  to  pene- 
trate the  very  movable  gland,  and  a current 
was  turned  on  of  sufficient  strength  to  act 
effectively  upon  the  gland  and  superimposed 
tissues — about  400  milliamperes. 

At  the  present  time  this  case  is  in  the 
stage  of  separation  of  the  dead  tissues,  and 
the  edges  appear  to  be  healthy.  The  skin 
and  a portion  of  the  underlying  tissues  in 
the  axilla  have  come  away,  showing  plainly 
a dead  gland  still  in  position  when  I last 
saw  it. 

Case  IV.  is  a recurrent  carcinoma  of  the 
subcutaneous  tissues  of  the  chest  below  the 
right  clavicle  in  a lady  of  37  years  of  age, 
whose  right  breast  had  been  removed  less 
than  two  years  before  for  carcinoma.  This 
growth  was  about  two  inches  in  diameter, 
and  as  the  patient  appeared  to  be  in  per- 
fect health  in  every  other  respect,  with  no 
apparent  signs  of  general  infection,  the 
process  was  applied  under  ether  about  a 
week  ago,  400  milliamperes  being  used  for 
fifty  minutes.  The  result  was  highly  satis- 
factory, the  area  of  necrosis  having  been 
made  to  correspond  to  the  limits  of  appar- 
ent disease,  while  an  extensive  surrounding 
zone  of  infiltration  gives  promise  of  destruc- 
tion of  any  latent  germs  in  the  neighbor- 
hood. 


Note. — At  lime  of  going  to  print  it  maybe  ad 
ded  that  Cases  I.,  III.  and  IV  continue  to  do  well,  the 
progress  of  Case  III.  having  been  particularly  interest- 
ing. The  diseased  gland  came  away  and  the  Dreast 
wou  ld  has  healed  with  every  appearance  of  health,  which 
is  true  also  of  the  opening  made  in  the  axilla.  Case  II. 
has  been  admitted  to  the  Germantown  Hospital  suffer- 
ing from  metastatic  cancer  of  the  stomach,  the  scar  in  the 
breast  wound  re  naining  healthy — another  lesson  on  the 
results  of  delay. 


DISCUSSION. 

Dr.  W.  W.  Keen,  Philadelphia:— I beg  re- 
spectfully to  enter  a protest  against  any  such  in- 
efficient electrical  treatment  of  cancer  of  the 
breast. 

We  know  very  well  that  cancer  of  the  breast 
is  by  no  means  limited  to  the  breast;  that  early 
or  late,  and  usually  early,  the  glands  in  the  axilla 
are  involved  and  later  the  glands  above  the 
clavicle.  Any  operation,  no  matter  of  what  char- 
acter, which  removes  only  the  disease  of  the 
breast,  is  misleading  and  inefficient. 

Our  present  success  in  cancer  of  the  breast 
depends  upon  the  thoroughness  and  extensiveness 
of  the  operation ; not  only  the  removal  of  the 
appreciable  lump  in  the  breast  but  the  whole  of 
the  breast;  not  only  all  of  the  breast  but  the 
underlying  muscles,  cleaning  out  the  supra-clavi- 
cular  space. 

Any  such  operation  as  proposed  by  Dr.  Massey 
that  eradicates  the  diseased  lumps  only,  or  even 
all  of  the  breast  itself,  is  inefficient  because  it  does 
not  eradicate  the  entire  disease. 

I cannot,  therefore,  allow  a proposal  of  such 
treatment  to  pass  unchallenged  before  this  .Society. 

Dr.  G.  B.  Massey,  Philadelphia: — I think  Dr. 
Keen  speaks  just  a little  in  advance  of  the  facts. 
In  the  first  place  he  has  not  seen  this  method; 
in  the  second  place  he  did  not  hear  the  whole 
of  my  paper,  which  would  have  answered  his  re- 
marks. I admit  that  it  is  Dr.  Keen’s  place  and 
privilege  to  call  us  down  when  we  are  wrong,  but 
he  should  not  do  so  without  full  light  upon  the 
subject.  I also  think  that  Dr.  Keen’s  opinion 
of  the  advantages  of  removal  of  all  the  axillary 
glands  and  removal  of  all  subclavicular  glands 
differs  from  that  of  many  other  surgeons.  Many 
surgeons  are  of  the  opinion  that  even  this  exten- 
sive mutilation  is  not  a safeguard  against  the 
return  of  the  disease.  Had  I been  permitted  to 
continue  my  paper,  I would  have  reported  a case 
in  which  the  disease  had  spread  beyond  the  first 
line  of  glands,  and  not  only  was  the  breast  in- 
volved but  there  was  an  enlarged  gland  in  the 
axilla.  In  this  case  the  outer  quarter  of  the  breast 
was  involved,  and  the  skin  was  adherent.  The 
main  growth  was  treated  just  as  I have  described, 
an  incision  being  made  in  the  skin  of  the  axilla, 
and  a zinc-mercury  electrode  made  to  penetrate 
the  diseased  gland ; sufficient  current  was  turned 
on  to  destroy  the  gland,  which  has  since  come 
away  entirely  dead.  In  this  case  it  was  perfectly 
safe  to  use  a large  current,  there  being  no  ill 
effects  whatever.  I believe  there  is  an  important 
field  for  this  method. 

Dr.  W.  W.  Keen,  Philadelphia : — I am  much 
obliged  for  the  courtesy  in  permitting  me  to  speak 
again.  Dr.  Massey  speaks  of  one  gland  or  per- 
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haps  two  glands.  The  trouble  is  that  all  the 
glands  are  involved,  in  a chain  running  close 
to  the  vessels,  especially  by  the  thin-walled  vein 
often  so  adherent  that  at  times  it  is  only  with 
the  utmost  skill  that  they  can  be  dissected  away 
from  the  vein.  This  is  sometimes  impossible  and 
the  vein  itself  must  be  excised. 

I have  seen  patients,  possibly  not  treated  by. 
precisely  the  same  method  of  electrical  treatment, 
where  delusive  hopes  had  been  held  out  to  them, 
and  I cannot  but  enter  my  protest  against  such 
an  irrational  and  unscientific  method  of  treat- 
ment. 

Dr.  G.  B.  Massey,  Philadelphia : — I very  much 
deprecate  the  statement  made  before  this  body, 
that  I have  given  rise  to  delusive  hopes — -that  any- 
thing I have  done  or  said  has  had  this  effect.  This 
remark  of  Dr.  Keen  shows  what  his  real  knowl- 
edge of  this  subject  is. 

The  doctor  probably  alludes  to  the  case  of  a 
man  who  came  from  North  Carolina.  This  gen- 
tleman came  to  me  because  his  son-in-law  had 
just  died  under  Dr.  Keen’s  care,  of  the  same 
disease.  That,  I think,  is  the  cause  of  Dr.  Keen’s 
insinuation  about  “delusive  hopes.’’ 

From  a scientific  point  of  view,  personalities 
aside,  I am  not  claiming  anything  miraculous.  I 
simply  claim  that  there  are  certain  classes  of 
these  cases  which,  I believe,  could  be  operated 
upon  successfully  in  the  manner  I have  indicated, 
and  among  this  class  may  be  included  those  cases 
in  which  the  first  gland  of  the  axillary  chain  is 
affected,  for  we  can  destroy  the  infection  in  this 
situation  with  ease,  no  important  vessels  being 
near,  this  gland  lying  against  the  chest. 

I wish  to  speak  in  strong  terms  against  Dr. 
Keen’s  plan  of  removing  these  glands  wholesale. 
I take  exception  to  his  statement  that  these  glands 
are  simultaneously  affected.  Neither  Bland  Sut- 
ton, Herbert  know  or  the  other  authorities  agree 
with  him,  but  state  they  are  affected  one  after 
the  other. 

The  gland  is  a strainer  and  holds  the  germs 
back,  and,  if  a patient  is  deprived  of  the  entire 
mass,  that  patient  is  deprived  of  a chance  for 
resistance  to  a secondary  infection;  and  if  there 
is  a method  by  which  the  germs  may  be  destroyed 
in  situ  without  the  removal  of  the  adjacent  part, 
I think  we  are  perfectly  justified  in  attempting  it. 

Dr.  Henry  Beates,  Jr.,  Philadelphia: — 1 should 
like  to  ask  whether  the  diagnoses  of  carcinoma 
were  verified  by  histological  analysis,  and  whether 
or  not  there  is  a possibility  of  their  not  being 
merely  hypertrophies  of  the  normal  gland  struc- 
ture, consequently  simply  glandular  bubo. 

Dr.  G.  B.  Massey,  Philadelphia: — This  method 
has  been  used  on  thirty-two  cases.  A number 
of  these  cases  had  been  operated  upon  previously 
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I and  were  recurrent,  the  mother  tumors  having 
I been  removed  by  the  knife.  I suppose  most  of 
I these  cases  had  been  examined  by  the  microscope 
before  the  first  operation,  but  the  microscope  will 
not  always  clear  up  a diagnosis,  as  was  evidenced 
in  the  case  of  the  tumor  of  the  liver  presented 
to-day.  My  operation  is  bloodless  and  I do  not 
trouble  myself  to  cut  out  a piece  for  microscopical 
examination  unless  the  diagnosis  is  doubtful  I 
am  satisfied  with  the  clinical  evidence  in  most 
cases.  When  it  is  necessary,  however,  I make 
use  of  the  microscooe. 


PUERPERAL  SEPTICEMIA. 


By  G.  W.  Wagoner,  M.  D.,  of  Johnstown. 

Puerperal  septicaemia  is  an  acute  poisoning 
j of  a woman’s  blood  while  in  child-bed.  The 
poison  is  produced  by  microscopical  fungi 
which  are  conveyed  to  the  genital  tract  and 
there  find  a suitable  culture  ground  in  which 
to  develop  and  cause  the  injured  tissue  to 
degenerate  into  putrid  substances.  The  pu- 
trid substances  are  absorbed  into  the  blood 
where  they  act  as  ferments  and  change  it 
to  such  a degree  as  to  cause  grave  local 
and  constitutional  symptoms.  If  this  were 
all  the  disease  might  only  be  an  incident 
in  the  most  interesting  drama  of  a woman’s 
life;  but,  alas,  when  septicaemia  enters  the 
lying-in  chamber  death  enters  with  it,  and 
the  struggle  he  wages  for  the  woman’s  life, 
with  the  medical  attendant  and  all  the  re- 
sources of  his  art,  is  always  a desperate  and 
often  a hopeless  one.  The  research,  investi- 
gation, experiment  and  treatment  of  the 
past  forty  years,  prove  beyond  controversy 
that  septic  material  must  be  taken  up  by 
the  blood  before  the  disease  can  develop, 
and  that  the  micrococci  which  are  the  in- 
fecting germs  and  cause  the  subsequent  pu- 
trefaction of  tissues  are  conveyed  to  the 
woman  from  without,  and  do  not  originate 
in  her  body.  The  doctrine  of  external  in- 
fection is  specifically  set  forth  by  Garrigues 
in  the  following  words : 
j “If  no  poison  from  without  found  its  way 
into  the  body  of  the  pregnant  or  puerperal 
woman,  none  of  them  would  be  sick  after 
delivery.” 
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Fifty  years  ago  Oliver  Wendell  Holmes 
declared  with  positiveness  that  puerperal 
fever  was  contagious,  and  that  the  contagion 
was  too  often  carried  to  the  unsuspecting 
woman  by  those  who  came  to  serve  her. 
His  statements  were  questioned  and  his  con- 
clusions denounced  in  the  most  bitter 
terms  by  the  then  greatest  living  authorities 
on  obstetrics,  Prof.  Meigs,  of  Jefferson 
Medical  College,  and  Prof.  Hodge,  of  the 
University  of  Pennsylvania.  They  attempt- 
ed to  explain  the  startling  array  of  facts  Dr. 
Holmes  presented,  by  the  laws  governing 
epidemics,  and  when  these  failed  to  account 
for  the  cases,  they  fell  back  in  despair  upon 
the  inscrutible  providence  of  God.  But  the 
doctrines  maintained  by  Holmes  are  no 
longer  debatable,  for  their  truth  has  been 
forced  upon  the  medical  profession  through- 
out the  world  by  careful  observation,  but 
above  all  by  the  methods  of  prevention  and 
treatment  which  are  now  recognized  as 
obligatory.  When  a puerperal  woman  has 
been  poisoned  the  most  absorbing  personal 
question  for  the  anxious  attendant  is, 
“Where  did  the  poison  come  from  and  how 
did  it  gain  entrance  into  her  blood?’’  In 
this  short  paper  I cannot  hope  to  review  the 
etiology  and  pathology  of  the  disease  but 
must  content  myself  with  general  state- 
ments, which  are,  however,  justified  by  the 
results  arrived  at  by  many  patient  investi- 
gators. 

First  there  must  be  an  open  wound  for 
the  absorption  of  septic  matter.  This  con- 
dition is  found  in  all  recently  delivered  wo- 
men. No  matter  how  easy  the  labor  may 
have  been,  somewhere  in  the  genital  tract 
there  are  open  blood  vessels  to  drink  in  the 
poison  if  it  be  present.  Since  the  doctrine 
of  infection  has  been  established  there  has 
been  a persistent  effort  on  the  part  of  many 
distinguished  medical  men  to  escape  the  full 
responsibility  of  e.xternal  infection  by  plead- 
ing for  the  possibility  of  auto-infection,  or 
that  the  poison  might  be  derived  from  the 
organism  itself  instead  of  from  external 
sources.  It  is  held  that  the  woman  may  in- 


fect herself  if  any  portion  of  her  tissues  de- 
compose during  or  immediately  after  deliv- 
ery; that  a dead  foetus,  exposed  to  the  ac- 
tion of  the  air  for  some  time  before  deliver)' 
will  decompose,  and  may  infect.  If  there 
has  been  long  continued  pressure  upon  the 
soft  parts  before  delivery,  gangrene  and 
sloughing  may  result  and  the  woman  be 
poisoned.  If  there  is  cancer  of  the  cervix, 
gangrene  rapidly  results  under  the  condi- 
tions of  labor.  Retained  membranes,  blood 
clots  or  portions  of  the  placenta  may  all 
undergo  decomposition  and  be  sources  of 
danger.  Upon  examining  these  conditions 
one  observes  that  each  one  of  them  con- 
stitutes a favorable  culture  field  in  which 
the  micrococci,  when  deposited,  can  increase 
and  distill  the  venom  which  is  taken  up  by 
the  open  mouths  of  the  blood-vessels  in  the 
wounds  of  delivery.  Cancer  may  be  an  ex- 
ception to  this  statement,  but  then  it  is 
reasonable  to  believe  that  the  cancerous 
tissue  would  be  already  richly  supplied  with 
septic  germs.  But  all  causes  must  act 
speedily  for  the  maternal  wounds  heal  rapid- 
ly and  when  once  cicatrized  absorption  does 
not  take  place  through  them,  neither  can 
the  material  poison  pass  through  the  un- 
broken mucous  membrane.  It  is  quite 
probable  that  such  absorption  cannot  take 
place  after  the  third  day. 

I do  not  know  that  the  specific  germ  of 
septicaemia  has  been  isolated,  or  indeed  that 
there  is  one  single  definite  germ  that  is  the 
cause  of  the  disease  under  all  conditions. 
On  the  contrary,  it  seems  certain  that  any- 
one of  a number  of  germs  may  produce  the 
disease,  the  only  property  of  the  germ  nec- 
essary, is  that  in  the  course  of  its  life  his- 
tory it  should  be  responsible  for  the  for- 
mation of  pus.  In  this  class  are  the  germs 
of  erysipelas,  measles,  scarlet  fever,  diph- 
theria, pyemia,  the  cadaveric  poison  or  pus 
from  any  source  whatever.  Each  and  all  of 
these  germs  and  diseases  will  cause  puer- 
peral septicaemia  under  proper  conditions. 
The  septic  germs  of  the  disease  can  be  car- 
ried and  a healthy  puerperal  woman  subse- 
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quently  infected.  The  disease  may  be  called 
puerperal  fever,  pelvic  cellulitis,  peritonitis, 
parametritis,  perimetritis,  acute  endometritis, 
child-bed  fever,  or  anything  you  fancy,  but 
the  central  and  dominating  fact  remains  that 
the  woman  has  been  infected  with  a septic 
poison,  that  the  pelvic  organs  must  bear  the 
shock  of  the  attack,  and  that  every  organ 
and  tissue  of  the  body  may  sooner  or  later 
I be  affected  by  the  poison  and  give  rise  to 
symptoms  peculiar  to  themselves. 

The  development  of  the  germs  and  their 
\ destructive  effects  is  progressive  and  con- 
tinuous throughout  the  pelvic  structures, 
principally  by  way  of  the  injured  blood  ves- 
sels and  lymphatics,  and  the  forward  march 
of  the  destructive  inflammation  by  contin- 
uity of  tissue.  From  the  point  of  infection 
] in  the  vagina  to  the  cellular  tissue  surround- 

I ing  it  and  from  thence  no  one  can  foretell 

the  limit  of  its  destruction.  If  the  uterine  mu- 
cosa is  the  point  of  entrance,  it  may  extend 
into  the  walls  of  the  uterus  and  from  there 
to  the  cellular  tissue  or  peritoneum  sur- 
rounding it,  or  the  extension  may  be  into 
the  fallopian  tubes,  and  thence  to  the  peri- 
toneum. In  severe  cases  the  peritoneum 
is  always  more  or  less  involved.  While 
these  local  destructive  changes  are  taking 
place,  the  poison  is  being  distilled  which 
disorganizes  the  blood,  and  causes  the  de- 
generation of  all  organs  of  the  body. 

I do  not  propose  to  give  a detailed  de- 
scription of  the  symptoms  developed  during 
the  infection.  You  are  all  no  doubt  familiar 
with  them.  The  minute  symptoms  are  of 
no  interest  to  me.  The  startling  ones  are 
those  which  announce  the  fact  that  the 
woman  has  been  poisoned  during  the  first 
few  days  after  delivery.  Tlie  rapid  pulse, 
chill,  high  temperature,  profuse  sweat  and 
foul  smelling  lochia  are  the  symptoms  which 
should  shock  one  into  activity  and  an  ex- 
haustive examination  of  the  patient.  I 
know  then  the  patient  has  been  poisoned, 
and  the  subsequent  symptoms  serve  to  in- 
dicate if  the  treatment  instituted  is  ade- 
quate for  the  destruction  and  elimination 


of  the  poison.  The  first  hours  after  these 
signals  of  danger  have  been  thrown  out  are 
the  golden  ones  for  treatment.  If  they  pass 
by  unimproved,  then  one  has  an  opportu- 
nity of  witnessing  the  development  of  the 
horrid  network  of  a fatal  disease  which 
Death  rapidly  throws  about  a woman  who  is 
cheerful  and  hopeful  of  recovery  almost  to 
the  last  breath. 

The  treatment  of  this  disease  is  based 
upon  the  principle  of  antisepsis,  which  is 
one  of  the  triumphs  of  modern  medicine. 
It  may  be  epitomized  as  follows:  The  poi- 
sonous qualities  of  certain  germs  have  been 
discovered;  the  presence  of  specific  germs 
in  specific  diseases  has  been  demonstrated; 
the  power  of  certain  chemicals  to  destroy 
these  germs  is  a blessed  fact,  and  methods 
of  preventing  and  removing  the  gross  re- 
sults of  their  destructive  action  are  now  a 
part  of  the  knowledge  of  the  mere  tyro  in 
medicine. 

Let  me  picture  a scene  which  is  fast  be- 
coming obsolete  in  modern  practice:  The 

labor  has  terminated  happily.  After  hours 
of  agony  the  relief  and  rest  which  comes  as 
a balm  to  exhausted  nature  is  made  doubly 
sweet  to  the  mother  by  realization  of  the 
stupendous  fact  that  her  own  personality 
has  been  born  again  into  the  world;  that 
she  has  taken  one  great  step  into  the  future, 
and  that  the  immortality  of  her  conscious 
soul  will  be  carried  forward  by  the  succes- 
sive birth  of  descendents.  The  household 
is  rejoicing.  All  its  resources  are  drawn 
upon  to  secure  the  comfort  of  the  mother 
and  child.  The  doctor  almost  feels  that  he 
is  the  essential  factor  in  the  drama  from 
its  inception,  by  reason  of  the  deference 
paid  him  at  the  denouement.  He  receives 
the  product  and  proudly  exhibits  it  with  a 
complacency  which  says:  “See  what  I have 
done.” 

Let  us  see  what  he  has  unwittingly  done. 
Forty-eight  hours  pass  by.  All  is  well,  the 
mother  is  comfortable.  Yes,  she  shivered  a 
little  and  had  “creepy”  feelings  when  the 
bed  clothing  were  moved.  Her  pulse  is  a 
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little  faster  than  usual  and  has  a peculiar 
thrill,  but  there  is  no  tenderness  over  the 
abdomen,  and  the  lochia  is  declared  to  be 
all  right.  With  common-place  directions 
and  pleasant  words  of  encouragement  the 
doctor  leaves  the  room.  If  he  could  look 
back  at  that  bed-side  with  the  eyes  of  a 
seer  he  would  see  his  enemy  Death  busy  with 
his  victim  and  tireless  in  his  ministrations 
of  sorrow.  Twenty-four  hours  more  elapse. 
The  visit  of  the  doctor  is  waited  for.  Tire 
mother  has  been  quite  cold,  additional  cov- 
erings and  external  heat  have  been  supplied. 
Suddenly  she  becomes  hot.  The  doctor 
finds  her  pulse  rapid,  thrilling,  weak,  120. 
perhaps  130  he  counts,  and  anxiously  takes 
the  temperature,  102°,  103°,  104°,  105° — will 
the  mercury  never  stop  in  its  upward  jour- 
ney? Death  whispers  in  his  ear.  Poisoned! 
Poisoned!  and  it  sounds  like  a thunder 
clap  ringing  through  his  brain.  Not  a mo- 
ment is  to  be  lost.  He  cannot  heed  the  as- 
surance of  the  patient  that  “she  has  no  pain; 
she  feels  comfortable,  but  will  be  better  to- 
morrow'; that  she  may  have  taken  cold, 
and  she  will  be  all  right  when  her  bowels 
move  and  the  milk  comes  as  it  should.’’ 
Now  is  the  time  for  action,  and  if  the  doctor 
has  learned  the  modern  and  infallible  doc- 
trines concerning  septicaemia,  he  will  feel 
that  he  dare  not  lose  a single  moment  in 
beginning  his  battle  for  the  woman’s  life. 
He  dare  not  temporize,  but  must  use  the 
potent  weapons  which  modern  science  places 
in  his  hands.  Unfortunately  this  doctor  is 
not  quite  sure  of  his  position  on  the  doctrine 
of  infection,  and  is  therefore  willing  to  wait 
a little  longer.  Perhaps  it  is  that  bug-bear 
of  the  “grannies,”  “the  weed,”  and  all  will 
be  well  in  a few  days.  Quinine  is  ordered. 
Castor  oil  in  a good  purgative  dose.  Whisky 
and  liquid  food;  or  he  bethinks  himself; 
there  is  a very  high  temperature,  she  must 
have  an  antipyretic.  So  acitanilid,  or  some 
other  of  the  coal  tar  products  is  ordered, 
and  the  doctor  leaves  his  patient  with  a 
feeling  of  dissatisfaction  with  himself  and 
a dread  of  the  future.  On  the  following  day  I 


the  story  of  chill,  profuse  cold  sweating, 
high  fever  and  stinking  lochia,  is  repeated, 
with  the  addition  of  tenderness  over  the 
abdomen,  total  suppression  of  the  milk  and 
repugnance  to  all  food.  All  that  the  misera- 
ble mother  wants  now  is  water.  The  doctor 
examines  the  victim.  The  same  rapid, 
thready',  thrilling  pulse,  temperature  103°  or 
it  may  be  only'  101°,  the  abdomen  puffy  and 
very  tender  upon  pressure.  There  seems 
to  be  a slight  improvement,  he  tells  the 
anxious  friends,  for  the  temperature  is  down 
somewhat.  We  will  see  by  to-morrow,  in 
the  meantime  continue  the  treatment,  and  in 
addition  apply  turpentine  stupes  to  the  ab- 
domen, and  give  these  resting  powders  as 
needed.  Another  day  passes,  and  the  un- 
skilled nurses  in  attendance  see  that  her 
vitality  is  being  rapidly  exhausted  in  the 
horrible  succession  of  chills,  fever,  sweating, 
and  vomiting  and  diarrhoea  which  have  now 
been  added  to  the  list  of  symptoms.  On 
this  day  a vaginal  douche  of  hot  carbolized 
water  is  ordered,  but  the  friends  are  dis- 
mayed at  the  catastrophe  their  fears  pic- 
ture. The  husband  suggests  that  additional 
advice  be  sought,  not  for  any  lack  of  con- 
fidence in  his  old  counsellor  and  friend,  biu 
because  the  life  he  loves  better  than  his  own 
seems  to  have  almost  run  out,  and  he  feels 
that  he  must  call  the  whole  world  to  her 
relief.  The  doctor  consents  with  a conde- 
scending grace,  and  tries  to  soothe  the  hus- 
band’s anxiety,  and  assures  him  that  on 
the  morrow  he  and  Dr.  B.  will  meet  in  con- 
sultation over  his  wife’s  condition.  The 
Angel  of  Death  with  malignant  mercy  re- 
strains his  fatal  dart  until  the  doctors  find 
it  convenient  to  consult.  The  very  air  of 
the  room  they  enter  is  filled  with  the  odor 
of  dissolution.  There  on  the  bed  lies  the 
once  happy  mother,  her  lips  and  tongue 
parched,  her  face  pinched  and  livid  where 
it  is  not  corpse  like  in  its  pallor,  the  eyes 
glassy,  the  wasted  arms  reaching  out  and 
pecking  aimlessly  at  the  objects  which  the 
idle  fancies  of  her  poor  brain  project  be- 
fore her.  The  short,  shallow  respiration 
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and  the  flickering  pulse,  prolonged  beyond 
reasonable  hope,  tell  how  loth  the  vital 
spark  is  to  leave  its  former  perfect  and  beau  - 
tiful temple.  But  the  seal  of  death  is  upon 
it.  The  futility  of  all  human  efiorts  is  the 
appalling  fact  which  confronts  the  consult- 
ants and  renders  the  treatment  which  at 
an  earlier  stage  was  imperatively  demanded, 
now  meddlesome  and  aggravating  to  the 
soul  which  is  struggling  to  be  free.  With 
pity  for  those  whose  hearts  are  breaking 
and  self-accusing  chagrin  that  the  golden 
moment  for  help  passed  by  unheeded,  the 
medical  attendant  breathes  a prayer  for 
mercy  for  his  patient,  and  goes  out  from 
the  house  where  the  sad  goddess  of  Sorrow 
shall  reign  supreme. 

After  all,  experience  is  the  most  impres- 
sive teacher,  and  after  she  has  once  dem- 
onstrated her  propositions,  it  is  criminal  to 
further  ignore  them. 

But  what  of  the  treatment  of  these  cases? 
The  treatment  of  acute  puerperal  septicaemia 
is  first  of  all  surgical,  in  the  sense  that  the 
means  used  are  local.  All  cases  of  septi- 
caemia resolve  themselves  into  two  classes. 
First  those  in  which  the  disease  is  limited 
to  the  pelvis  and  the  prognosis  is  therefore 
hopeful.  Second,  those  cases  in  which  in 
addition  to  the  pelvic  lesions,  there  is  sys- 
temic infection,  and  in  consequence  the 
prognosis  is  one  of  despair.  Upon  the  first 
evidence  of  infection  an  antiseptic  intraute- 
rine douche  should  be  administered,  using 
every  precaution  to  insure  asepsis.  Tire 
composition  of  the  douche  is  decided  by 
the  preference  of  the  attendant.  Scrupu- 
lous attention  should  be  given  to  the  clean- 
liness of  the  patient,  the  disinfection  and 
disposal  of  her  discharges,  and  the  purity 
and  comfort  of  her  surroundings.  The 
bowels  should  be  moved  at  once  by  an  ac- 
tive purgative;  the  diet  limited  to  concen- 
trated, easily  digested,  liquid  foods,  fortified 
by  alcoholic  stimulants.  I usually  order  sal- 
icylate of  sodium  in  ten  grain  doses  every 
three  hours,  and  continue  its  use  through- 
out the  course  of  the  disease.  If  the  ab- 
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domen  is  at  all  tender  under  pressure,  or 
tympanitic,  or  there  seems  to  be  an  active 
inflammatory  condition  of  the  blood,  I direct 
the  use  of  pills  containing  one-half  grain  of 
powdered  opium  and  one-fourth  or  one-half 
grain  calomel  every  three,  four,  or  five  hours 
as  indicated.  In  the  majority  of  cases  of 
the  first  class  the  intrauterine  douche  will 
wash  away  and  neutralize  the  poison  and 
the  infection  terminates  after  a flurry  lasting 
one  or  two  days.  If  the  symptoms  are  not 
positively  relieved  within  twelve  hours  the 
douche  must  be  repeated,  and  if  this  one 
fails,  then  the  womb  should  be  curetted, 
washed  out,  and  drained  with  iodoform 
gauze;  the  vagina  thoroughly  examined, 
and  any  abrasions  treated  with  iodoform. 
The  external  dressings  should  be  at  once 
absorptive,  antiseptic  and  occlusive.  If  the 
case  is  of  more  than  moderate  severity,  a 
trained  nurse  is  imperatively  needed  to  carry 
out  the  details  of  treatment.  If  these  means 
do  not  change  the  aspect  of  the  case  within 
twelve  hours,  the  curetting  operation  should 
be  repeated  with  scrupulous  care,  and  all 
the  other  details  carried  out  with  minute 
and  painstaking  care  and  thoroughness.  I 
almost  feel  justified  in  asserting  that  if  some 
such  treatment  as  outlined  above  is  insti- 
tuted at  the  very  inception  of  the  poisoning 
there  would  be  no  cases  of  general  infec- 
tion to  treat.  This  assertion  is  supported 
by  the  fact  that  the  mortality  from  child- 
birth is  now  less  than  one  per  cent,  in  large 
communities,  and  only  part  of  this  is  due 
to  septic  infection.  This  is  one  of  the  tri- 
umphs of  modern  medical  practice,  and 
every  doctor  should  be  proud  to  boast  of  it. 
But,  alas,  when  the  opportunity  for  suc- 
cessful treatment  has  passed,  what  shall  be 
done?  After  the  woman  has  been  sick 
three  or  four  days,  there  is  a questionable 
period  of  several  hours  during  which  the 
local  disease  is  preparing  to  burst  asunder 
its  frail  limitations  and  send  forth  the  seeds 
of  death.  In  the  interval  the  awful  expe- 
dient of  removing  the  womb  and  ovaries 
presents  itself.  This  period  is  ill-defined,  of 
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uncertain  length,  and  its  availability  ren- 
dered doubtful  by  the  fact  that  infection  has 
almost  certainly  taken  place.  Yet  dark  and 
forbidding  though  it  may  be  there  is  still 
a gleam  of  hope  in  it.  That  surgeon  is  a 
moral  hero  who  can,  after  a careful  examina- 
tion of  the  case  and  with  justice  to  all  con- 
cerned, decide  the  probabilities  and  operate. 
If  days  of  dangerous  illness  have  passed 
and  each  organ  and  tissue  in  the  body  shows 
in  the  manner  its  functions  are  performed 
that  it  is  poisoned,  then  the  removal  of  the 
womb  and  its  appendages  cannot  be  justi- 
fied by  any  scientific  reasons.  If  the  opera- 
tion is  done  it  is  a defiant  act  of  surgical 
bravado.  The  woman  will  certainly  die. 
Humanity  and  decency  protests  against 
making  an  anti-mortem  autopsy. 

INTOXICATION  FROM  TOXALBU- 
MINS  AND  OTHER  TOXINS.* 


By  Mary  McDowell  Shick,  A.  B.,  M.  D.,  of 
Reading. 


The  toxic  doctrine  of  disease  dates  back 
into  the  last  century,  when  Albrecht  von 
Haller  (i7oS-’yy)  injected  watery  extracts 
of  putrefying  cadavers  into  animals,  and  ob- 
served death  as  the  result.  Carl  Schmidt, 
in  a series  of  experiments  made  during  the 
cholera  epidemics  of  1850,  was  the  first 
to  attempt  isolation  of  chemical  poisons 
from  the  excreta  of  persons  suflering  with 
a contagious  disease. 

The  nomenclature  of  the  toxic  bodies  pro- 
ducing disease  has  suffered  an  evolution 
pari  passu  with  the  progress  of  the  science 
of  bacteriology  itself.  The  early  terms,  pu- 
trid poison  and  cadaveric  poisons,  were  suc- 
ceeded by  that  ill-defined  word,  ptomains. 
Further  investigations  showed  an  absence 
of  the  basic  bodies,  ptomains  and  luko- 
mains,  from  the  cultures  of  some  of  the 
most  intensely  poisonous  bacteria.  Hence 
the  question  arose — is  not  some  other  sub- 
stance the  specific  factor  in  bactericidal  poi- 
soning? 

*Readby  Dr.  MaryL.  Montgomery  of  Mt.  Pleasant. 


Roux  and  Yersin  succeeded  in  separating 
from  cultures  of  the  bacillus  diphtheriae  a 
poisonous  body  belonging  to  the  class  of 
albumins;  and  proved,  by  careful  experi- 
mentation, this  substance  capable  of  pro- 
ducing a disease  identical,  both  clinically 
and  pathologically,  with  diphtheria.  This 
opened  the  way  for  the  study  of  a class  of 
compounds  to  which  the  name  toxalbumins 
has  been  given. 

The  origin  of  these  toxic  proteids  has  ex- 
cited much  interest.  The  earlier  investigat- 
ors believed  they  were  formed  from  the  tis- 
sues of  the  animal  affected,  through  the  in- 
fluence of  the  bacteria.  Later,  Welsh  proved 
that  at  least  some  pathogenic  bacteria  elab- 
orate toxins  within  their  own  bodies,  and 
these  are  set  free  in  the  manner  of  secretions 
— as  the  toxic  albumin  of  snake  venom 
is  formed  in  the  epithelial  cells  of  poison 
glands. 

Similar  substances  are  found  in  certain 
higher  plants  and  animals,  for  instance,  in 
the  castor  bean  (isolated  by  Stillmark,  1889), 
pater-noster  bean,  croton  oil  seeds,  and  sev- 
eral species  of  mushrooms  (isolated  by  Ro- 
bert). In  animals,  examples  are  to  be  found 
in  the  poisonous  glands  of  venomous  ser- 
pents, in  spiders,  fishes  and  eels. 

I.  Experimenters  then  asked: 

If  these  toxic  secretions  are  the  etio- 
logical factors  in  the  production  of  certain 
diseases,  is  the  presence  of  the  bacteria 
themselves  absolutely  necessary  in  the  caus- 
ation of  said  diseases? 

The  comprehensive  studies  of  Oertel  upon 
human  diphtheria  went  far  to  prove  that 
wide-spread  lesions  might  occur  in  the 
course  of  an  infectious  disease  without  the 
presence  of  micro-organisms  in  the  diseased 
areas. 

That  the  lesions  are  of  toxic  and  not  par- 
asitic origin  is  shown  in  two  ways: 

1.  In  the  various  histological  specimens, 
the  absence  of  bacteria  is  demonstrated  by 
cultures  and  microscopic  examination. 

2.  By  the  reproduction  of  similar  condi- 
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tions  in  experimental  animals  through  the 
use  of  toxic  bodies  alone. 

For  these  experiments,  the  bacterial  tox- 
ins are  obtained  from  bouillon  cultures, 
which  have  been  passed  through  a Pasteur- 
Chamberland  filter,  and  their  sterility  prov- 
ed by  means  of  cover  - glass  preparations 
and  cultures. 

As  a result  of  these  investigations,  Welsh, 
Flexner,  Babes,  and  others  have  shown  that 
both  the  clinical  aspect  and  the  pathological 
lesions  of  the  disease  produced  by  the  toxal- 
bumins  alone  are  indistinguishable  from 
those  caused  by  infection  with  the  specific 
micro-organism. 

II.  It  is,  furthermore,  shown  that  in 
both  the  experimental  and  true  diseases  the 
histological  changes  are  identical,  and  are 
those  caused  by  a soluble  toxic  substance. 
The  lesions  found  in  animals  dying  from 
induced  diphtheria,  cholera,  septicemia,  ra- 
bies, also  poisoning  by  ricin,  abrin,  alcohol 
and  blood-serum  were  compared  with  those 
of  human  diphtheria,  septic  infection, 
eclampsia,  malaria,  burns  and  alcoholism. 
Jn  all  cases,  the  lesions  are  similar.  Berk- 
ley, in  noting  the  brain  changes,  says: 

“It  is  highly  probable  that  we  will  eventu- 
ally find  in  every  person  dying  after  the 
continued  action  of  soluble  poisons,  whether 
bacterial  or  chemical,  a similar  class  of  le- 
sions of  the  neuron.” 

The  lesions  are  of  two  kinds,  general  and 
focal.  The  former  are  the  effects  of  the 
soluble  poison  diffused  through  the  body, 
the  latter  are  caused  by  a more  intense  and 
localized  action  of  the  same  agent.  Local- 
ized lesions  in  all  probability  result  from 
two  causes : 

I.  The  extent  of  injury  in  any  particular 
organ  depends  upon  the  activity  of  that 
organ  in  dealing  with  the  poison.  The  in- 
dividual organs  thus  suffer  in  their  efforts 
to  assist  the  system  in  getting'  rid  of  the 
poison.  This  has  been  clearly  demonstrat- 
ed in  the  case  of  ricin  and  abrin  poisoning, 
where  the  intestinal  lesions  were  marked, 
and  the  presence  of  ricin  demonstrated  in 


the  semi-fluid  contents  of  the  intestine.  The 
findings  at  autopsies  in  both  experimental 
and  true  diphtheria  make  it  more  than  prob- 
able that  the  intestinal  lesions  of  this  dis- 
ease are  produced  in  like  manner,  ratner 
than  by  masses  of  diphtheritic  materials  be- 
ing swallowed.  Acute  nephritis  following 
the  specific  fevers  furnishes  another  exam- 
ple. 

2.  Another  theory  for  the  focal  lesions  is 
set  forth  by  Flexner.  He  believes  them 
due  to  a difference  in  the  rapidity  of  the 
capillary  circulation  in  different  parts  of  the 
body.  Suppose  the  blood  current  in  a given 
capillary  is  much  diminished  when  the  poi- 
son is  at  its  greatest  intensity.  Because  of 
the  sluggishness  of  the  blood  at  this  point, 
the  poison  has  greater  effect  on  these  cap- 
illary walls,  and  the  damage  done  is  suf- 
ficient to  permit  a transudation,  freer  than 
elsewhere,  of  the  poisoned  blood  serum  into 
the  surrounding  tissues,  producing  cell  de- 
struction. 

III.  The  question  now  arises:  Would  it 
be  possible,  under  natural  conditions,  for 
an  individual  to  become  infected  with  the 
toxins  exclusive  of  the  micro-organisms? 

Welsch  speaks  of,  gastro-enteric  disturb- 
ances resulting  from  intoxication  from 
drinking  water. 

The  cooking  of  meat  already  tainted  by 
the  presence  of  micro-organisms,  whilst  it 
kills  the  organisms,  allows  their  products 
to  carry  on  their  work  of  destruction.  This 
is  particularly  true  of  the  inner  portions  of 
the  meat. 

One  author  makes  the  suggestion  that  the 
malarial  paroxysms  occurring  in  individu- 
als immediately  after  exposure  to  severe 
malarious  influence  may  be  dependent  upon 
the  absorption  of  a quantity  of  the  toxic  sub- 
stance sufficient  to  cause  a single  paroxysm. 

Cases  of  typhoid  fever  have  been  reported 
in  which  the  serum  test  was  positive,  but 
the  bacteriological  examinations,  even  at 
autopsy,  negative. 

IV.  What  bearing  has  this  upon  the  cure 
of  disease?  Can  we  lay  down  any  general 
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laws  for  treatment  of  the  various  intoxica- 
tions? 

There  is  probably  nothing  better  than  an 
application  of  Murchison’s  rules  for  the 
eruptive  fevers. 

1.  Neutralize  the  poison  and  improve  the 
state  of  the  blood. 

2.  Promote  elimination,  not  merely  of  the 
poison,  but  also  of  the  products  of  tissue 
change. 

Whether  due  to  the  phagocytic  property, 
or  to  some  other  quality  of  the  leucocyte, 
it  is  agreed  by  all  that  the  power  of  resist- 
ance and  repair  is  inherent  in  the  white 
blood  corpuscles.  The  germicidal  power 
of  the  blood  serum  is  increased  when  the 
number  of  leucocytes  is  considerably  aug- 
mented. Moreover,  it  has  been  shown  that 
in  some  diseases,  at  least,  notably  pneu- 
monia, “ the  prognosis  in  cases  showing 
a complete  and  continuous  absence  of  leu- 
cocytes is  unfavorable,  as  a rule.” 

The  experiments  of  Roux  and  Vaillard 
and  others  have  demonstrated  that  antitox- 
in is  not  a chemical  antagonist  to  the  toxin, 
but  simply  acts  as  a stimulant  to  the  body, 
to  manufacture  its  own  antidote.  Vaughan 
concludes  that  this  antidote  is  a proteid 
substance,  nuclein,  present  in  the  leuco- 
cytes. 

Therefore,  if  we  can  excite  leucocytosis, 
we  have  the  means  of  supplying  the  system 
with  its  defensive  armament.  Certain  chem- 
icals, as  sodium  hypochlorite,  will  do  this. 
Nuclein,  extracted  from  certain  lymphoid 
tissues  or  obtained  through  the  agency  ot 
yeast,  has  been  used  as  a germicidal  agent 
and  stimulant  to  leucocytosis  with  very  fa- 
vorable results. 

Self-poisoning  is  only  prevented  by  the 
activity  of  the  excretory  organs  and  the 
watchfulness  of  the  liver,  which  acts  the 
part  of  a sentinel.  This  organ  has  the  power 
to  abstract  certain  poisons  and  withhold 
them  from  the  general  economy.  This  char- 
acteristic is  intimately  connencted  with  its 
glycogenic  property,  being  increased  in  di- 
rect ratio  to  the  amount  of  glycogen  con- 


tained in  the  liver  cells.  Hence,  supply  car- 
bo-hydrates liberally  to  a patient  battling 
with  a toxic  substance. 

The  whole  subject  of  general  and  intes- 
tinal antiseptics  might  be  profitably  discuss- 
ed. Let  it  suffice  to  say  it  is  believed  the 
phenols  combine  with,  and  eliminate  the 
toxic  albumins. 

CONCLUSIONS. 

1.  Bacteria  themselves  are  not  always  es- 
sential to  the  production  of  diseases  re- 
sembling those  ordinarily  produced  by  mi- 
cro-organisms. 

2.  All  soluble  poisons  produce  similar 
lesions. 

3.  It  is  possible,  under  natural  conditions, 
for  an  individual  to  become  poisoned  with 
the  toxins  exclusive  of  the  bacteria.  Gen- 
erally, however,  this  does  not  occur.  In 
drinking-water,  the  poison  is  well  diluted; 
in  foods,  we  do  not,  as  a rule,  eat  those  in 
which  putrefaction  has  progressed  suffi- 
ciently for  the  toxin  to  have  been  devel- 
oped. 

4.  The  trend  of  present  experiments  would 
seem  to  indicate  that  a special  antitoxin 
for  each  toxin  is  not  necessary;  but,  rather, 
some  substance  which  in  all  cases  will  act 
as  a stimulant  to  the  lymphoid  tissues  of 
the  organism. 

5.  Considering  the  similar  symptoms  and 
lesions  of  all  intoxications,  one  general  line 
of  treatment  may  be  followed,  to  be  modi- 
fied to  suit  individual  cases. 
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DISCUSSION. 

Dr.  Judson  Daland,  Philadelphia: — I have  list- 
ened to  the  readinff  of  the  paper  with  -a  great 
deal  of  pleasure,  and  think  the  subject  is  well  il- 
lustrated by  a process  which  takes  place  in  ma- 
laria—the  method  by  which  the  body  is  poisoned. 
Of  course  there  is  a difference  between  the  para- 
site of  malaria  and  bacteria.  The  former  may  be 
almost  classified  as  an  animal.  The  individual 
who  has  malaria  suffers  from  no  particular  symp- 
toms at  first,  but  as  the  parasite  increases  in  size, 
and  continues  to  develop,  the  symptoms  become 
more  pronounced  and  the  chill  and  fever  comes 
on  coincident  with  the  rupturing  of  the  matured 
malarial  body.  It  is,  therefore,  fair  to  suppose 
that  at  this  moment  a large  amount  of  toxic 
albumin  is  precipitated  into  the  blood  current. 
Of  course  this  has  not  been  positively  ascertained, 
but  the  theory  certainly  explains  the  paroxism. 

Dr.  Adolph  Koenig,  Pittsburg: — One  point 
brought  out  by  the  reader  of  this  paper  strikes  me 
as  of  special  interest,  and  justifies  me  in  a course 
of  treatment  which  I advocated  at  a meeting  of 
this  Society  at  Philadelphia  some  four  or  five 
years  ago — the  treatment  of  typhoid  fever  with 
guaiacol.  I there  stated  that  it  was  believed 
these  toxalbumins,  the  poisonous  substances  pro- 
duced by  the  pathogenic  bacteria,  combined  with 
the  phenols.  Now,  we  know  that  guaiacol 
is  a phenol,  and  consequently  not  only  an  in- 
testinal antiseptic,  but  without  doubt,  it  aids 
in  destroying  the  poisonous  excretions  of  the 
bacteria.  Right  here  I would  like  to  make  a state- 
ment that  the  scientific  application  of  intestinal 


antiseptics,  is  not  with  a view  of  destroying  the 
bacillus  of  typhoid  fever,  but  with  a view  of  pre- 
venting secondary  infection,  and  with  a view  of 
destroying  these  toxalbumins.  If  this  is  kept 
in  mind,  there  can  be  no  objection  to  an  intestinal 
antiseptic.  No  one  should  claim  to  abort  typhoid 
fever  with  them,  but  as  the  clinical  history  dem- 
onstrates, we  do  destroy  or  modify  the  toxal- 
bumins and  prevent  secondary  infection. 


DIPHTHERIA  IN  THE  ROSELIA 
FOUNDLING  ASYLUM  AND  MA- 
TERNITY HOSPITAL  OF  PITTS- 
BURG; TREATMENT  WITH  ANTI- 
TOXIN. 


By  Adolph  Koenig,  M.  D.,  of  Pittsburg. 


The  antitoxin  treatment  of  diphtheria 
rests  upon  such  a sure  foundation,  and  its 
value  is  so  well  established  that  there  would 
seem  to  be  little  need  to  record  further  ex- 
perience with  it.  The  results  obtained  with 
it  in  combatting  an  outbreak  of  diphtheria 
in  the  Roselia  Foundling  Asylum  and  Ma- 
ternity Hospital,  of  Pittsburg,  were,  how- 
ever. so  eratifying  in  nature  that  I am  led 
to  report  them  at  this  time. 

In  the  institution  in  which  the  experience 
to  be  related  occurred,  the  children  are  kept 
in  two  wards,  in  one  of  which,  to  be  desig- 
nated as  Ward  I.,  the  smaller  infants,  rang- 
ing from  a few  days  to  about  two  years  of 
age,  are  confined.  In  Ward  II.,  the  ages 
range  higher,  that  of  the  most  of  the  chil- 
dren being  from  two  to  four  years.  They 
are  under  the  supervision  of  Sisters  of  Char- 
ity, assisted  by  women  from  the  Maternity 
Department. 

The  first  occurrence  of  diphtheria,  in  the 
outbreak  to  be  related,  July,  1898,  was  noted 
in  one  of  these  women,  Mary  McD.,  who 
had  charge  in  Ward  I.,  of  two  children,  in 
addition  to  her  own,  Agnes  and  Edward  B., 
both  of  whom  had  been  admitted  some  four 
or  five  days  previously. 

On  the  appearance  of  the  membrane  she 
was  isolated  in  a special  building  reserved 
for  contagious  diseases.  The  following  day 
a membrane  was  also  discovered  in  the 
throat  of  Agnes  B.,  and  she  likewise  was 
isolated.  The  clinical  appearance  of  the. 
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throats  and  the  general  symptoms,  were 
typical  of  diphtheria,  but  the  first  two  cul- 
tures examined  at  the  laboratory  of  the 
Pittsburg  Bureau  of  Health,  proved  nega- 
tive. The  symptoms,  however,  continuing, 
third  cultures  were  submitted,  and  in  these 
the  diphtheria  bacilli  were  found  in  almost 
pure  culture. 

On  the  receipt  of  this  report,  the  two 
cases  were  at  once  injected  with  800  anti- 
toxin units,  and  a culture  taken  from  the 
throats  of  all  the  children  in  Ward  I.  The 
result  was  surprising  in  the  extreme,  for 
in  a large  number  of  cases  the  diphtheria 
bacilli  were  found  to  be  present.  All  of 
these  positive  cases  were  at  once  isolated 
in  another  room  in  the  main  building,  and 
received  an  injection  of  800  antitoxin  units. 
The  children  of  Ward  II.,  and  all  adults  who 
in  any  way  had  come  in  contact  with  the 
original  cases,  were  also  subjected  to  the 
culture  test.  Here  again  the  unexpected 
happened,  for  in  a large  percentage  of  cases 
the  specific  bacteria  were  found.  All  of 
these  positive  cases  were  likewise  isolated, 
and  injected  with  a similar  amount  of  anti- 
toxin. Altogether  the  throats  of  seventy - 
four  children  and  twenty-two  adults  were 
examined  bacteriologically.  Of  the  former, 
38  proved  positive;  of  the  latter,  14;  among 
these  latter  were  three  Sisters,  10  inmates 
from  the  Maternity  Department,  and  the 
house  physician. 

Every  fourth  day  new  cultures  were  made, 
and  when  the  results  were  negative,  the 
cases  were  removed  into  a second  isolation 
room,  from  which  they  were  finally  returned 
into  their  respective  wards,  after  a second 
negative  report  was  received.  In  one  in- 
stance a positive  report  was  received  after 
the  case  had  been  removed  to  the  second 
isolation  room ; this  case  was  at  once  return- 
ed to  the  first  room,  and  again  put  through 
the  same  course  of  procedure. 

During  the  time  when  a large  number  of 
children  was  confined  in  the  first  isolation 
room,  the  cause  for  the  widespread  preva- 
lence of  the  diphtheria  bacilli  is  believed  t<) 


have  been  found.  In  spite  of  the  precau- 
tions taken  a considerable  number  of  flies 
found  their  way  into  the  room,  and  when  the 
children  were  asleep  would  alight  upon  their 
mouths  and  noses.  It  is  readily  conceivable 
that  the  specific  germs  could  in  that  man- 
ner be  transmitted,  and  their  rapid  disap- 
pearance when  e.xtra  precautions  were  ob- 
served to  exclude  the  flies,  may  perhaps  be 
attributed  in  part  to  this  cause. 

The  one  fatal  case  was  Edward  B.,  brother 
of  Agnes  B.,  the  second  case  to  be  develop- 
ed. These  two  children,  it  will  be  remem- 
bered, had  been  received  into  the  Asylum 
only  a few  days  previous  to  the  outbreak, 
and  it  was  from  them  that  Mary  McD.,  the 
first  case  in  which  a membrane  was  discov- 
ered, was  supposed  to  have  contracted  the 
disease.  On  the  receipt  of  a positive  report, 
he  was  given  an  injection  of  800  antitoxin 
units,  and  this  was  repeated  in  about  eight 
hours;  four  hours  after  this  he  died  rather 
suddenly,  apparently  of  asphyxiation.  He 
had  not  been  considered  as  being  seriously 
sick ; no  membrane  was  visible  in  the  throat, 
but  after  death  evidences  were  found  in  the 
nostrils,  and  membrane  doubtless  also  ex- 
isted in  the  larynx,,  which  was,  however, 
not  opened. 

Much  of  the  success  in  arresting  this  in- 
cipient epidemic  must  be  attributed  to  the 
hearty  co-operation  of  the  Sisters  of  Charity 
in  carrying  out  the  antitoxin  treatment,  and 
to  the  painstaking  attention  and  care  of  Dr. 
B.  M.  Dickinson,  house  physician,  who  also 
prepared  the  following  table: 

Total  number  of  children  inmates 74 

f Adults  22 

Number  of  throats  from  which  cultures  were  J Children 74 

taken j — 

(.Total 96 

Total  number  of  cases  in  which  report  was  positive 52 

“ “ “ “ “ “ antitoxin  was  used. 52 

“ “ “ “ to  develop  membrane 4 

“ “ **  **  “ c inical  symptoms  (fever, 

restlessness,  sore  throat,  etc.) 6 

Total  number  of  cases  ending  fatally 1 

•*  “ “ “ in  which  antitoxin  caused  unpleasant 

symptoms 12 

Total  number  of  cases  in  which  antitoxin  caused  urticaria...  . 8 

If  i<  <<  it  II  i<  it  II  induration.. 

at  site  of  injection 3 

Total  number  of  cases  in  which  antitoxin  caused  vomiting i 

Average  amount  of  antitoxin  employed  at  each  injec- 
tion   800  units 

Number  of  cases  requiring  two  injections  to  eradicate  the 

bacilli - 20 

Number  of  cases  requiring  three  injections  to  eradicate  the 

bacilli ;:••••. ^ 

Number  of  cases  requiring  more  than  three  injections i 

“ “ given  local  treatment 7 

*«  “ “ to  develop  the  disease  after  a negative  re- 
port   ' 
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After  the  occurrence  of  the  death,  all  cases 
showing  clinical  symptoms  were  given  1,600 
antitoxin  units.  The  local  treatment  resort- 
ed to  in  cases  giving  clinical  evidence  of 
the  disease,  or  in  cases  where  the  cultures 
proved  positive  for  a long  time,  consisted  of 
a spray  of  Dobell's  solution;  in  some  per- 
sistent cases,  silver  nitrate  solution  was  used, 
and  in  one  case  a solution  of  potassium  chlo- 
rate was  applied. 

In  the  case  of  one  Sister,  cultures  remain- 
ed positive  for  about  two  weeks.  In  the  case 
of  one  child,  the  subject  of  ricketts,  positive 
cultures  were  obtained  for  two  months,  in 
spite  of  seven  injections  of  antitoxin  and  the 
repeated  applications  to  the  throat  of  Do- 
bell’s solution,  silver  nitrate  solution,  and 
a weak  formaldehyde  solution.  Under  the 
latter  application  the  cultures  finally  became 
negative. 

These  statistics,  I believe  I am  warranted 
in  concluding,  justify  the  statement  that  a 
general  outbreak  was  prevented  by  the  sys- 
tematic use  of  the  antitoxin,  and  that  the 
lives  of  a number  of  these  children  were 
saved  thereby,  for  among  asylum  children, 
such  as  these,  the  mortality  in  any  given 
disease,  is  higher  than  among  children  in 
more  favored  surroundings.  The  antitoxin 
used  was  obtained  from  the  Pittsburg  Bu- 
reau of  Health,  and  was  prepared  in  the 
Municipal  laboratory,  under  the  supervision 
of  city  bacteriologist.  Dr.  E.  G.  Matson. 

A CASE  OF  MYXCEDEMA.* 


By  Edward  H.  Small,  M.  D.,  qf  Pittsburg. 

A.  L.  D.,  aged  33,  American,  coal-miner, 
was  admitted  to  the  West  Penn  Hospital, 
May  25,  1898,  during  the  service  of  Major 
W.  ’h.  Daly,  M.D. 

His  father  died  of  phthisis.  His  mother 
died  when  63  years  of  age,  after  having  suf- 
fered for  23  years  from  an  ailment  like  the 
patient’s.  A sister  is  now  similarly  afflicted, 
and  a brother,  now  dead,  had  a similar  ap- 


pearance, but  a diagnosis  of  chronic  nephri- 
tis was  made. 

Patient  always  enjoyed  good  health  until 
five  years  ago,  when  he  noticed  that 
his  legs  increased  in  size,  and  the  skin  be- 
came dry,  thickened  and  scaly,  and  his  hair 
thin,  dry  and  scanty.  During  the  last  year 
he  has  noticed  some  impairment  of  mem- 
ory. Shortly  before  his  admission  to  the 
hospital  his  weight  had  increased  to  186 
pounds. 

On  admission  the  condition  above  de- 
scribed was  found.  The  face  was  swollen 
and  broadened,  lips  thick,  nostrils  broad, 
mouth  enlarged,  slight,  but  not  very  no- 
ticeable puffiness  about  the  eyes.  The  lines 
of  the  face  were  somewhat  obliterated,  with 
a dull  expression.  The  hands  were  larger, 
the  fingers  swollen,  but  not  to  such  an  ex- 
tent as  to  be  called  “spade-like."’  The  legs 
and  ankles  were  swollen  and  oedematous, 
but  no  pitting  could  be  got  on  pressure. 
He  wore  a shoe  two  sizes  larger  than  for- 
merly. In  talking  he  was  very  deliberate. 
Pie  could  not  remember  well.  He  could  not 
tell  in  the  afternoon  what  he  had  had  for 
breakfast,  etc.  His  intellection  was  slow. 
He  was  usually  in  a good  humor,  and  not  at 
all  irritable.  Sexual  appetite  was  in  abey- 
ance. 

Heart,  lungs  and  liver  were  found  to  be 
normal.  His  urine  was  free  from  albumin. 
His  temperature  was  generally  subnormal. 
His  general  condition  seemed  to  be  good, 
but  there  was  slight  loss  of  appetite.  His 
thyroid  gland  could  not  be  made  out.  He 
was  given  five  grains  of  Armour’s  dessicat- 
ed  thyroid  three  times  daily,  but  this  was 
soon  found  to  be  too  large  a dose,  causing 
headache,  dizziness  and  pains  in  the  legs. 
The  dose  was  reduced  to  three  grains  three 
times  a day. 

June  9,  after  fifteen  days  in  the  hospital, 
he  seems  somewhat  improved.  His  appe- 
tite is  increasing.  Weight,  170  pounds. 
Same  dose  of  thyroid. 

June  13:  Weight,  161  pounds. 


*Read  by  title. 
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June  12:  Weight,  148  pounds.  His  ap- 
pearance is  better  in  every  way.  Same  dose  I 
of  thyroid. 

July  23:  There  has  been  daily  improve-  j 
ment.  He  was  discharged  from  the  hospi- 
tal, after  having  been  there  59  days.  His  j 
memory  seemed  all  right,  appetite  normal, 
general  appearance  decidedly  improved.  He 
went  to  his  home  in  Venetia,  Washington 
county,  and  went  to  work  in  the  coal  mines. 
In  December  he  wrote  me,  “I  have  been 
feeling  good  ever  since  I left  the  hospital. 
...  I stopped  the  tablets  for  about  four 
weeks,  and  I got  laid  up  again;  but  I got 
them  again,  and  I am  taking  them  again." 
January  9,  1899,  he  came  in  to  see  me.  He 
said  he  could  do  as  much  work  in  the  mines 
as  the  other  miners.  His  weight  was  151 
pounds. 

March  3,  1899:  Weight,  147  pounds.  He 
says  if  he  discontinues  the  use  of  the  thy-  [ 
roid  for  any  length  of  time  he  feels  badly, 
and  his  wife  soon  observes  a difference  in 
his  face.  When  I saw  him  last  he  was  tak- 
ing three  grains  once  daily,  and  was  feel- 
ing about  as  well  as  before  he  had  any  symp- 
toms of  the  disease.  Sexual  desire  and  ca- 
pacity normal. 

This  was,  of  course,  a case  of  myxoedema. 
Foster’s  Dictionary,  1894,  thus  defines  it; 
“Chronic  disease,  or  assemblage  of  phe- 
nomena, first  described  by  Sir  Wbn.  Gull 
(in  1873I  as  a cretinoid  state  supervening  in 
adult  life  in  women.  The  name  Myxoe- 
dema was  given  to  it  by  Dr.  Ord  (in  1877). 
It  almost  always  occurs  in  women,  and  is 
characterized  by  a general  swelling,  resi- 
liency and  translucency  of  the  integument. 
This  has  been  thought  to  be  owing  to  an 
over-growth  of  the  connective  tissue,  chiefly 
of  the  mucous-yielding  element  by  which 
the  fibrils  of  the  white  element  are  held  to- 
gether. Myxoedema  ultimately  leads  to 
grave  implications  of  the  nervous  system 
and  death.” 

Tyson,  1897,  thus  defines  it:  “Myxoma- 
tous infiltration  of  the  subcutaneous  tissue, 
characterized  also  by  dryness  of  the  skin, 


sub-normal  temperature,  mental  failure  and 
atrophy  of  the  thyroid  gland.” 

Dr.  Ord  named  it  myxoedema  from  myxa, 
mucus,  and  oedema,  swelling.  In  one  case 
he  had  examined,  the  skin  of  the  feet  show- 
ed, upon  analysis,  50  times  more  mucin  than 
should  be  present  normally.  Other  analy- 
ses, though,  have  not  shown  so  large  a pro- 
portion of  mucin. 

Charcot  called  it  cachexie  pachyder- 
mique.  Reverdin,  of  Geneva,  called  it  cach- 
exia strumipriva,  as  occurring  in  patients 
from  whom  the  entire  thyroid  gland  had 
been  removed. 

Horsley,  in  1890,  found  that  the  removal 
i of  the  thyroid  gland  in  monkeys  caused 
myxomatous  symptoms,  instead  of  tetany, 
i as  described  by  Von  Eiselberg,  ascribing 
the  tetanic  symptoms  to  the  fact  that  the 
animals  were  kept  at  a temperature  of 
90°  F.  after  the  operation.  W^hen  the  mon- 
keys were  kept  warm,  myxoedema  was 
averted,  and  instead  of  acute  myxoedema 
the  animals  developed  a condition  which 
closely  resembled  cretins. 

A committee  of  the  Clinical  Society  of 
London  reported  these  conclusions: 

1.  Myxoedema  is  identical  with  cachexia 
strumipriva. 

2.  Sporadic  cretinism  is  myxoedema  in 
childhood. 

3.  Endemic  cretinism  is  also  closely  allied 
to  myxoedema. 

4.  And,  further,  that  while  these  condi- 
tions are  dependent  on  loss  of  function  due 
to  removal,  or  disease  of  the  thyroid  gland, 
the  ultimate  cause  of  this  loss  of  function 
in  ordinary  m_\-xoedema  is  not  as  yet  ex- 
plained. 

Causes:  “The  condition  is  due  to  loss  of 
function  of  the  thyroid  gland,  and  the  con- 
sequent diminution  (or  total  loss)  of  the 
supply  of  the  secretion  of  the  gland  to  the 
blood.” — Twentieth  Century  Practice  of 
Medicine. 

Commonly  this  loss  of  function  is  due  to 
atrophy,  though  it  may  be  preceded  or  fol- 
lowed by  exophthalmic  goitre,  the  connec- 
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tion  between  which  and  inyxodema  is  close. 
Dr.  Ord  says,  in  British  Medical  Journal, 
Nov.  12,  1898,  “Gland  found  in  state  of 
atrophy,  having  the  secreting  structure  par- 
tially or  completely  destroyed  hy  a fibrosis 
of  the  connective  tissue,  there  being  also  an 
associated  loss  of  the  colloid  secretion.  In 
an  enlarged  gland,  the  destruction  of  the 
tissue  may  be  brought  about  by  a new 
growth.  Often  an  enlargement  of  the  gland 
has  preceded  its  contraction  to  atrophy.  In 
certain  well  observed  cases  the  symptoms 
presented  before  the  establishment  of  myx- 
cedema  have  been  more  or  less  those  of  ex- 
ophthalmic goitre.  It  appears  to  me  prob- 
able that  we  shall  recognize  m the  near  fu- 
ture more  and  more  the  occurrence  of  a 
stage  of  hypertrophy  of  the  thyroid  gland, 
with  or  without  the  signs  of  Grave’s  disease 
as  an  antecedent  to  myxoedema.” 

It  is  thought  that  the  thyroid  gland  se- 
cretes some  substance  of  colloid  nature, 
which  is  of  great  importance  to  the  econ- 
omy, but  whose  exact  method  of  doing  this 
is  not  fully  made  out. 

Myxoedema  occurs  six  times  more  fre- 
quently in  women  than  in  men,  most  fre- 
quently between  the  ages  of  30  and  50, 
though  it  may  be  found  on  either  side  of 
these  limits.  Heredity  is  a pronounced 
cause,  as  in  my  case,  when  the  mother,  sister 
and  brother  had  like  symptoms.  It  is  said 
to  have  no  connection  with  the  menses,  but 
bas  followed  pregnancy,  traumatism,  severe 
hemorrhage,  and  mental  disturbance. 

It  seems  strange  that  we  have  no  refer- 
ence to  it  prior  to  1873,  when  Sir  Wm.  Gull 
first  spoke  of  it,  for  it  must  have  existed 
long  before  that  time.  Its  literature  is  be- 
coming immense.  Allbut’s  system  of  med- 
icine gives  232  references  to  it  in  medical 
literature. 

Operative  myxoedema  is  very  rare  in  this 
country.  Osier  says  he  knows  of  but  one 
such  case.  The  disease  follows  only  a cer- 
tain number  of  total,  and  a much  smaller 
proportion  of  partial  removals  of  the  thy- 


roid gland.  Of  408  cases,  in  (y.)  only  o])er- 
I ative  myxoedema  developed.  It  has  been 
I thought  that  if  a small  fragment  of  the  gland 
remain,  or  if  there  are  accessory  glands, 
parathyroids,  which  in  animals  are  verv 
common,  these  symptoms  do  not  develop. 
It  is  possible  that  in  man,  in  the  case  of 
complete  removal,  the  accessory  fragments 
subserve  the  function  of  the  gland. — -Osier. 

Symptoms:  These  are  pretty  fully  de- 

scribed in  my  case.  Many  of  the  symptoms 
are  more  pronounced  than  in  mine.  All 
lines  of  the  face  may  be  obliterated  and  th« 
expression  gone.  “The  total  effect  is  that 
of  a mask  of  sorrowful  immobility.”  The 
skin  of  the  neck  above  and  below  the  clav- 
icle may  be  thrown  into  folds  of  fatty  and 
myxomatous  tissue,  making  it  difficult  to 
make  out  the  thyroid.  The  cheeks  and 
nose  may  be  flushed.  In  the  hand  the  digits 
are,  while  swollen,  much  flattened  out;  and 
when  the  hand  is  extended  no  spaces  sepa- 
rate one  finger  from  another — the  so-called 
“spade-like”  hand  of  Gull.  The  gait  is  slow 
and  labored.  There  is  often  great  irrita- 
bility and  suspicion,  sometimes  delusions 
and  hallucinations.  Great  garrulousness 
may  be  present. 

There  may  be  a tendency  to  hemorrhage 
following  comparatively  slight  injury,  the 
hemorrhage  being  most  commonly  in  the 
skin  or  mucous  membrane.  Epistaxis  and 
mucb  bleeding  from  extraction  of  teeth. 
Apoplexy  may  result  from  this  cause.  Low- 
ering of  the  temperature  of  the  body  is  rare- 
ly, if  ever,  absent.  Patients  suffer  much 
from  cold.  Some  patients  are  not  able  to 
hold  the  head  erect  and  are  bed-ridden. 

Diagnosis  is  very  easy.  Bright’s  disease 
1 or  some  forms  of  heart  disease  are  the  onlv 
conditions  for  which  it  may  be  mistaken; 
but  the  absence  of  pitting,  the  curious  con- 
dition of  the  face  and  the  absence  of  albu- 
rn in  in  the  urine  easily  distinguish  it. 

Prognosis:  This  was  very  unfavorable 

before  the  use  of  the  sheep’s  thyroid  was 
begun.  Tyson  says,  “At  the  present  day  the 
effects  of  the  administration  of  thyroid  prep- 
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arations  are  among  the  marvelous  results  ot 
medicine.” 

Treatment:  In  1890  Victor  Horsley  pub- 
lished a work  on  the  possibility  of  the  suc- 
cesssful  treatment  of  myxoedema  by  graft- 
ing with  thyroid  tissue  from  the  necks  of 
animals.  'Phis  was  also  done  by  Kocher 
in  1883  and  Bircher  in  1889. 

Dr.  G.  R.  Murray,  of  England,  suggest- 
ed in  1891  the  practice  of  making  hypo- 
dermic injections  of  a glycerine  extract  of 
the  thyroid  gland,  from  the  satisfactory  ef- 
fects obtained  in  1890  in  engrafting  sheep’s 
thyroid.  In  1892,  it  was  found,  by  Horitz, 
of  Copenhagen,  and  E.  L.  Fox  and  Hector 
Mackenzie,  of  England,  that  the  adminis- 
tration of  some  preparation  of  the  sheep’s 
thyroid  by  the  mouth  was  just  as  good. 

The  thyroid  gland  of  the  sheep  may  be 
finely  minced  and  given  raw  in  a sandwich, 
or  slightly  cooked.  It  may  be  given  in  a 
glycerine  extract,  or  in  the  dessicated  form, 
as  in  my  case. 

The  dose  should  be  small  at  first,  and 
given  up  to  tolerance.  After  the  patient 
shows  much  improvement,  the  dose  should 
be  lessened,  and  given  once  daily,  and  then 
two  or  three  times  weekly. 

TUBERCULOSIS  FOLLOWING 
TYPHOID  FEVER. 

By  F.  U.  Ferguson,  M.  D.,  of  Gallitzin. 

Professor  Osier  ending  his  article  on  ty- 
phoid fever  in  the  first  edition  of  his  work 
on  Practice,  says,  “Among  the  dangers  of 
convalescence  may  be  mentioned  tubercu- 
losis, which  is  said  by  Murchison  to  be  more 
common  after  this  than  after  any  other  fever. 
There  are  facts  in  the  literature  favoring  this 
view,  but  it  is  a rare  sequence  in  this  coun- 

Py-” 

Professor  Anders  names  it  in  a list  of 
others.  Fagge  says,  “ Writers  generally 
speak  of  pulmonary  phthisis  as  frequently 
occurring  after  enteric  fever.  Murchison 
seems  to  have  thought  that  the  correctness 
of  this  opinion  might  almost  be  taken  for 


granted,  on  account  of  the  long  duration  of 
the  fever  and  emaciation  which  it  causes. 
But  it  is  a very  remarkable  circumstance 
that,  after  searching  the  records  of  post- 
mortem examinations  of  Guy’s  Hospital,  I 
have  failed  to  find  a single  case  in  point. 
Can  one  suppose  that  the  febrile  disturbance 
which  so  often  accompanies  the  early  stage 
of  lung  disease,  where  no  physical  signs 
may  be  discoverable,  has  been  mistaken  for 
enteric  fever  in  the  cases  which  have  been 
so  interpreted?” 

Professor  J.  C.  Wilson,  in  his  chapter  on 
enteric  fever  in  “Keating's  Diseases  of  Chil- 
dren,” says,  “ Tubercular  infection  often 
comes  during  or  immediately  after  enteric 
fever,  hence  pulmonary  phthisis  is  not  a rare 
sequel.” 

Richard  Lea  Macdonnell,  in  a clinical  lec- 
ture on  a case  says,  “Professional  opinion 
has  changed  as  regards  the  frequency  of  the 
occurrence  of  tuberculosis  after  typhoid 
fever.  I was  taught  that  it  was  a common 
occurrence,  and  many  a time  I was  anxioi^s 
about  a typhoid  fever  patient  whose  re- 
covery seemed  to  hang  fire.  I cannot  recall 
a case  which  I have  had  under  observation 
from  one  end  of  the  illness  to  the  other,  and 
I wds  beginning  to  think  that  such  a se- 
quence never  occurred.”  “International 
Clinics,”  Vol.  I,  Series  2.  Page  99. 

Professor  Pepper,  in  “American  Text- 
book of  Practice,”  says,  “Tlie  general  opin- 
ion that  persons  recovering  from  typhoid 
are  particularly  liable  to  develop  phthisis 
does  not  seem  supported  by  adequate  evi- 
dence.” “ Pregnancy  may  possibly  give 
some  degree  of  immunity  from  typhoid,  but 
not  absolutely.” 

Roberts  says,  “ Phthisis  may  follow  ty- 
phoid” (but  mentions  a number  of  other 
diseases  at  the  same  time).  The  most  im- 
portant of  which  are  thrombosis,  phlegmasia 
dolens,  mental  weakness,  etc. 

Professors  Wood  and  Fitz  say,  “Although 
it  is  rare  for  typhoid  fever  t©  occur  in  per- 
sons suflering  from  tuberculosis,  the  co-ex- 
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istence  of  the  two  diseases  in  active  progress 
was  proven  by  Kiener  and  Villard.” 

REPORT  OF  CASE. 

On  Tnne  20,  1897,  Mr.  M.  consulted  me 
regarding  his  wife,  aged  22,  mother  of  three 
children  and  pregnant.  The  history  and 
symptoms  then  pointed  to  bronchitis.  Five 
days  later  I saw  the  patient,  and  after  careful 
I examination  nothing  more  could  be  detect- 
' ed.  During  this  summer  the  town  where 
the  patient  lived,  passed  through  an  epi- 
demic of  typhoid  fever.  On  September  28, 
the  patient  had  symptoms  of  the  latter. 
Bronchitis  was  marked  at  first,  also  all 
through  the  attack,  which  lasted  four  weeks. 
The  attack  of  fever  was  very  severe,  the 
temperature  reaching  at  times  105°.  On 
November  8,  about  two  weeks  after  the 
temperature  was  normal,  she  miscarried  a 
four  months  fetus  (evidently  dead  some 
time).  Two  weeks  later  the  patient  was 
pretty  well,  except  some  backache. 

January  15,  1898,  patient  has  become 
quite  stout.  Has  gained  flesh  remarkably. 

March  9,  a hemorrhage  from  the  lungs 
occurred. 

March  10,  on  examination  left  apex  show- 
ed consolidation  with  rales  in  the  second 
and  third  left  interspaces.  Temperature  102 
in  afternoon.  Tire  patient  died  April  4, 
1898. 

I might  say  here  that  during  this  epi- 
demic of  fever,  I attended  about  18  cases  in 
the  vicinity,  three  of  which  occurred  in 
pregnant  women.  Two  of  these  came  to 
term  and  were  delivered  of  healthy  chil- 
dren. 

DISCUSSION. 

Dr.  J.  C.  Wilson,  Philadelphia : Dr.  Ferguson 

has  quoted  my  article  in  “Keating’s  Diseases  of 
Children”  on  enteric  fever,  and,  while  thanking 
him,  I am  glad  that  he  did  so,  because  it  gives  me 
an  opportunity  to  say  that  in  that  article  I re- 
ferred particularly  to  the  occurrence  of  tubercu- 
lous disease  after  enteric  fever  in  children. 

The  more  I see  of  enteric  fever,  the  more  clear  it 
becomes  to  me  that,  in  the  first  place,  enteric  fever 
does  not  especially  predispose  to  tuberculosis  of 
the  lungs,  or  other  organs  of  the  body;  in  the 


second  place  individuals  suffering  from  tuber- 
culous disease  of  the  lungs,  or  perhaps  some  other 
form  of  tuberculosis  not  infrequently  pass 
through  enteric  fever  without  any  aggravation  of 
the  tuberculous  process,  without  calling  it  into 
greater  activity;  but  if  enteric  fever  in  children  is 
complicated  with  keen  bronchitis,  tuberculosis 
may  be  lighted  up.  In  the  adult  it  appears  to  me 
more  clear  as  the  years  go  by  that  enteric  fever 
does  not  tend  to  light  up  the  tuberculous  condi- 
tion ; that  it  does  not  especially  predi.spose  to 
tuberculous  infection.  In  fact,  I have  almost 
reached  the  point  where  I lean  to  the  conviction 
that  enteric  fever  may  be,  in  a certain  sense,  an- 
tagonistic to  the  tuberculous  process. 

RELAPSE  IN  TYPHOID  FEVER. 

By  L.  H.  Mayer,  M.D.,  of  Johnstown. 

In  true  relapse  in  typhoid  fever  there  is 
expected  to  be  a repetition  of  the  various 
manifestations  of  the  disease,  after  the  orig- 
inal attack  has  run  its  course,  and  to  be  typi  - 
cal there  should  at  least  be  fever  (following 
a variable  period  of  from  one  day  to  several 
weeks  of  normal  evening  temperature), 
roseola,  and  enlargement  of  the  spleen.  The 
usual  duration  is  from  one  week  to  three 
weeks,  and  there  may  be  even  two  or  three 
relapses;  indeed,  cases  may  be  encountered 
wherein  long  continued  fever  could  easily 
be  looked  upon  as  a series  of  relapses  due 
to  repeated  re-infection,  and  though  there 
is  no  defervesence  it  will  be  seen  that  there 
is  a secondary  fever  curve,  beginning  before 
the  first  has  been  completed.  The  cause 
must  in  most  cases  remain  problematical, 
and  depends  in  a great  degree  upon  the 
character  of  the  epidemic,  but  true  relapse 
occurs  as  the  result  of  the  same  agent  that 
caused  the  primary  attack,  and  is  more  than 
likely  not  the  result  of  a fresh  extrinsic  in- 
fection, but  of  a renewed  auto-infection. 
Tlie  frequency  of  relapse  varies  in  the  e.x- 
perience  of  different  observers  and  can  be 
said  to  approximate  from  6 to  12;^  and  is 
not  related  to  sex  or  age,  although  local 
conditions  and  plan  of  treatment  may  have 
some  influence.  With  intelligent  nursing, 
which  of  course,  provides  careful  diet  and 
the  greatest  degree  of  mental  and  physical 
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rest,  coupled  with  an  expectant  plan  of 
treatment,  the  frequency  of  relapse  is  les- 
sened. Tliere  seems  to  be  a decided  ten- 
dency for  true  relapse  in  cases  that  have 
run  a reasonably  mild  course;  on  the  other 
hand,  atypical  relapses  are  usually  sequelae 
of  severe  attacks  and  are  probably  nothing 
more  than  the  result  of  a pyogenic  or  other 
form  of  infection,  which  may  take  place 
through  the  original  lesion,  and  thus  result 
in  a pseudo-relapse. 

There  may  be  almost  any  number  of  dif- 
ferent phases  of  so-called  relapses  and  most 
of  them  perhaps  deserve  to  come  under  the 
definition  of  the  true  condition,  but  for  the 
convenience  of  my  present  purpose,  I shall 
partly  disregard  the  usually  accepted  causes 
of  relapse,  and  shall  include  in  my  paper 
reference  to  only  more  or  less  atypical  cases 
to  better  illustrate  the  importance  of  the 
subject.  I shall  represent  three  series. 
The  first  series  is  made  up  of  cases  that  can 
scarcely  be  spoken  of  as  relapses,  but  rather 
as  types  of  recrudescence,  and  represents  a 
class  of  cases  that  has  been  indifferently  at-  j 
tended,  as  well  as  unintelligently  nursed. 
The  visits  of  the  doctor  are  usually  made  in 
the  morning  and  he  probably  congratulates 
himself  that  the  attack  is  at  an  end,  since  it 
is  in  the  third  week  and  the  temperature  is 
found  to  be  99“  or  thereabouts,  but  if  he 
sees  the  patient  in  the  evening  he  finds  an 
elevation  of  temperature  corresponding  to 
that  of  the  week  before  and  this  evening  ex- 
acerbation will  likely  continue  for  a week 
or  so  longer,  or  if,  perchance,  improper 
food  had  been  allowed,  or  the  patient  per- 
mitted to  sit  up,  by  reason  of  the  continued  | 
low  morning  temperature,  the  disease  pro- 
cess is  lengthened  to  an  unusual  period. 

W.  S.,  contractor,  aged  50,  was  sick  one 
week  before  he  could  be  induced  to  go 
to  bed.  Morning  temperature  always  high, 
indeed,  for  three  or  four  days  was  above 
104°  but  the  patient  was  not  very  uncom- 
fortable, yet  a not  too  amiable  disposition 
made  him  a very  disagreeable  person  to  at- 
tend. At  his  demand  visits  were  always 


made  in  the  morning.  The  temperature  at 
twelfth  day  of  illness  was  normal  and  con- 
tinued so  for  four  days,  when  I “dropped 
in’’  to  see  him  in  the  afternoon  and  found 
the  temperature  102°.  I at  once  became 
master,  taking  what  proved  to  be  the  first 
decided  stand  against  the  patient’s  ob- 
stinacy. He  fortunately  had  not  been  al- 
lowed anything  improper  in  the  way  of 
food,  but  his  persistent  obstinacy  made  it 
easy  for  him  to  be  in  and  out  of  bed  as  he 
desired.  Up  to  this  time  there  was  no 
tympany  and  no  delirium,  but  both  began 
now  to  be  very  troublesome  symptoms.  A 
nurse  was  obtained  at  this  juncture  whic’n 
probably  was  the  nreans  of  saving  the  pa- 
tient. However,  we  had  a very  dangerous 
illness,  during  two  days  of  which  life  and 
death  were  fairly  in  the  balance.  On  the 
twenty-first  day  the  patient  was  seized  with 
excruciating  abdominal  pain,  which  was 
soon  followed  by  symptoms  of  collapse,  and 
the  diagnosis  of  perforation  was  negatived 
only  by  the  fact  that  the  patient  did  not  die. 
This  patient’s  family  and  intimate  friends 
still  speak  of  the  “relapse”  which  he  en- 
countered, not  realizing  or  appreciating  the 
fact  that  the  so-called  relapse  was  scarcely 
even  a recrudescence,  but  really  part  of  the 
original  process  itself.  An  almost  identical 
case  was  the  following,  which,  however,  was 
not  attended  by  the  same  fortunate  termina- 
tion. 

F.  H.,  millhand,  aged  50.  Previous  health 
good.  Ran  through  a mild  attack,  which 
was  attended  by  nearly  all  the  symptoms, 
during  which  the  temperature  never  seemed 
to  go  above  102°,  but  he  had  no  tympany, 
diarrhoea  or  delirium.  At  end  of  second 
week  of  illness  temperature  in  the  morning 
became  normal  and  continued  so  for  five  or 
six  days  but  the  patient’s  condition  in  other 
respects  was  not  satisfactory,  his  tongue 
failed  to  clean  or  become  moist,  and  the 
pulse  was  rather  rapid.  The  patient  wanted 
to  eat  throughout  his  illness,  but  was  given 
nothing  but  milk  and  broths  until  morning 
temperature  had  become  normal  six  days. 
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when  milk  toast,  corn  starch  or  soft  boiled 
egg  were  allowed  and  the  patient  was  per- 
mitted to  sit  up.  At  this  time  his  condi- 
tion was  still  unsatisfactory,  but  his  deter- 
mination to  get  well  fast,  added  to  the  fact 
of  a normal  morning  temperature,  cleared 
the  way  for  a surrender  of  better  judgment 
to  the  patient’s  wishes.  On  the  second  day 
of  this  diet  an  evening  visit  was  made  when 
the  temperature  was  found  to  be  103°  but 
the  patient’s  condition  otherwise  the  same 
as  heretofore.  Five  days  later,  which  was 
the  twenty-seventh  day  of  observation,  per- 
foration took  place,  and  the  case  was  ter- 
minated in  the  usual  way. 

The  second  series  has  to  do  with  cases 
whose  etiology  is  unusual.  The  generally 
accepted  notion  that  menstruation  during 
the  course  of  typhoid  fever  has  only  a salu- 
tary effect  may  be  based  on  sound  reason- 
ing, and  my  purpose  now  is  not  so  much 
to  break  down  this  notion  as  it  is  to  lay 
stress  upon  another,  and  that  is,  that  men- 
struation coming  on  during  convalescence 
may  do  considerable  mischief  in  the  way  of 
producing  a true  relapse.  This  at  first 
thought  may  seem  impossible  but  the  three 
cases  that  I shall  speak  of  will  help  to  prove 
that  my  position  is  altogether  tenable. 

C.  H.,  aged  15,  well  developed,  men- 
struated four  times  before  attack.  The 
fifth  menstrual  period  was  due  in  the 
second  week  of  illness,  and  failed  to  appear. 
Eight  weeks  after  the  last  period  while  con- 
valescence was  being  established,  with  no 
return  as  yet  to  solid  food,  the  menses  ap- 
peared, attended  by  great  pain  on  top  of 
the  head,  and  a temperature  of  105°  was 
recorded.  Tympany  and  delirium  returned 
and  the  case  ended  in  death  one  week  later. 

B.  K.,  aged  16,  well  developed,  and  men- 
struated first  time  two  weeks  before  the  be- 
ginning of  an  attack  of  typhoid  fever.  Ran 
a reasonably  severe  course,  and  convales- 
cence fully  established  in  the  fourth  week. 
Eight  weeks  after  the  first  menstruation, 
and  more  than  a week  of  reasonably  good 
health,  but  no  solid  food  allowed,  the  pa- 


tient had  a distinct  chill,  temperature  105°, 
pain  in  top  of  head  and  menses  appeared 
and  lasted  three  days.  A typical  relapse 
followed,  which  was  terminated  in  begin- 
ning health  after  a ten  days’  serious  illness. 

B.  B.,  aged  26.  A severe  attack  with  tem- 
perature, for  four  days,  of  105^°,  which  was 
not  controlled  by  spring  water  sponging. 
After  three  weeks  of  fever  there  was  a pe- 
riod of  five  days  of  normal  evening  tem- 
perature when  menses  appeared,  attended 
by  great  pain  in  back.  The  temperature 
returned  to  103°  with  deep  morning  remis- 
sions. There  were  vomiting,  diarrhoea,  and 
tympany  worse  than  in  the  original  attack, 
and  taken  all  in  all  there  was  a very  danger- 
ous illness  which  was  only  subdued  after  a 
desperate  fight  of  two  weeks,  when  con- 
valescence was  again  established. 

If  relapse  is  the  result  of  auto-infection 
made  possible  by  any  traumatism  to  the  in- 
testinal tract,  either  external  (through  un- 
due pressure  by  the  sitting  posture  or  by 
unnecessary  or  rough  palpation  of  the  ab- 
domen) or  internal  (through  the  use  of  food 
containing  solid  particles  which  might  cause 
abrasion)  making  a proper  soil  for  the  re- 
newal of  vitality  and  further  propagation  of 
the  germs  or  their  spores,  so  also  may  the 
transference  to  the  peritoneal  or  intestinal 
walls  of  congestion  (produced  in  a debili- 
tated subject  on  account  of  the  diminished 
resistance  of  all  the  tissues  of  the  body)  by 
the  rupture  of  Graffian  follicles  and  the  sub- 
sequent menstrual  flow,  be  sufficient  to  act 
in  like  manner. 

Both  cases  comprising  the  third  series  are 
cited  as  instances  of  mixed  infection,  but  the 
source  of  the  new  infection  could  not  be 
located. 

H.  W.,  barber,  aged  20,  ran  a reasonably 
severe  attack,  with  temperature  as  high  as 
104°,  rose  spots,  enlarged  spleen,  some  de- 
lirium but  no  tympany.  During  second 
or  third  day  of  defervescence  the  patient 
felt  pain  in  left  leg  which  gradually  increas- 
ed during  the  height  of  the  development  of 
an  acute  phlebitis.  High  temperature  re- 
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turned  and  was  continuous  with  but  slight 
morning  remissions,  and  the  highest  re- 
corded was  105°.  Tympany  developed  and 
there  was  profuse  diarrhoea,  but  no  rose- 
spots.  The  case  ran  a very  unsatisfactory 
course  and  convalescence  was  tedious,  but 
with  final  complete  recovery. 

F.  T.,  electrician,  aged  26.  Mild  attack, 
having,  however,  all  the  prominent  symp- 
toms, including  rose-spots,  diarrhoea  and 
enlarged  spleen,  but  no  tympany;  tempera- 
ture but  one  day  over  103°.  He  entered 
upon  convalescence  on  fifteenth  day  of  ob- 
servation, and  after  one  week  of  normal 
temperature  developed  a phlebitis  of  both 
legs.  The  temperature  rose  rapidly  and  re- 
mained around  104°  for  a week,  and  all  the 
original  symptoms  returned  except  rose- 
spots  and  diarrhoea.  The  termination  was 
in  complete  return  to  health. 

DISCUSSION. 

Dr.  J.  C.  WilsoH,  Philadelphia : Mr.  President 
and  Gentlemen : — I have  listened  with  a great  deal 
of  pleasure  to  the  paper  of  Dr.  Mayer,  but  I trust 
he  will  permit  me  to  enter  a protest  against  his 
classification  of  the  attacks  following  typhoid,  or 
enteric  fever. 

I think  the  more  we  subdivide  these  conditions, 
the  more  it  becomes  evident  and  apparent  that  we 
have  to  do  with  different  groups  of  diseases,  only 
one  of  which  it  is  proper  to  apply  the  term  re- 
lapse. If  we  apply  the  term  relapse  to  a mere 
recrudescence,  in  which  we  have  unstable  tem- 
perature ; if  we  apply  the  term  relapse  to  late 
secondary  infection  from  whatever  cause,  we  can- 
not treat  the  cases  intelligently.  It  is  for  this  rea- 
son ihat  I trust  the  reader  of  the  paper  will  par- 
don me  for  entering  this  objection — this  protest. 
It  seems  to  me  his  divisions  are  not  in  accord- 
ance with  clinical  facts;  he  spoke  about  recrud- 
escence as  one  group;  secondary  true  typhoid  fever 
as  a .<^econd  group,  and  secondary  non-typhoid  in- 
fection as  a third  group ; but  why  should  the  term 
relapse  be  applied  to  the  first  and  the  third  of 
the  group?  We  do  not  speak  of  infective  pro- 
cesses resulting  after  other  infectious  diseases 
as  relapse,  I mean  secondary  non-specific  infection ; 
we  should  speak  of  them  as  secondary  infec- 
tions. 

A large  number,  a considerable  number,  of 
cases  of  enteric  fever  are  followed  by  secondary 
infection,  not  with  the  typhoid  bacillus,  but  with 
other  micro-organisms ; the  resulting  condition  is 
certainly  not  a true  enteric  fever  relapse. 


The  reader  of  the  paper  did  not  allude  to  a 
c<'indition  to  which  attention  has  recently  been 
strongly  called  as  bearing  upon  the  etiology  of 
relapses  in  enteric  fever ; that  is,  infection  of  the 
gall  bladder. 

It  has  long  been  recognized,  without  a satis- 
factory solution,  however,  that  enteric  fever  gives 
in  a large  proportion  of  cases  a complete  life-long 
immunity.  In  a small  number  of  cases,  it  con- 
fers an  immunity  so  incomplete,  apparently,  tliat  a 
relapse  takes  place  within  four  or  five  to  ten  or 
twelve  days  after  the  defervescence,  and  in  a very 
small  proportion  of  cases,  confers  an  immunity 
which  does  not  last  throughout  life,  so  that  we 
occasionally  encounter  individuals  who  suffer 
from  a second  or  even  a third  attack  after  a 
period  of  years.  Now  this  is  a very  difficult 
matter  to  understand.  What  is  the  cause  of  these 
differences  in  immunity?  No  reasonable  expla- 
nation has  ever  been  offered  until  a very  recent 
period.  I am  not  sure  that  I do  not  give  you  for 
the  first  time  a reasonable  working  hypothesis, 
at  all  events,  one  which  has  not  as  yet  appeared 
in  the  books. 

First,  in  order  to  make  the  matter  clear,  I must 
call  your  attention  to  the  fact  that  true  relapse 
in  enteric  fever  occurs  most  frequently  at  the 
time,  or  within  a day  or  two  after  solid  food  has 
been  taken.  That  fact  is  of  course  well  known, 
and  although  various  explanations  have  been  of- 
fered, none  seems  to  be  satisfactory.  The  next 
point  to  which  I desire  to  call  your  attention  is 
that  within  recent  years,  in  a certain  proportion 
of  cases,  not  by  any  means  in  all,  in  which  death 
has  occurred  during  convalescence  from  enteric 
fever,  the  gall  bladder  has  been  found  to  be  in- 
fected with  the  bacillus  of  Eberth. 

Now,  putting  these  two  facts  together,  it  would 
seem  in  the  highest  degree  probable  that  the  first 
administration  of  solid  food  to  the  individual, 
who  perhaps  for  weeks  has  taken  onlv  liquid 
food  and  in  small  quantities,  may  give  rise  to 
incurred  peristalsis — motor  activity  of  the  upper 
digestive  tract  to  such  an  extent  as  to  throw  a 
large  amount  of  infected  bile  from  the  gall  bladder 
into  the  intestine. 

Now  we  know  that  it  does  not  require  a lesion 
to  give  access  to  the  bacilli.  That  they  may  and 
do  enter  healthy,  living  tissues  without  the  in- 
tervention of  traumatism.  This  certainly  must 
be  acknowledged.  Now,  if  a large  amount  of  m- 
fected  bile  is  poured  into  the  intestine,  the  pa- 
tient is  rendered  liable  to  a second  attack  of  en- 
teric fever. 

Now  as  regards  the  question  of  immunity;  there 
is  one  point,  although  not  yet  perfectly  proved, 
but  vhich  seems  to  me  has  much  support,  in  our 
knowledge  of  the  pathological  and  clinical  course 
of  enteric  fever — the  entire  immunity  does  not 
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probably  take  place  all  at  once.  The  immunity 
of  the  whole  body  must  be  a gradual  process.  Now 
if  we  accept  the  theory  of  this  gradual  process, 
we  have  a theory  of  typhoid  relapse,  which  is 
perfectly  tenable.  First,  infection  of  the  contents 
of  the  gall  bladder ; second,  increased  pev'stalsis 
at  a period  when  solid  food  is  administered,  a 
period  very  nearly  corresponding  to  the  time  the 
relapse  occurs;  third,  the  view  that  the  immu- 
nity of  the  entire  body  and  of  all  the  lymph  struc- 
tures cannot  take  place  in  the  course  of  a few 
days  or  weeks,  but  that  it  is  a gradual  process. 

Then  we  can  readily  understand  that  the  free 
gush  of  infective  bile  taking  place  at  the  time 
the  solid  food  is  first  administered  may  lead  to 
the  colonization  of  the  bacilli  in  new  sites  of 
lymph  structures  not  yet  immune,  and  thus  give 
rise  to  a relapse  characterized  by  all  the  symp- 
toms of  the  primary  attack  of  the  disease. 

Of  course  it  is  understood  by  pathologists  and 
bacteriologists,  that  the  change  which  takes  place 
in  the  blood  serum  by  which  the  property  of  ag- 
glutination is  acquired  is  not  a process  of  immu- 
nity. But  it  must  be  in  some  sense  an  analogous 
process.  Are  we  not  justified  in  assuming  that  im- 
munity is  also  a gradual  process,  not  developing  at 
once  in  the  beginning,  but  gradually,  and  that  at  the 
time  of  the  convalescence,  there  are  still  tissues  not 
immune,  and  that  if  the  infection  is  brought  to 
these  non-immune  localities  or  to  fluids  not  yet 
completely  immunized,  a relapse  may  occur?  At 
all  events  this  could  be  accepted  as  a working 
hypothesis. 

'.rHE  DIAGNOSIS  OF  MILD  CASES 
OF  SMALL-POX. 


By  W.  D.  Haight,  M.  D.,  of  Johnstown. 

Gentlemen  of  the  Pennsylvania  State  Medi- 
cal Society: — 

I almost  feel  that  an  apology  is  due  this 
Society  for  consuming  even  a small  portion 
of  the  time  for  the  consideration  of  so  old 
and  hackneyed  a subject  as  this  and  yet, 
when  we  reflect  that  the  disease  has  been 
prevalent  in  this  portion  of  the  State  for 
the  past  months,  in  a mild  form  it  is  true 
and  in  hardly  sufficient  number  of  cases  to 
dignify  with  the  name  of  epidemic  and  yet 
so  numerous  as  to  cause  considerable  dis- 
quiet to  our  citizens  and  much  tribulation 
to  boards  of  health  in  the  several  communi- 
ties where  it  has  been  present,  and  when  we 
reflect  that  in  some  of  the  localities  the  con- 


tagion had  gained  a good  foothold  before  a 
correct  diagnosis  had  been  made  and  the 
proper  steps  had  been  taken  to  prevent  the 
spread,  it  would  seem  that  the  subject  might 
be  discussed  with  benefit  to  the  professio'i 
and  incidentally  to  the  public. 

It  is  not  the  expectation  to  present  any- 
thing new  in  this  paper.  Small-pox  is  of 
such  ancient  origin  and  was  formerly  so 
frightfully  devastating  in  its  ravages  that  it 
long  ago  received  the  most  careful  consider- 
ation of  the  master  minds  of  the  past  and 
it  is  not  possible  to  add  to  the  faithfulness 
and  truth  of  the  descriptions  of  the  disease 
as  it  then  existed.  All  we  can  hope  to  do 
here  is  to  call  attention  to  some  of  the  dis- 
tinguishing marks  of  the  disease  as  it  exists 
to-day  and  to  arouse  some  discussion  on 
the  subject. 

A little  over  a hundred  years  have  passed 
since  the  immortal  Jenner  gave  to  the  world 
his  discovery  of  the  efficacy  of  vaccination 
and  during  that  period  the  American  people 
have  been  kept  fairly  well  protected  by  that 
means,  so  that  the  opportunities  for  the 
study  of  the  manifestations  of  small-pox 
have  been  very  limited  as  compared  with 
those  afforded  prior  to  the  opening  years 
of  the  century,  and  consequently  much  of 
onr  literature  is  founded  upon  observations 
made  at  that  time  and  does  not  take  into 
account  the  effect  that  these  generations  of 
immune,  or  partially  immune  parents  may 
possibly  have  exerted  upon  the  nature  of 
the  disease  occurring  in  their  descendants. 
Whether  a long  continued  artificial  imtnun- 
ity  would  ultimately  result  in  actual  immun- 
ity is  a question  for  the  future  to  determine, 
but  I believe  that  it  has  a tendency  in  that 
direction  and  that  the  disease  occurring  in 
the  descendants  of  several  generations  of 
protected  ancestors  is  of  a milder  type  than 
when  occurring  in  the  children  whose  an- 
cestors have  not  been  protected  by  vaccina- 
tion. Another  influence  which  has  been 
operating  to  change  the  characteristics  of 
the  diseases  is  the  improved  hygienic  sur- 
roundings of  the  people  in  general.  Houses 
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are  better  drained  and  ventilated  and  all 
the  conditions  of  life  and  living  have  been 
raised  to  a higher  level  preventing,  in  part, 
the  concentration  of  the  infection  on  which 
partially  depends  the  virulence  of  the  con- 
tagion. These  causes  have  likewise  had  a 
tendency  to  put  the  individual  in  such  an 
improved  physical  condition  that  his  powers 
of  resistance  to  the  infection  are  largely  in- 
creased. These  causes,  combined  perhaps 
with  others  not  mentioned,  have  worked  a 
change  in  the  character  of  the  disease,  or 
at  least  in  the  severity  of  it  and  have  ren- 
dered more  obscure  some,  if  not  all,  of  the 
symptoms.  Add  to  this  the  fact  of  the 
striking  reduction  in  the  frequency  of  the 
epidemics  and  it  is  not  surprising  that  we 
are  sometimes  taken  unawares  and  fail  to 
make  our  diagnosis  as  promptly  as  might 
be  wished. 

A somewhat  extended  experience  with 
small-pox  among  a people  where  not  much 
attention  is  paid  to  vaccination  has  con- 
vinced me  that  there  is  a marked  difference 
in  the  early  symptoms  of  the  disease  as  com- 
pared with  those  who  have  been  protected  at 
some  more  or  less  remote  date  by  that  pre- 
ventive measure.  The  introductory  chill  and 
the  intense  fever  following,  the  distressing 
headache  and  lumbar  pains,  of  which  the 
unprotected  victim  of  the  disease  complains 
so  bitterly,  are  much  less  violent  and,  in- 
deed, may  amount  to  nothing  more  than  an 
uncomfortable  feeling  more  resembling  the 
prodromes  of  typhoid  fever  than  the  sharp 
and  sudden  onslaught  of  the  old-fashioned 
small-pox.  So  light  are  these  early  symp- 
toms sometimes  that  the  patient  does  not 
take  to  his  bed  nor  think  himself  very  ill  and 
if  the  circumstances  are  right  probably 
makes  his  own  diagnosis  of  “grip”  and  does 
not  call  his  physician  until  the  appearance  of 
the  eruption  causes  some  mental  disquiet. 
The  doctor,  if  his  attention  has  not  been  call- 
ed to  the  presence  of  the  disease  in  the  com- 
munity, may  very  easily  make  a mistake 
and  the  chances  are  that  if  he  makes  a diag 
nosis  at  this  stage  of  the  proceedings,  he 


will  have  to  revise  it  later  when  the  vesicu- 
lar stage  indicates  more  clearly  what  is  the 
trouble.  During  the  stage  of  invasion, 
rashes  of  an  erythematous  nature  are  apt 
to  occur  before  the  time  for  the  regular 
eruption  has  arrived.  These  rashes  are  es- 
pecially apt  to  deceive  the  physician,  simu- 
lating very  closely,  sometimes  scarlatina 
and  at  others  having  the  spotted,  macular 
appearance  of  measles.  Tliey  are  evanes- 
cent and  appear  to  be  more  common  in  the 
prodromal  stages  of  varioloid  than  in  the 
unmodified  disease  and  are  consequently  of 
some  value  as  an  aid  in  the  prognosis.  An- 
other symptom  which  may  occur  at  this  time 
is  an  eruption  of  a purpuric  character.  The 
appearance  of  this  rash,  while  not  serious 
in  itself,  hints  at  a hemorrhagic  tendencv 
and  is  to  that  extent  an  unwelcome  symp- 
tom. 

The  differential  diagnosis  between  small- 
pox and  measles  during  the  first  few  hours 
of  the  eruption  must  be  made  upon  general 
principles,  if  made  at  all.  While  the  rash 
or  eruption  of  small-pox  at  this  time  closely 
resembles  that  of  measles,  we  do  not  have 
in  the  former  disease  the  intense  catarrhal 
symptoms  which  are  so  marked  a feature  of 
the  latter,  neither  is  there  present  the  photo- 
phobia so  commonly  present  in  measles. 
The  papules  of  the  small-pox  are  hard  and, 
to  use  a very  old  comparison,  feel  like  a 
small  shot  under  the  skin.  The  papule  of 
measles  disappears  to  the  sense  of  touch  if 
the  skin  is  put  upon  the  stretch  while  that 
of  the  small-pox  can  still  be  felt  under  the 
skin  no  matter  how  tight  the  skin  is  drawn. 
This  is  one  of  the  most  reliable  tests  of  the 
difference  of  the  rash  in  these  diseases. 
The  rash  of  measles  does  not  appear  until 
the  fourth  or  fifth  day,  while  that  of  small- 
pox makes  its  appearance  upon  the  second 
day  in  those  cases  which  are  afterwards  con- 
fluent, and  upon  the  third  or  fourth  day  in 
the  milder  cases.  The  date  of  the  appear- 
ance of  the  eruption  of  small-pox  is  of  great 
prognostic  value  on  this  account. 

With  scarlet  fever  there  is  but  little  dan- 
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ger  of  confounding  this  disease.  While  the 
manner  of  invasion  is  somewhat  similar  in 
both,  the  symptoms  are  quite  distinct.  The 
characteristic  tongue  of  scarlatina  as  well 
as  the  very  pronounced  throat  symptoms 
are  not  apt  to  be  met  in  small-pox,  while  the 
lumbar  pains  of  the  latter  disease  are  not 
met  with  in  the  former. 

The  disease  which  seems  to  have  caused 
the  most  trouble  and  discussion  in  the 
places  in  this  vicinity  where  the  diagnosis 
has  been  in  dispute  is  varicella,  and  it  is  a 
matter  of  surprise  that  through  the  whole 
course  of  the  disease  an  attack  of  small-pox, 
or  even  varioloid,  should  be  mistaken  for 
chicken-pox.  Varicella  is  rapid  and  small- 
pox slow.  The  former  has  practic^’lly  no 
prodromes,  while  the  latter  has.  The  for- 
mer is  confined  to  children  almost  exclus- 
sively  while  the  latter,  especially  in  com- 
munities where  .vaccination  has  been  en- 
forced or  attended  to,  occurs  more  fre- 
quently in  adults.  Vaccination  is  no  pro- 
tection from  varicella  but  an  almost  sure 
protection  from  variola.  In  unvaccinated 
children  small-pox  is  usually  of  the  con- 
fluent or  hemorrhagic  forms  and  has  a 
frightful  mortality  while  chicken-pox  is  al- 
ways mild.  In  varicella  the  vesicles  are 
soft  to  the  touch  while  in  variola  they  are 
hard  and  shotty.  Pitting  rarely  follows  the 
former  and  always  the  latter.  In  the  latter 
pustules  characteristically  umbilicated  are 
the  rule  while  in  the  former  the  vesicles 
rarely  present  this  appearance.  Altogether 
the  difference  between  the  mildest  case  of 
varioloid  and  the  most  severe  case  of  vari- 
cella is  so  marked  that  there  should  be  no 
difficulty  for  the  close  observer  to  differ- 
entiate them. 

There  is  a great  similarity  'in  some  of  the 
syphilitic  rashes  to  the  eruption  of  small- 
pox but  there  should  be  no  difficulty  in  the 
differentiation.  In  syphilis  all  the  process- 
es are  chronic  and  generally  yield  to  the 
anti-syphilitic  remedies,  which  is  not  the 
case  with  the  other  disease. 

The  books  in  the  main  treat  of  small-pox 


as  it  is  found  among  the  unvaccinated  and 
he  who  studies  the  disease  solely  from  them 
would  not  be  prepared  for  the  mild  type 
in  which  it  is  more  frequently  met  in  this 
country. 

I believe  the  day  to  be  not  far  distant 
when,  by  the  universal  use  of  vaccination, 
small-pox  will  be  a thing  of  the  past  and 
not  only  this  disease;  but  within  the  next 
fourth  of  a century  the  public,  as  well  as 
the  profession,  will  recognize  the  fact  that 
every  case  of  typhoid  fever  is  the  result  of 
a crime  and  that  another  of  the  dread 
scourges  of  humanity  will  become  but  an 
unpleasant  memory.  And  as  to  Dr.  Jenner 
we  give  the  credit  for  the  removal  of  small- 
pox so  to  the  brilliant  bacteriologists  of  the 
closing  decade  of  the  nineteenth  century 
who  have  located  the  cause  of  the  water- 
borne diseases  will  we  give  the  praise  due 
their  brilliant  achievements. 

DISCUSSION. 

Dr.  S.  H.  Gump,  Bedford:  You  are  all  well 

aware  that  we  were  in  quarantine  in  Bedford 
county  during  the  past  winter.  I think  it  is  per- 
haps due  to  the  profession  to  tell  them  something 
of  the  experience  I had  during  the  winter  with 
small-pox.  I do  not  believe  this  was  a mild 
epidemic  of  small-pox.  I believe  its  mildness  was 
due  to  the  inherent  immunity  conferred  by  vac- 
cination. 

I wish  to  relate  a little  incident  in  a family  of 
eleven,  which  I saw  during  the  past  winter,  in 
which  the  mother  never  had  been  vaccinated,  but 
the  father  had  had  small-pox  at  the  age  of  seven- 
teen, he  then  being  forty-five  years  of  age.  The 
mother  and  none  of  the  children  had  ever  been  vac- 
cinated. The  children  in  that  family  who  in- 
herited the  peculiar  characteristics  of  the  father 
had  small-pox  in  a very  mild  manner,  except  the 
elder  children,  those  of  sixteen  or  seventeen  years 
of  age,  suffered  severely  from  the  disease,  show- 
ing plainly  that  the  effect  of  the  father’s  immunity 
had  passed  away  in  the  elder  children.  1 he  chil- 
dren who  inherited  the  peculiar  characteristics  of 
the  mother  in  all  ages  had  the  disease  in  a much 
severer  form. 

Not  only  in  this  case,  but  in  a number  of  other 
families,  the  children  who  inherited  the  charac- 
teristics of  the  parent  who  had  been  protected 
by  vaccination,  or  by  a previous  attack  of  the 
disease,  were  much  more  exempt  than  those  who 
inherited  the  peculiarities  of  the  other  parent 
who  had  not  been  thus  protected. 
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Therefore  I say  it  was  not  a mild  epidemic 
of  small-pox,  because  those  not  protected  by  in- 
herited immunity,  by  vaccination  or  disease  of 
parents,  suffered  severely. 

I think  many  of  the  cases  in  children,  diag- 
nosed as  chicken-pox,  from  the  mildness  of  the 
attack,  were  really  small-pox;  the  mild  form  be- 
ing caused  by  the  partial  immunity  inherircd  from 
parents  who  had  been  vaccinated.  Many  of  these 
cases  developed,  and  when  Dr.  W.  B.  .A.tkinson 
published  the  facts  that  were  true,  he  was  ma- 
liciously villified.  He  stated  that  there  were  two 
hundred  cases  of  small-pox  in  Bedford  county, 
as  I had  reported  to  him  while  in  Huntingdon. 
The  disease  has  been  epidemic  all  over  the  coun- 
try. 

I think  if  the  County  Boards  of  Health  had  been 
a little  more  active  in  urging  the  necessity  of  vac- 
cination when  Dr.  B.  H.  Lee  reported  to  them 
that  there  was  a mild  epidemic  of  small-pox  com- 
ing from  the  South,  that  the  number  of  cases 
would  have  been  greatly  lessened,  and  that  many 
of  these  cases  would  not  have  been  diagnosed 
chicken-pox. 

Dr.  W.  D.  Haight,  Johnstown : I think  that 
we  should  all  be  gratified,  I know  I am,  that  the 
discussion  of  this  little  paper  has  brought  out  the 
truth  in  regard  to  that  Bedford  matter. 

I am  very  glad  that  Dr.  Atkinson  has  been 
justified  in  proclaiming  the  existence  of  two 
hundred  cases  of  small-pox  in  Bedford.  So  far 
as  the  character  of  the  infection  is  concerned,  it 
does  not  matter  much  how  severely  a patient  suf- 
fers from  small-pox,  how  mild  or  how  severe  the 
case  is ; a mild  case  of  varioloid  is  capable  of 
transmitting  a severe  case  of  confluent  small-pox, 
if  the  system  of  the  person  coming  in  contact  with 
it  is  in  the  proper  condition  to  acquire  the  dis- 
ease. In  other  words,  the  contagion  is  just  as 
dangerous  coming  from  a case  of  varioloid  as 
from  a case  of  confluent  small-pox,  and  for  that 
reason  we  should  be  just  as  careful  in  controlling 
a mild  case  as  in  controlling  severe  ones ; and 
the  State  Board  of  Health  should  take  this  fact 
into  consideration  in  combatting  the  spread  of  the 
disease. 


SPEEDY  DIL.\TATION  OF  THE  RIGID  OS. 

Dr.  J.  Farrar,  in  a recent  paper  read  be- 
fore the  British  Medical  Asociation 
Med.  Jour.)  calls  attention  to  the  value  of 
cocaine,  applied  locally,  for  dilating  the 
rigid  os.  He  recites  five  cases,  in  all  of 
which  the  method  was  successful.  In  the 
first  case  it  was  not  applied  with  the  idea  of 
obtaining  this  result,  but  as  a local  anaes- 


thetic for  incision  of  the  cervix  in  a aeaf- 
mute  primipara,  who  had  been  in  labor  for 
48  hours.  The  os  was  thin  and  rigid,  ’ leel- 
ing  almost  like  a circle  of  sheet  tin”  and  di- 
lated only  to  the  size  of  a shilling.  It  had 
resisted  all  internal  medicines  and  efforts  to 
dilate  with  the  fingers  and  mechanical  di- 
lators. A 10  per  cent,  solution  of  cocaine 
was  applied  to  the  os,  internally  and  exter- 
nally, and  the  rag  left  in  the  os  four  minutes. 
Thinking  the  anaesthesia  sufficient  by  this 
time  for  the  operation  of  incising,  the  scis- 
sors were  introduced,  but  not  used,  as  the 
os  was  found  to  be  widely  dilated  and  as 
flexible  and  distensible  as  a rubber  bag. 
The  second  time  it  was  applied  with  the 
intention  of  producing  relaxation  in  a pri- 
mipara, aged  forty  years,  and  in  four  min- 
utes the  os  was  so  distensible  that  he  could 
easily  slip  it  over  the  child’s  head  and  pro- 
ceed with  the  delivery.  The  other  cases 
were  equally  successful. — (North  Carolina 
Med.  Jour.) 


ANOTHER  OLD-AGE  THEORY. 

Professor  Mechnikoff,  of  phagocytosis 
fame,  has  elaborated  a theory  of  old  age, 
based  largely  upon  his  fundamental  concep- 
tion of  the  nature  of  the  leucocyte.  He 
recognizes  two  kinds  of  cells,  common  and 
noble.  The  noble  cells  determine  the  func- 
tions of  organs.  The  common  cells  are  iden- 
tical in  all  the  organs;  in  fact,  they  simply  be- 
come connective  tissue  cells.  Mechnikoff 
calls  the  noble  cells  macrophagi  and  the  com- 
mon cells  microphagi.  Old  age  consists  in 
the  subjugation  of  the  macrophagi  by  the 
microphagi.  Mechnikoff  hopes  that  some 
substance  will  be  found  to  destroy  the  mi- 
crophagi by  artificial  means  and  thus  extend 
the  life  of  the  noble  cells.  Mechnikoff’s 
theory  that  age  is  due  to  proliferating  con- 
nective tissue  cells  is  somewhat  like  thai: 
one  which  makes  age  the  result  of  mineral 
deposits  in  the  arteries;  neither  theory  fails 
to  tell  us  why  these  changes  are  not  the  re- 
sult of  age  rather  than  age  the  result  of 
them. — (Medical  Age.) 
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STATE  ISOLATION  HOSPITALS. 

The  medical  profession  has  been  foremost 
in  advocating  measures  for  the  prevention 
and  control  of  infectious  diseases  and  al- 
though the  response  of  the  public  has  not 
been  entirely  satisfactory,  enough  has  been 
accomplished  to  encourage  renewed  and  de- 
termined effort. 

The  marked  success  attained  in  the  pre- 
vention and  treatment  of  small-pox  and 
diphtheria,  have  justly  made  a profound  im- 
pression upon  the  people  and  will  exert  a 
favorable  influence  in  promoting  sanitary 
legislation.  The  prospect  of  great  increase 
of  transportation  lines  which  will  reach  all 
parts  of  the  State  admits  of  sanitary  regula- 
tions otherwise  impracticable. 

Efficient  boards  of  health  should  be  or- 
ganized in  all  counties,  and  provided  with 
vaccine  virus  and  antitoxic  serums  for  free 
distribution,  and  isolation  of  all  cases  of 
dangerous  infectious  diseases  should  be  en- 
forced. A sufficient  number  of  isolation 
hospitals  should  be  established  at  suitable 
points,  to  accommodate  all  cases  of  infec- 
tious diseases  not  otherwise  properly  pro- 


vided for.  Every  section  reached  by  a rail- 
road line  should  secure  the  service  of  an 
isolation  car.  Large  cities  may  easily  pro- 
vide suitable  hospitals,  but  small  towns  and 
rural  districts  can  not  possible  do  so,  hence 
the  need  of  suitable  transportation  convey- 
ances. 

Thousands  of  lives  which  are  destroyed 
annually  by  preventable  diseases,  might  be 
saved  by  reasonable  precautions,  and  the 
prevention  of  such  destruction  is  a duty  of 
the  State  equally  urgent  with  the  care  of 
criminals  and  the  insane.  F.  L. 


THETRiNSPORTATION  OF  BODIES  DEAD  OF 
OONTAOIOUS  DISEASES 

Physicians,  almost  without  exception,  are 
cognizant  of  the  fact  that  the  sanitary  laws 
preventing  the  carrying  by  railroads  of  a 
corpse  dead  of  a contagious  disease  are 
frequently  broken,  and,  sad  to  relate,  often 
with  the  connivance  of  those  whose  first 
duty  should  be  to  uphold  them.  An  in- 
stance of  such  an  occurrence  was  recently 
related  to  the  writer  in  which  the  body  of 
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a child,  who  had  died  of  diphtheria  was 
carried  from  one  country  town  to  another 
in  a baggage  car,  in  which  milk  and  vegeta- 
bles, etc.,  were  also  promiscuously  found. 
The  coffin  was  simply  an  ordinary  one  con- 
structed without  reference  to  hermetic  seal- 
ing or  other  precautionary  measures.  Is 
it  surprising,  therefore,  that  cases  of  contag- 
ious diseases  occur  without  known  contact? 
Overwhelmed  with  the  sorrow  of  the  loss 
of  a loved  one,  it  would  seem  impossible  that 
anyone  would  subject  their  fellow-men  to 
the  same  fate,  or  at  least  greatly  increase 
the  chances  of  death  which  all  children 
must  needs  encounter  to  a greater  or  less 
degree  in  their  battle  against  contagious 
diseases. 

In  view  of  the  doubtless  frequent  occur- 
rence of  such  infraction  of  the  law,  a change 
under  which  burial  at  a distance  and  car- 
riage by  the  railroads  would  be  permitted 
in  cases  of  contagioiis  diseases  could  not 
but  be  beneficial.  Under  proper  germicidal 
treatment  of  the  corpse  and  scientific  care 
of  the  coffin  there  should,  in  this  age  of 
greater  knowledge,  be  no  obstacle  in  per- 
mitting exercise  of  sentiment  in  the  dis- 
posal of  the  dead  of  contagious  diseases. 

The  desire  to  bury  a child  in  the  same 
locality  which  is  later  to  receive  the  parents 
is  a sentiment  which  no  law  can  eradicate, 
and  which  will  in  many  cases  rise  superior 
to  law.  Would  it  not,  therefore,  be  wise  to 
recognize-  the  truth,  apply  effective  precau- 
tionary measures,  and  permit  the  indulgence 
of  a natural  sentiment? 

The  present  law  includes  typhoid  fever  in 
the  list  of  causes  of  death  under  which  dead 
bodies  shall  not  be  carried  by  railroads, 
and  is  said  to  be  frequently  avoided  by  fal- 
sifying the  death  certificates.  Such  a course, 
doubtless,  appears  justifiable  to  many  phy- 
sicians, and  if  proper  sanitary  measures  are 
employed  little  objection  can  be  found,  not 
to  the  falsifying  of  the  records,  but  to  the 
transportation  of  the  bodies.  It  seems  ab- 
surd that  the  intestinal  and  urinary  dis- 
charges of  a typhoid  fever  case  may  be 
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thrown  into  a water  course  which  supplies 
the  drinking  water  of  the  communities  low- 
er on  the  stream,  and  that  the  dead  body  of 
the  same  patient  shall  not  be  transported 
by  railroads.  The  existence  of  such  condi- 
tions is  a disgrace  to  the  physicians  of  the 
State,  and  a menace  to  the  well-being  and 
happiness  of  every  citizen.  K. 

OHIOOEY  AS  A SUBSTITUTE  POE  TEA  AND 
COFFEE. 

The  habitual  use  of  coffee  and  tea  as 
beverages,  is  frequently  a cause  of  much 
functional  derangement  of  the  nervous  sys- 
tem, and  of  the  digestive  apparatus.  Most 
individuals,  under  the  strain  attending  civ- 
ilized life,  doubtless  derive  benefit  from  the 
moderate  use  of  the  caffeine-carrying  bev- 
erages, but,  as  is  the  case  with  all  physi- 
ologically active  substances,  overindul- 
gence or  too  long  continued  use  re- 
sults in  disturbed  function  and  lower- 
ed vitality.  Close  investigation  in  the  treat- 
ment of  many  patients  presenting  them- 
selves at  physicians’  offices,  will  bring  to 
light  the  baneful  effects  of  these  beverages, 
and  the  physician  is  often  at  a loss  to  sup- 
ply a substitute  for  them,  for  few  persons 
are  willing  to  eat  their  meals  without  a cup 
of  hot  drink  of  some  character,  and  hot 
water  alone,  is  relished  by  but  few. 

One  of  the  least  harmful  substitutes  for 
coffee  and  tea  is  to  be  found  in  chicory, 
which  was  first  used  as  a beverage  in  Hol- 
land about  the  middle  of  the  eighteenth  cen- 
tury and  is  said  to  have  been  first  cultivated 
for  the  same  purpose  by  the  Moravians  at 
Bethlehem,  Pa.,  about  one  hundred  years 
ago.  in  certain  European  countries  it  is 
used  at  the  present  day,  as  an  admixture  to 
coffee — not  as  an  adulterant — probably  on 
the  score  of  economy.  In  a pamphlet  is- 
sued by  the  U.  S.  Department  of  Agricul- 
ture, entitled,  “Chicory  Growing  as  an  Ad- 
dition to  the  Resources  of  the  American 
Farmer,”  the  following  statements  are 
made:  “Europeans  accustomed  to  its  use, 

maintain  that  a mixture  consisting  of  two 
or  three  parts  of  good  coffee,  to  one  of 
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ground  roasted  chicory,  is  superior  to  the 
cofYee  alone.  The  mixture  is  more  eco- 
nomical than  cofYee,  since  not  only  does  it 
cost  less,  but  a smaller  quantity  is  required 
to  make  the  same  volume  and  strength  of 
infusion.”  In  speaking  of  a mixture  of 
chicory  and  cofYee,  the  following  statement 
is  also  made:  “The  mixture  seems  more 

wholesome,  and  is  certainly  more  palatable, 
than  the  dried  cofYee  grounds  rearomatized 
by  chemical  methods,  which  are  sold  as 
fresh  ground  cofYee  in  pound  papers  with 
showy  labels  and  attractive  names,  and 
which  are  bought  by  the  manufacturers 
from  the  large  asylums,  hospitals,  and 
prisons  of  our  land  at  $12  a ton.” 

The  medicinal  property  of  chicory  is 
closely  allied  to  that  of  dandelion.  Accord- 
ing to  the  National  Dispensatory  it  “is 
thought  to  increase  the  appetite,  promote 
the  digestion,  and  stimulate  the  liver — in  a 
word,  to  operate  very  nearly  as  dandelion  is 
supposed  to  act.  Its  excessive  use  is  al- 
leged to  occasion  venous  congestion  of  the 
abdominal  organs,  the  brain,  and  the  organs 
of  the  senses.”  It  will  thus  be  seen  that  like 
cofYee  and  tea,  it  also  has  its  disadvantages, 
but  doubtless  in  a less  degree.  From  the 
same  source,  though  not  made  by  the  De- 
partment, the  following  analysis  of  roasted 
chicory  root  is  taken: 

Per  cent. 


Hygroscopic  moisture  14.5 

Gummy  matter  9.5 

Glucose 12.2 

Matter  like  burnt  sugar  29.1 

Fatty  matter  2.0 

Brown  or  burnt  woody  matter 28.4 

Ash 4-3 

Total  100.0 


This  analysis  difYers  from  that  of  the  raw 
root  in  not  showing  the  presence  of  bitter 
extractive  matter  which  exists  in  the  latter 
in  small  amounts.  Analysis  of  the  ash  is 
as  follows: 

Per  cent. 


Chloride  of  potassium 0.22 

Sulphate  of  potash  0.97 

Phosphate  of  potash  1.41 

Phosphate  of  magnesia 0.90 

Phosphate  of  lime 0.40 

Carbonate  of  lime o.io 
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Alumina  and  oxide  of  iron 0.20 

Sand  0.70 


Total 4.3 

The  absence  of  tannic  acid  represents  one 
of  the  advantages  over  cofYee  and  tea  while 
the  presence  of  the  bitter  extractives  de- 
stroyed, however,  to  a large  extent  in  the 
process  of  roasting  gives  to  it  a tonic  action 
in  place  of  the  stimulant  one  of  cafYeine  and 
theine. 

Taken  in  mild,  dilute  form  it  will  be 
found  a good  substitute  and  though  at  first 
not  as  palatable  as  tea  or  cofYee  in  time  an 
acquired  taste  may  be  developed  under 
which  it  becomes  far  from  disagreeable. 

K. 


EDITORIAL  NOTES. 

HYDROPHOBIA  IN  BUFFALO. 

A number  of  cases  of  hydrophobia  have 
recently  occurred  among  dogs  in  Buffalo, 
N.  Y.,  and  several  persons  were  bitten.  One 
fatal  case  has  occurred.  K. 

EEQOT  IN  THE  SORE  THROAT  OF  PHTHISIS- 
Fluid  extract  of  ergot  in  20  minim  doses 
three  times  a day  is  recommended  for  the 
distressing  sore  throat  which  is  often  asso- 
ciated with  tubercular  disease  of  the  lungs. 

K. 

EXAMINATION  OF  MEDICAL  STUDENTS. 
Under  Communications  will  be  found  a 
circular  issued  by  the  Medical  Council  of 
Pennsylvania  relative  to  the  preliminary  ex- 
amination to  be  undergone  by  persons  con- 
templating the  study  of  medicine.  As  will 
be  seen  the  examinations  will  take  place 
simultaneously  in  Allegheny  and  Philadel- 
phia Saturday,  October  21st.  K. 

COMMITTEE  ON  PHARMACY  FOR  1900. 

The  following  members  of  the  Commit- 
tee on  Pharmacy  have  been  appointed  by 
the  President  of  the  Medical  Society  of  the 
State  of  Pennsylvania  for  the  coming  year: 
Dr.  John  V.  Shoemaker,  Philadelphia 
(Chairman);  Dr.  William  B.  Ulrich,  Ches- 
ter; Dr.  Adolph  Koenig,  Pittsburg;  Dr. 
Louis  Edwards,  Edwardsdale;  Dr.  John  B. 
Lowman,  Johnstown.  C.  L.  S. 


210 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


THE  ETIOLOGY  OF  YELLOW  FEVER. 

During  the  latter  part  of  the  year  1897, 
a commission,  consisting  of  Surgeon  Eu- 
gene Wasdin  and  Passed  Assistant  .Surgeon 
H.  D.  Geddings,  was  created  by  the  Govern- 
ment to  investigate  the  nature  of  yellow 
fever.  A summary  of  a preliminary  report 
of  the  work  done  by  this  commission  in  the 
South  and  in  Havana,  has  already  appeared 
in  this  Journal,  The  final  report  recently 
published,  proves  the  identity  of  the  bacillus 
icteroides  found  in  cases  of  yellow  fever  in 
Southern  .States,  by  this  commission,  and 
that  originally  discovered  by  Sanarelli  in 
South  America.  The  conclusion  was  also 
arrived  at,  that  infection  takes  place  by  way 
of  the  respiratory  tract  where  a colonization 
occurs,  from  which  in  probably  a majority 
of  the  cases,  a secondary  colonization  of  the 
micro-organisms  occurs  in  the  blood  of  the 
patient. 

The  bacillus  x of  Sternberg  was  found  to 
have  no  causal  relationship  to  yellow  fever, 
and  that  it  is  frequently  found  in  healthy 
animals  and  man. 

The  commission  believes  that  the  condi- 
tions are  favorable  for  the  production  of  a 
curative  antitoxic  serum,  and  that  such  an 
one  of  greater  curative  power  than  is  pos- 
sessed by  that  now  made  by  Sanarelli  will 
ultimately  be  discovered.  K. 


THE  ANTI-VACCINATIONIST’S  VIEW- 
Since  the  occurrence  of  cases  of  small- 
pox in  the  city  of  Pittsburg  and  vicin- 
ity the  officers  of  the  Bureau  of  Health  have 
exerted  every  possible  means  to  impress  on 
the  public  the  necessity  of  vaccination.  Free 
vaccination  has  been  offered  to  all  who 
might  be  unable  to  pay  and  all  others  were 
strongly  advised  to  protect  themselves. 
Engaged  in  such  commendable  work  Dr. 
R.  L.  Taylor,  medical  inspector  of  the  Bu- 
reau, made  a statement  in  a public  inter- 
view, which  is  found  below  copied  from  a 
letter  which  he  received  from  an  anti-vac- 
cinationist. The  letter  is  written  on  a let- 
ter head  of  Vaccbiation,  “a  monthly  journal 


of  health,  that  tells  the  truth  about  vaccina- 
tion” and  is  a follows: 

“Office  of  Assistant  Secretary  of  the  A. 
V.  S.  of  America,  19  Broadway,  N.  Y.,  July 
31,  1899.  T can  see  no  remedy  unless  it  is 
wholesale  vaccination.’  (Dr.  Taylor,  City 
Physician.)  Of  course  you  cannot  while 
there  are  fools  enough  to  make  vaccination 
profitable,  but  there  is  little  doubt  that  when 
it  ceases  to  pay  you  will  be  one  of  the  first 
to  howl  it  down,  for  you  have  sense  enough 
to  know  that  vaccination  is  a filthy  rite,  and 
of  no  possible  advantage. 

“Then  why  not  be  honest,  and  begin  to 
hedge  before  it  is  too  late  to  save  your 
credit? 

“Respectfully, 

“E.  C.  Townsend.” 

Comment  would  be  superflous.  We 
simply  reproduce  the  letter  to  indicate  the 
nature  of  the  arguments  advanced  and  some 
of  the  difficulties  with  which  the  health 
authorities  have  to  contend.  K. 


Extractum  Leptandrae,  U.  S.  P. — In 
writing  a prescription  for  a laxative  pill  the 
above  extract  will  be  found  to  serve  well  as 
an  excipient,  and,  at  the  same  time,  add  its 
mildly  laxative  and  tonic  effects  to  the  more 
active  ingredients.  K. 


HOW  TO  TREAT  SHOCK. 

Dr.  R.  H.  M.  Dawbarn,  of  New  York, 
read  a paper  with  this  title,  in  which  he 
discussed  more  particularly  the  prevention 
of  shock.  He  stated  that  the  chief  causes 
of  operative  shock  were:  (i)  Hemorrhage, 

(2)  duration  of  the  operation,  (3)  excessive 
anesthesia,  (4)  and  loss  of  vital  heat.  Since 
1891  he  has  made  use  of  systematic  intra- 
venous injections  of  saline  solution,  and 
claimed  no  originality  for  the  method,  ex- 
cept as  regards  the  use  of  these  injections 
at  the  right  time  and  at  the  right  tempera- 
ture. By  the  “right  time,”  he  meant  their 
use  before  major  operations  to  forestall 
shock;  by  the  “right  temperature”  was 
meant  that  the  saline  solution  should  be  as 
hot  as  could  be  borne  by  the  hand,  i.  e., 
120°  F. — Med.  Review  of  Reviews. 
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Communication. 


PEELIMINAKT  EXAMINATION  OF  MEDICAL 
STUDENTS. 

The  Act  of  May  i8,  1893,  specifies  a competent 
common  school  education  as  one  of  the  qualifi- 
cations to  be  required  of  those  who  desire  to  ob- 
tain a license  to  practice  medicine  in  the  State 
of  Pennsylvania.  The  extent  of  this  educational 
qualification  may  be  inferred  from  other  Acts  of 
Assembly  which  prescribe  that  the  branches  to  be 
taught  in  the  common  schools  shall  include  or- 
thography, reading,  writing,  arithmetic,  English 
grammar,  geography,  history  of  the  United  States, 
physiology  and  hygiene. 

Physiology  and  hygiene  are  included  in  the  list 
of  branches  in  which  under  the  law  the  Medical 
Examining  Boards  test  the  qualifications  of  appli- 
cants for  license  to  practice  medicine.  The  duty 
of  conducting  the  examination  in  the  other  branch- 
es constituting  a common  school  education  has  | 
been  assigned  to  a committee  consisting  of  per- 
sons connected  with  the  public  school  system. 
Two  preliminary  examinations  for  this  purpose 
will  be  held  each  year  in  Philadelphia,  one  during 
the  month  of  October,  after  the  medical  colleges 
have  opened,  and  the  other  on  the  day  p’^eceding 
the  final  examination  in  June.  On  the  same  days 
examinations  will  also  be  held  in  Western  Penn- 
sylvania, at  which  the  same  questions  will  be  j 
used.  I 

The  next  preliminary  examination  will  be  held  \ 
Saturday,  October  21,  1899,  at  9 o’clock  A.  M.,  in 
Philadelphia,  in  the  Robert  Vaux  School  Building, 
on  Wood  street,  east  of  Twelfth  street,  and  in 
Allegheny,  in  the  City  High  School  Building,  on  j 
Sherman  avenue.  I 

The  committee  in  charge  of  the  examination  in  j 
Philadelphia  consists  of  the  State  Superintendent  | 
of  Public  Instruction,  and  Professors  Edgar  A.  I 
Singer  and  Charles  Henry  Kain,  Assistant  Su- 
perintendents of  the  schools  of  Philadelphia.  The 
committee  in  charge  of  the  examination  in  Alle- 
gheny consists  of  the  State  Superintendent  of 
Public  Instruction,  City  Superintendent  John  Mor- 
row, and  Professor  George  Kratz,  Principal  of  the 
Franklin  School,  Pittsburg.  The  answers  of  those 
examined  will  be  marked  and  then  placed  on  file 
at  Harrisburg. 

In  lieu  of  the  preliminary  examination  the  Med- 
ical Council  will  accept  as  satisfactory  evidence 
of  a common  school  education  permanent  certifi- 
cates issued  by  the  School  Department  of  Penn- 
sylvania, diplomas  of  colleges,  Normal  Schools 
and  other  institutions  approved  by  the  Medical 
Council,  certificates  of  admission  into  the  Fresh- 
man Class  of  Literary  Colleges  approved  by  the  j 
Medical  Council,  and  certificates  of  graduation  ' 


from  high  schools  whose  course  of  study 
is  approved  by  the  Medical  Council.  Per- 
sons holding  such  certificates  ivill  please  send 
them  for  inspection  to  James  W.  Latta,  Secretary 
of  the  Medical  Council,  Harrisburg.  They  zvill 
be  returned  to  the  owners,  together  with  the  nec- 
essary certificate  from  the  Medical  Council,  ex- 
empting the  holder  from  the  preliminary  exam- 
ination. 

Blanks  to  be  used  in  specifying  the  branches 
included  in  the  course  of  study,  or  in  the  entrance 
examination  for  the  Freshman  class,  can  be  ob- 
tained from  the  Medical  Council,  or  from  the 
Dean  of  any  medical  college  with  whom  the  blanks 
have  been  placed  for  distribution. 

Nathan  C.  Schaeffer, 

President,  Medical  Council  of  Pennsylvania. 

James  W.  Latta, 

Secretary,  Medical  Council  of  Pennsylvania. 

Harrisburg,  Pa.,  Sept.  12,  1899. 
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TRANSACTIONS  OF  THE  WYOMING 
STATE  MEDICAL  SOCIETY.  Fi;-st  and 
Second  Regular  Meetings,  Held  at  Rawlins  and 
Rock  Springs,  May  and  November,  1898,  Con- 
stitution and  By-Laws  and  List  of  Members. 
Published  for  the  Society.  Denver,  Colorado : 
App  Engraving  and  Printing  Co.  1899. 

These  Transactions  chronicle  the  birth  of  an- 
other State  Medical  Society.  Fully  50  per  cent, 
of  the  regular  physicians  are  already  enrolled — a 
commendable  beginning  for  our  young  Western 
sister.  E.  B.  B. 

AMERICAN  POCKET  MEDICAL  DICTION- 
ARY. Edited  by  W.  A.  Newman  Dorland, 
A.M.,  M.D.,  Assistant  Obstetrician  to  the  Hos- 
pital of  the  University  of  Pennsylvania ; Etc. 
Containing  the  Pronunciation  and  Definition  of 
over  26,000  of  the  Terms  Used  in  Medicine 
and  the  Kindred  Sciences,  along  with  over 
60  Extensive  Tables.  Second  Edition.  Re- 
vised. Price,  $1.25,  net.  Philadelphia;  W.  B. 
Saunders,  925  Walnut  Street.  1899. 

The  second  edition  of  this  Pocket  Medical  Dic- 
tionary presents  but  few  changes.  Some  new 
words  have  been  added,  a few  corrections  made, 
and  a thumb  index  introduced.  It  will  be  found 
very  satisfactory,  especially  to  students. 

THE  MEDICAL  NEWS  FORMULARY  FOR 
1899.  By  E.  Quin  Thornton,  M.D.  Demon- 
strator of  Therapeutics,  Pharmacy  and  Materia 
Medica  in  Jefferson  Medical  College,  Philadel- 
phia. Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  $1.75. 

Diseases  in  this  work  are  arranged  alphabetical- 
ly. The  formulae  are  mostly  simple.  Very  few 
incompatible  mixtures.  Indications  and  a few 
brief  directions  for  using  follow  each  formula. 
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Prescriptions  are  written  out  with  full  case  end- 
ings, which  is  a desirable  factor  in  any  formulary. 
The  ordinary  and  metric  systems  are  both  given. 
The  whole  work  exhibits  a degree  of  exactness 
in  medical  pharmacy  and  prescription  writing  that 
will  reflect  credit  on  its  compiler.  E.  B.  B. 

OVER  ONE  THOUSAND  PRESCRIPTIONS 
or  Favorite  Formulae  of  Various  Teachers,  Au- 
thors and  Practicing  Physicians.  The  whole 
being  carefully  indexed,  and  including  most 
of  the  newer  remedies.  Cloth,  300  pages,  post- 
paid, $1.00.  The  Illustrated  Medical  Journal 
Co..  Publishers,  Detroit,  Mich. 

Of  the  multitude  of  prescriptions  found  in  this 
little  book  many  are  good,  some  indifferent,  and 
many  bad.  No  attention  is  paid  to  proper  typo- 
graphical arrangement.  English  and  Latin  names 
are  used  promiscuously.  Ethically,  it  is  even 
worse.  No  well  educated  physician  has  need  for 
a work  of  this  kind. 

TREATISE  ON  HUMAN  PHYSIOLOGY. 
For  the  Use  of  Students  and  Practitioners  of 
Medicine.  By  Henry  C.  Chapman,  M.D.,  Pro- 
fessor of  Institutes  of  Medicine  and  Medical 
Jurisprudence  at  Jefferson  Medical  College, 
Philadelphia,  Etc.  Second  Edition.  Illustrated 
with  595  Engravings.  Philadelphia : Lea  Broth- 
ers & Co.  1899. 

This  work  represents  Professor  Chapman’s 
teachings  at  the  Jefferson  Medical  College,  and 
is  “based  upon  comparative  and  pathological 
anatomy,  clinical  medicine,  physics,  and  chem- 
istry, as  well  as  upon  experimental  research.” 
The  second  edition  is  cast  in  the  same  mold  as 
the  first,  with  many  points,  however,  elaborated, 
and  newer  developments  included.  This  is  spe- 
cially true  of  the  part  relating  to  the  functions  of 
the  nervous  system,  and  to  physiological  chem- 
istry. 

The  author’s  style  is  clear,  and  the  statements 
easy  of  comprehension,  two  characteristics  that 
will  appeal  specially  to  students,  though  the  work 
is  by  no  means  elementary.  The  large  number 
of  illustrations  also  constitutes  an  excellent  fea- 
ture, and  serves  to  impress  the  memory  with  es- 
sential points. 

TRANSACTIONS  OF  THE  NEW  HAMP- 
SHIRE MEDICAL  SOCIETY.  The  One 
Hundred  and  Seventh  Anniversary,  Held  at 
Concord,  May  26  and  27,  1899.  Edited  by  Drs. 
G.  P.  Conn  and  M.  H.  Felt.  276  pages.  Rum- 
ford  Press,  Concord. 

In  addition  to  the  minutes  of  the  meeti.ig,  post- 
prandial exercises,  obituaries,  lists  of  the  officers 
and  members,  this  volume  contains  the  following 
papers:  The  President’s  Address,  Experiences 

in  Military  Sanitation,  The  Doctor  and  itie  Law- 
yer, The  Hippocratic  Oath  and  Medical  Ethics, 
Proper  Equiliberation  of  the  Nervous  System, 
Foreign  Bodies  in  the  Eye,  and  Inflammation  of 


the  Middle  Ear,  Middle  Ear  Diseases  in  General  f ■ 
Practice,  Formalin  in  Surgery,  Medical  Regis-  J '' 
tration,  Puerperal  Eclampsia,  Antistreptococcic  ‘ 
Serum  in  Septicemia,  Puerperal  Paralysis,  Cere- 
bral Surgery,  Influence  of  Local  Health  Boards, 
Intestinal  Obstruction,  Conservative  Treatment,  , 1 

Adenoids  and  their  Complications  in  Children,  and  " 
Address  to  the  Graduating  Class  of  Dartmouth  * 
Medical  College.  These  papers  and  the  discus-  ^ 

sions  form  an  excellent  program;  the  paper  on  ' 

Adenoids,  by  Dr.  F.  E.  Kittredge,  being  especial- 
ly valuable.  C.  L.  S. 

A TEXT-BOOK  OF  PHARMACOLOGY  AND  ' 
THERAPEUTICS,  or  the  Action  of  Drugs  in 
Health  and  Disease.  For  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  Arthur  R. 
Cushny,  M.A.,  M.D.,  Aberd.  Professor  of  Ma- 
teria Medica  and  Therapeutics  in  the  Univer 
sity  of  Michigan  Medical  Department,  .Ann  Ar-  ' 
bor.  In  one  octavo  volume  of  728  pages,  with  ■' 

47  engravings.  Cloth,  $3.75,  net.  Lea  Brothers  ^ 

& Co.,  Philadelphia  and  New  York.  1899. 

This  is  an  excellent  work  on  a subject  upon  which 
the  members  of  the  medical  profession  are  in  need 
of  special  enlightenment.  The  author  defines 
pharmacology,  as  “the  study  of  the  organism  ren- 
dered abnormal  by  drugs,”  differing  from  thera- 
peutics, which  he  defines  as  “the  art  of  applying 
drugs  in  disease.”  The  scope  of  the  work  will 
thus  be  apparent. 

As  a knowledge  of  the  physiological  action  of 
drugs  exhibited  in  disease  is  necessary  for  their 
scientific  application,  the  value  of  this  treatise  be- 
comes evident,  for  a knowledge  of  the  action  of  rem- 
edies in  health  is  needful  in  order  that  diseased  con- 
ditions may  be  properly  modified  and  abnormal 
functions  be  directed  into  normal  conditions. 

It  is  a book  which  should  be  in  the  possession 
of  every  physician  who  prescribes  medicines,  be- 
cause of  their  physiological  effects,  rather  than 
because  they  are  reputed  to  cure  certain  diseases. 

SAUNDERS’  POCKET  MEDICAL  FORMU- 
LARY, WITH  AN  APPENDIX  CONTAIN- 
ING POSOLOGICAL  TABLE:  Formulae  and 
Doses  for  Hypodermic  Medication ; Poisons 
and  their  Antidotes;  Diameters  of  the  Female 
Pelvis  and  Foetal  Head;  Obstetrical  Table; 

Diet  Lists  for  Various  Diseases ; Materials  and 
Drugs  used  in  Antiseptic  Surgery;  Tieatment 
of  Asphyxia  from  Drowning;  Surgical  Remem- 
brancer; Tables  of  Incompatibles;  Eruptive  ■ 
Fevers ; Weights  and  Measures,  etc.  By  Will- 
iam M.  Powell,  M.D.,  Attending  Physician  to 
the  Children’s  Seashore  House  for  Invalid  Chil- 
dren and  Mercer  Home  for  Invalid  Women  at  : 
Atlantic  City,  N.  J. ; Member  of  the  Philadel- 
phia Pathological  Society.  Fifth  Edition. 
Thoroughly  Revised.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  street.  1899. 

The  compiler  has  not  overstepped  the  bound- 
aries of  conservatism  in  selecting  formulae  contain- 
ing questionable  new  remedies.  A few  old  in-  1 


THE  PENNSYLVANIA 


compatible  mixtures  (Nos. 424  and  1229,  for  exam- 
ple), might  have  been  omitted.  The  arrangement 
of  diseases  alphabetically  with  blank  pages  fol- 
lowing each  letter  and  a thumb  index,  makes  this 
little  work  convenient  for  reference.  The  Sur- 
gical Remembrancer  is  an  unique  addition  con- 
taining a number  of  valuable  hints.  Diet  tables 
are  few  in  number,  but  reasonably  exact.  The 
author  of  each  prescription  is  given,  but  the  metric 
system  is  omitted  in  the  formulte,  and  abbrevia- 
tions are  used  instead  of  full  case  endings. 

E.  B.  B. 


TRANSACTIONS  OF  THE  CONNECTICUT 
MEDICAL  SOCIETY.  The  One  Hundred 
and  Seventh  Annual  Convention,  Held  at  Hart- 
ford, May  24  and  25,  1899.  Edited  by  Drs.  H. 
P.  Stearns,  C.  S.  Rodman  and  N.  E.  Wordin. 
Published  by  the  Society. 

This  volume  of  four  hundred  and  sixteen 
pages  contains  a list  of  the  officers  and  standing 
committees  of  the  society;  the  proceedings  of  the 
meeting,  including  reports  of  committees,  papers 
read  and  discussions  thereon,  obituaries  and  lists 
of  the  officers  and  members  of  the  eight  constitu- 
ent county  societies.  In  the  Report  of  the  Com- 
mittee on  Medical  Examinations  we  read,  “And 
should  any  member  of  our  society  ever  be  ap- 
proached with  the  statement  that  our  laws  are 
too  stringent,  let  him  refer  to  the  States  of  New 
York,  New  Jersey  and  Pennsylvania  and  express 
the  hope  that  some  day  we  shall  be  enrolled  in  the 
same  class  with  them.”  The  president.  Dr.  Henry 
P.  Stearns,  concludes  his  address  on  the  Irrespon- 
sibility of  the  Insane,  with  the  statement  that  “The 
first  and  prime  object  to  be  sought  is  the  protection 
of  society,  and  secondly,  the  rights  and  interests 
of  the  individual.  We  cannot  place  the  individual 
first  in  point  of  consideration.”  The  papers  are 
for  the  most  part  original  and  valuable,  among 
which  are  Normal  Breathing  in  the  Treatment 
and  Prevention  of  Tuberculosis,  Legal  Responsi- 
bility in  Fractures,  and  Insects  as  Etiological  Fac- 
tors in  Disease.  C.  L.  S. 


TRANSACTIONS  OF  THE  OHIO  STATE 
MEDICAL  SOCIETY.  The  Fifty-fourth  An- 
nual Meeting,  Held  at  Springfield,  Mav  10,  ii 
and  12,  1899.  Edited  by  Dr,  P.  Maxwell  Foshay, 
Cleveland. 

This  is  a compact  and  closely  printed  volume 
of  468  pages,  divided  into  eight  chapters.  Chap- 
ter I contains  the  minutes,  including  reports ; 2, 
The  President’s  Address,  Relation  of  Medicine  to 
State,  The  Address  in  Medicine,  The  Importance 
of  the  Recognition  of  Certain  Chemic  Blood 
Changes,  and  Especially  Toxemia,  in  our  Thera- 
peutics, by  Dr,  John  V.  Shoemaker,  Philadelphia, 
and  The  Address  in  Surgery,  Medical  and  Sur- 
gical Lessons  of  the  Late  War,  by  Dr.  P.  S.  Con- 
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ner;  3,  Medicine — seven  papers;  4,  Surgery — thir- 
teen papers,  five  of  which  relate  to  appendicitis; 
5,  Ethics  and  State  Medicine — five  papers.  Milk 
as  a Carrier  of  Infection,  The  Attitude  that  Should 
be  Assumed  by  the  Profession  Toward  Christian 
Science  and  Allied  Fads,  The  New  Industrial 
Position  of  Woman  in  its  relation  to  Health  and 
Vigor,  The  Disinfection  of  Railway  Coaches  and 
Street  Cars  in  Ohio,  and  the  Relation  of  the  Gen- 
eral Practitioner  and  Specialist;  6,  Ophthalmol- 
ogy— three  papers  ; 7,  Obstetrics — one  paper.  The 
Prevention  of  Infection  During  and  After  Labor; 
8,  Various  lists  of  members,  and  lists  of  officers 
and  members  of  the  fifty  Auxiliary  Local  Medical 
Societies.  To  this  is  added  a carefully  prepared 
Index.  “The  restriction  of  the  sale  of  proprietary 
and  patent  medicines  containing  opium  or  its  salts, 
and  other  dangerous  and  deleterious  drugs  to  the 
ignorant  and  unsuspecting  public,  is  one  of  the 
most  commendable  features  of  the  new  law,”  es- 
tablishing the  office  of  Dairy  and  Food  ( ommis- 
sioner.  (Extract  from  President  N.  R.  Cole- 
man’s Address.)  The  act  of  1896  establishing  the 
State  Board  of  Medical  Registration  and  Exam- 
ination appears  to  have  been  a step  forward  and 
all  that  could  then  be  secured,  but  it  is  said  that 
graduates  failing  to  pass  the  examining  boards  of 
other  States  are  flocking  to  Ohio  and  registering. 
A committee  was  appointed  “to  assist  in  drafting 
a proper  amendment  to  the  law,  and  to  endeavor 
to  secure  its  passage  by  the  Legislature.” 

C.  L.  S. 


NEW  BOOKS. 

Transactions  of  the  American  Climatological 
Association.  For  the  Year  1899.  Vol.  XV.  Phil- 
adelphia : Printed  for  the  Association  by  W.  J. 

Dornan.  Copies  may  be  had  of  the  Secretary, 
Guy  Hinsdale,  M.D.,  Philadelphia. 

Minor  Surgery  and  Bandaging.  By  Henry  R. 
Wharton,  M.D.,  Demonstrator  of  Surgerv  in  the 
University  of  Pennsylvania.  New  (4th)  edition. 
In  one  i2mo.  volume  of  594  pages,  with  502  en- 
gravings, many  being  photographic.  Cloth,  $3.00, 
net.  Lea  Brothers  & Co.,  Philadelphia  and  New 
York. 

A Manual  of  Materia  Medica,  Therapeutics, 
Medical  Pharmacy,  Prescription  Writing  and  Med- 
ical Latin.  For  the  use  of  Students  and  Practition- 
ers of  Medicine.  By  William  Schleif,  Ph.G.,  M. 
D.  Instructor  in  Pharmacy  in  the  University  of 
Pennsylvania.  In  one  i2mo.  volume  of  352  pages. 
Cloth,  $1.50,  net.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York. 

Practical  Anatomy,  Including  a Special  Section 
on  the  Fundamental  Principles  of  Anatomy.  Edit- 
ed by  W.  T.  Eckley,  M.  D.,  Professor  of  Anatomy 
in  the  College  of  Physicians  and  Surgeons  Uni- 
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versity  of  Illinois;  etc.,  and  Mrs.  Corinne  Buford 
Eckley,  Instructor  of  Anatomy  in  the  Northwest- 
ern University  Dental  School ; etc.  With  347  illus- 
trations, many  of  which  are  in  colors.  Octavo. 
Price  $5.50  net  Cloth;  $4.00  net  Oil  Cloth.  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  St.,  Philadel- 
phia. 1899. 

A Compend  of  the  Diseases  of  the  Eye  and 
Refraction,  Including  Treatment  and  Surgery.  By 
Geo.  M.  Gould,  M.D.,  Formerly  Ophthalmologist 
to  the  Philadelphia  Hospital,  Etc.,  and  Walter  L. 
Pyle,  M.D.,  Assistant  Surgeon  to  Wills  Eye  Hos- 
pital, Etc.  Second  Edition.  Revised  and  En- 
larged. One  Hundred  and  Nine  Illustrations, 
Several  of  which  are  in  Colors.  Price,  80  cents. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut St.  1899. 


REPRINTS  AND  PAMPHLETS. 

Appendicitis.  By  H.  O.  Walker,  M.D.,  Detroit, 
Michigan.  Reprinted  from  The  Physician  and 
Surgeon,  January,  1899. 

Cardiaphobia,  or  Heart  Fear.  By  W.  T.  Eng- 
lish, M.D.,  Pittsburg,  Pa.  Reprinted  from  Medi- 
cal News,  April  29,  1899. 

Appendicitis.  By  Geo.  W.  Grile,  M.D..  Cleve- 
land, Ohio.  Reprinted  from  The  Cleveland  Medi- 
cal Gazette,  February,  1899. 

I.  First  Darkness,  Then  Light.  II.  Acute 
Articular  Rheumatism.  HI.  Laws  of  Nature. 
By  Charles  D.  Miller,  Pottsville,  Pa. 

A Ca.se  of  Transposed  Viscera  with  Choleli- 
thiasis, Relieved  by  a Leftsided  Cholecystostomy. 
By  Carl  Beck,  M.D.,  New  York,  N.  Y. 

Report  of  a Case  of  Foxtail  Infection.  By  R. 
C.  Chamberlain,  M.D.,  Rock  Springs,  Wj'O.  Re- 
printed from  The  Denver  Medical  Times. 

The  Neuropathic  Origin  of  Stuttering.  By 
W.  Sheppegrell,  A.M.,  M.D.  Reprinted  from  The 
Philadelphia  Medical  Journal,  January  14,  1899. 

An  Extraordinary  Case  of  Aortic  Aneurysm. 
By  Carl  Beck,  M.D.,  New  York.  Reprinted  from 
The  New  York  Medical  Journal,  April  15,  1899. 

The  Present  Status  of  Pharmacy  and  Its  Possi- 
ble Improvement.  By  Eli  H.  Long,  M D.,  Buf- 
falo. N.  Y.  Reprinted  from  The  Medical  News, 
April  8,  1899. 

Some  of  the  Minor  Immoralities  of  the  Tobacco 
Habit.  By  Matthew'  Wood,  M.D.,  Philadelphia, 
Pa.  Reprinted  from  The  Journal  of  the  American 
Medical  Association. 

Appendicitis ; When  to  and  When  Not  to  Oper- 
ate. By  R.  Harvey  Reed,  M.D.,  Rock  Springs, 
Wyo.  Reprinted  from  Western  Medical  Review, 
Lincoln,  Nebraska.  March,  1899. 

The  Debt  of  the  Public  to  the  Medical  Profes- 


sion. By  W.  W.  Keen,  M.D.,  LL.D.,  Philadelphia, 
Pa.  Reprinted  from  The  Philadelphia  Medical 
Journal,  April  29,  1899. 

The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis.  Organized  April  10,  1892.  In- 
corporated 1895.  Report  for  the  year  ending  April 

13,  1899- 

The  Distribution  of  Tuberculosis  in  New  Jer- 
sey. By  Guy  Hindsdale,  M.  D.,  Philadelphia,  Pa. 
Reprinted  from  The  Philadelphia  Medical  Journal, 
October  22,  1899. 

The  Influence  of  Turbinal  Hypertrophy  upon 
the  Pharynx.  By  Lewis  S.  Somers,  M.D..  Phila- 
delphia, Pa.  Reprinted  from  University  Medical 
Magazine,  May,  1899. 

Anthrax.  The  Influences  of  Tanneries  in 
Spreading  the  Disease.  By  Mazyack  P.  liavenel, 
M.D.  Reprinted  from  The  Philadelphia  Medical 
Journal,  April  22,  1899. 

The  Pharmacologic  Essay  of  the  Heart  Tonics. 
By  E.  M.  Houghton,  1\LD.,  Detroit,  Mich.  Re- 
printed from  The  Journal  of  the  American  Medical 
Association,  January  22.  1898. 

Modern  Anatomy.  By  Edmund  W.  Holmes, 
A.B.,  M.D.,  Philadelphia,  Pa.  Reprinted  from 
the  Transactions  of  The  Philadelphia  County 
Medical  Society,  March,  1899. 

Standardization  of  Drugs.  Significant  Utter- 
ances by  Leading  Exponents  of  Medicine  and 
Pharmacy.  Reprinted  from  The  Journal  of  the 
American  Medical  Association,  January  7,  1899. 

Chronic  Nephritis  Affecting  a Movable  Kidney 
as  an  Indication  for  Nephropexy.  By  Geo.  M. 
Bdebohls,  New  York,  N.  Y.  Reprinted  from 
The  Philadelphia  Medical  Journal,  April  29,  1899. 

The  Differential  Diagnosis  of  Pharyngeal 
Syphilitic  Lesions  and  Diphtheria.  By  Lewis  S. 
Somers,  M.D.,  Philadelphia,  Pa.  Reprinted  from 
The  Philadelphia  Aledical  Journal,  January  28, 
1899. 

The  Schleich  Method  of  General  Anesthesia, 
with  Special  Reference  to  Nose,  Throat,  and  Ear 
Practice.  By  W.  Scheppegrell,  A.M.,  M D.,  New 
Orleans,  La.  Reprinted  from  The  Mempnis  Lan- 
cet, March,  1899. 

Chronic  Appendicitis  the  Chief  Symptom  and 
Most  Important  Complication  and  Movable  Right 
Kidney.  By  George  M.  Edebohls,  A.M.,  M.D., 
New  York,  N.  Y.  Reprinted  from  The  Post 
Graduate,  February,  1899. 

Further  Consideration  of  the  Mechanism  of  the 
Ear  Vertigo  and  Its  Relief  by  the  Removal  of 
the  Incus.  By  Chas.  Burnette,  M.D.,  Philadelphia, 
Pa.  Reprinted  from  the  American  Journal  of  The 
Medical  Sciences,  April,  1899. 

A Case  of  Acute  Mastoiditis  ; Perforation  of  the 
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Medial  Plate  of  the  Process  and  Consecutive  Ab- 
scess in  the  Neck.  By  Chas.  H.  Burnette,  M.D., 
Philadelphia,  Pa.  Reprinted  from  University 
Medical  Magazine,  February,  1899. 

The  Relations  of  Movable  Kidney  and  Appendi- 
citis to  Each  Other  and  to  the  Practice  of  Mod- 
ern Gynaecology.  By  Geo.  M.  Edebohls,  A.M., 
M.D.,  New  York,  N.  Y.  Reprinted  from  The 
Medical  Record,  March  ii,  1899. 

Syphilitic  Insanities  and  Psuedo  Insanities  with 
Especial  Reference  to  Their  Progress  and  Treat- 
ment. By  Chas.  K.  Mills,  M.D.,  Philadelphia,  Pa. 
Reprinted  from  The  Philadelphia  Monthly  Medi- 
cal Journal,  February,  1899. 

The  Hernia  Guarantee  and  The  Minimum  of 
Confinement  After  Operation  for  Appendicitis 
With  and  Without  Pus.  By  Geo.  M.  Edebohls, 
A.M.,  M.D.,  New  York.  Reprinted  from 

The  Medical  Record,  May  13,  1899. 

Acetosoluble  Albumin  in  the  Urine.  A Brief 
Review  of  the  Literature  on  the  Subject  and  a 
Report  of  the  Two  Cases.  By  W.  M.  L.  Coplin, 
M.D.,  Philadelphia,  Pa.  Reprinted  from  The 
Philadelphia  Medical  Journal,  April  29,  1899. 

Some  Misapprehensions  as  to  the  Simplified 
Nomenclature  of  Anatomy.  By  Bert  C.  Wilder, 
New  York,  N.  Y.  Reprinted  from  the  Proceed- 
ings of  the  Eleventh  Session  of  the  Association 
of  American  Anatomists,  New  York,  N.  Y.,  De- 
cember 28,  1898. 

The  Higher  the  Order  of  Railroad  Surgery,  the 
Greater  the  Protection  to  the  Employe,  the  Pas- 
senger, and  the  Company.  By  R.  Harvey  Reed, 
M.D.,  Rock  Springs,  Wyo.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
January  25,  1899. 


THE  SIDE  POSITION  UNDER  CHLOROFORM. 

In  administering'  chloroform  to  patients 
who  have  to  be  placed  upon  the  side,  as  in 
some  obstetrical  operations,  etc.,  place  them 
on  the  right  side  if  possible,  as  the  heart’s 
action  is  much  better  under  chloroform 
in  that  position  than  it  is  when  the  left  chest 
is  compressed  against  the  table  or  bed. — 
(International  Journal  of  Surgery.) 

Dr.  Anna  S.  Fullerton,  who  has  been 
practicing  medicince  for  many  years  in  Phil- 
adelphia, has  decided  to  go  to  India,  where 
she  will  engage  in  special  work,  under  the 
supervision  of  an  interdenominational 
board.  Among  her  duties  will  be  the  prep- 
aration of  young  women  for  the  practice  of 
medicine. — (Jour.  Am.  Med.  Asso.) 


/iDontbli?  IReports 

of  Countp  Societies. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  CLARION  COUNTY 
MEDICAL  SOCIEIAh 

The  Clarion  County  Medical  Society  held 
its  regular  tri-monthly  meeting  at  Sligo, 
July  25,  Dr.  Walker,  presiding.  The  at- 
tendance was  fair,  and  a very  interesting 
meeting  resulted. 

Considerable  routine  business,  such  as 
committee  reports,  payment  of  bills,  and 
correspondence,  was  gone  through  and  con- 
sumed a good  deal  of  time. 

Dr.  R.  L.  Spencer,  of  Sligo,  read  a very 
interesting  paper  on  a case  of  typhoid  fever 
in  a boy  eight  years  old,  complicated  with 
very  peculiar  brain  symptoms  and  purpuric 
eruption.  The  brain  symptoms  continued 
for  several  weeks,  but  finally  subsided,  and 
the  patient  made  a good  recoverv.  The 
paper  was  discussed  by  the  members  pres- 
ent at  considerable  length.  The  discussion 
of  the  day  on  the  question,  “Have  the  sev- 
eral acts  of  assembly  providing  for  regis- 
tration of  physicians  been  of  any  material 
benefit  in  protecting  the  rights  of  regular 
practitioners?”  brought  forth  some  very  sar- 
castic remarks  as  to  the  ability  and  com- 
petency of  certain  state  and  county  officials 
to  pass  upon  the  question  of  who  is  or  is 
not  fit  to  practice  medicine  in  this  common- 
wealth. 

The  absurdity  of  the  law  was  shown  up 
by  some  of  the  members  in  the  matter 
where  the  state  charters  medical  colleges, 
setting  forth  the  requirements  that  candi- 
dates shall  have  in  order  that  they  may 
graduate  therefrom.  These  requirements 
are  passed  upon  by  careful  examinations  in 
said  medical  colleges  before  the  student  is 
allowed  to  graduate,  said  examinations  be- 
ing conducted  by  careful  and  competent 
medical  men.  Then  comes  in  the  state  ex- 
amining board  law,  setting  aside  the  right 
of  the  college  to  graduate  the  various  can- 
' didates  who  have  passed  satisfactory  ex- 
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aminations,  but  they  must  needs  pass  be- 
fore a “political  board,’’  who  mulcts  them 
of  a $25.00  fee,  and  yet  they  are  not  ready 
to  have  suits  of  malpractice  entered  against 
them;  but  they  must  again  pass  the  scru- 
tinizing eye  of  the  county  prothonotary,  who 
collects  another  fee,  and  at  last  they  are  reg- 
istered doctors. 

Idiis  may  be  law,  but  it  does  not  seem  to 
be  either  justice  to  the  poor  student  or  a 
show  of  confidence  in  the  honesty  of  the 
medical  college  examination. 

The  time  on  the  program  for  case  reports 
having  arrived,  several  members  were  called 
upon  by  the  president,  and  reported  inter- 
esting cases. 

Dr.  Summerville,  of  Monroe,  reported  a 
case  of  sciatic  neuralgia,  himself  being  the 
patient.  Dr.  G.  W.  Spencer,  of  Sligo,  ex- 
hibited a common  brass  pin,  and  gave  a 
history  of  finding  it  in  the  perineum  of  a 
woman  who  had  an  abscess  in  that  region. 
The  presumption  was  that  said  pin  had  been 
swallowed  at  some  time  and  passed  along 
the  alimentary  canal  till  it  reached  the  rec- 
tum, where  it  was  pushed  through  the  walls, 
and  caused  the  abscess. 

Other  important  cases  were  reported  and 
discussed.  The  letter  from  the  secretary  of 
the  State  Society,  requesting  each  county 
society  to  elect  an  official  reporter,  was  read, 
and  Dr.  R.  A.  Walker,  president  of  the  so- 
ciety, was  unanimously  chosen  to  fill  the 
position. 

After  attending  to  sundry  other  business 
matters,  the  place  for  the  fall  meeting  was 
decided  upon,  and  the  society  adjourned  to 
meet  at  Monroe,  Pa.,  the  fourth  Tuesday  in 
October. 

R.  A.  Walker,  Reporter. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  COLUMBIA  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Columbia 
County  Medical  Society  was  held  at  St. 
Charles  Hotel,  Berwick,  on  the  15th  of 
August,  1899.  O'Jt  of  a total  membership 


of  twenty-five,  the  following  were  present; 
Drs.  MacRea,  Reagan  and  Steck,  of  Ber- 
wick; Drs.  /^rment.  Brown,  Bruner,  Gray- 
don  and  Reber,  of  Bloomsburg;  Dr.  Mont- 
gomery, of  Buckham,  and  Dr.  Poust,  of 
Millville. 

Dr.  J.  F.  Gardner,  of  Millville,  was  elect- 
ed to  membership. 

Dr.  Montgomery  read  a paper  on,  “What 
is  right  and  proper  to  tell  our  patients,  who 
wish  to  learn  how  to  limit  the  size  of  the 
family  by  preventing  conception  ?”  The 
paper  was  exceedingly  well  written,  and  the 
subject  discussed  by  members  present. 

The  subject  of  post  partum  hemorrhage 
and  treatment  was  also  discussed. 

The  next  regular  meeting  will  be  held  at 
Bloomsburg,  on  the  third  Tuesday  in  Oc- 
tober. 

W.  M.  Reber,  Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  CRAWFORD  COUNTY 
MEDICAL  SOCIETY. 

The  Crawford  County  Medical  Society 
held  its  regular  meeting  in  Meadville,  July 
7.  There  was  a fair  attendance  of  members; 
two  applications  were  received,  and  appli- 
cants elected  to  membership. 

After  the  usual  routine  of  business  the 
scientific  part  of  the  program  was  taken  up, 
the  subject  for  discussion  being  intestinal 
diseases  of  children,  with  especial  reference 
to  intestinal  toxaemia. 

Dr.  H.  L.  Brush  read  an  interesting  paper 
on  intestinal  diseases  of  children,  and  Dr. 
Hamaker  spoke  on  intestinal  toxaemia.  A 
general  discussion  followed,  in  which  all 
present  took  part. 

Dr.  Hamaker  reported  a case  of  malaena 
neonatorum,  which  was  the  third  case  in  a 
family  of  four  children ; one  of  the  other  two 
cases  was  fatal.  At  birth  the  child  seemed 
to  be  all  right.  The  first  attack  of  cyanosis 
occurred  about  twelve  hours  after  birth,  and 
was  relieved  by  the  use  of  stimulants  ex- 
ternally and  internally.  There  was  some 
vomiting  of  blood.  Dr.  Frederic’s  treat- 
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ment  — use  of  solution  of  gelatine  — was 
tried,  but  without  benefit.  The  principal  ef- 
forts were  toward  relief  of  the  attack  of 
cyanosis,  for  which  various  stimulants  were 
used.  Oxygen  was  found  to  be  very  ser- 
viceable. The  child  died  at  one  month  of 
age.  Dr.  Hamaker  presented  a case  of 
Codes’  fracture,  which  had  been  treated  by 
Dr.  Allis’  method  of  a posterior  splint,  and 
had  obtained  good  results. 

Dr.  Calvin  reported  a case  of  fractured 
patella,  which  he  had  treated  by  the  use  of 
adhesive  strips  and  plaster  cast,  obtaining 
good,  firm  union. 

Dr.  H.  L.  Brush  was  appointed  to  take 
charge  of  the  program  at  the  next  meet- 
ing. 

C.  C.  Laffer,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  HUNTINGDON  COUNTY 
MEDICAL  SOCIETY. 


It  has  been  the  custom  of  the  society  to 
hold  its  summer  meeting  at  some  point  in 
the  county  outside  of  Huntingdon.  Last 
year  the  society  met  at  Alexandria,  and  the 
members  were  royally  entertained  by  Dr. 
Charles  A.  Harnish;  the  year  before  we  met 
at  Three  Springs,  in  the  extreme  “lower  j 
end’’  of  the  county,  and  enjoyed  the  bounty 
of  Dr.  and  Mrs.  John  C.  Stever,  whose  table 
supplied  a want  that  was  not  filled  by  the  ex- 
cellent meeting  that  preceded  the  repast. 

This  year  the  physicians  of  Huntingdon 
and  their  wives  and  daughters  were  the  en- 
tertainers; and  the  meeting  was- held  at  Ju- 
niata College,  where  the  members  and  their 
families  enjoyed  the  delightfully  pleasant 
shaded  campus,  and  the  spacious  buildings, 
all  of  which  were  given  for  their  comfort 
and  pleasure  by  the  trustees  of  the  college. 
It  was  an  ideal  place  to  hold  a meeting,  and 
thorouglily  enjoyed  by  all. 

The  first  exercise  was  the  bountiful  din- 
ner, which  was  spread  on  eight  tables  in 
the  large  dining-room  of  the  college  — a 
bounteous  repast ! Dinner  was  followed  by 


a musical  concert  by  Miss  Iva  Krupp,  of 
Philadelphia. 

At  the  meeting  the  President,  Dr.  D.  P. 
Miller,  occupied  the  chair.  The  treasurer’s 
report  shows  the  society  to  be  in  a healthy 
financial  condition.  Reports  of  the  State 
and  National  Societies,  at  Johnstown  and 
Columbus,  were  made  by  the  delegates,  each 
in  turn  presenting  some  special  feature  of 
the  meeting  attended. 

Dr.  Charles  A.  Harnish  read  a carefully 
prepared  paper  on  the  timely  subject  of 
cholera  infantum.  The  doctor  character- 
izes it  as  a disease  of  hot  weather.  Bottle- 
fed  children  are  more  subject  to  the  disease 
than  those  nourished  from  the  mother’s 
breast:  has  not  been  established  as  a bac- 
teriological disease.  The  symptoms  were 
given  in  detail  from  the  beginning  of  the 
disease  to  the  termination  by  convalescence 
or  death.  He  described  the  pathological 
changes  of  intestines  and  other  structures. 
In  treatment  he  urged  the  hygienic  as  of 
most  importance,  then  the  food,  then  the 
medical.  He  urges  the  use  of  podophyl- 
lin  and  calomel  at  the  start,  then  bismuth, 
etc.,  bathing,  salines,  etc.  The  discussion 
brought  forth,  as  often  occurs,  the  individ- 
ual practices  of  physicians  after  years  ot 
experience.  Dr.  Harman  favors  the  views 
of  Dr.  Harnish,  regards  it  as  entero-colitis, 
uses  bismuth  and  sulphocarbolate  of  soda, 
and  refers  to  the  effects  of  green  corn  as  a 
diet  for  mothers,  or  cows  when  milk  is  fed 
from  them.  Dr.  Myers  favors  the  microbic 
origin  of  the  disease,  and  attributes  it  to 
the  toxic  conditions  resulting  from  fermen- 
tation. Dr.  Banks  does  not  favor  the  mi- 
crobic origin,  but  has  not  had  an  extended 
experience  with  the  disease.  Dr.  Stever  re- 
ferred especially  to  the  manner  of  feeding 
infants,  the  carelessness  in  the  selection  and 
jDreparation  of  the  food  as  a cause.  Dr. 
Brumbaugh  made  special  reference  to  teeth- 
ing as  the  exciting  cause  of  cholera  infan- 
tum, urges  that  the  gums  should  always  be 
examined,  and  thoroughly  lanced  if  there  is 
any  pressure  of  the  teeth.  He  uses  correc- 
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tives  and  digestives,  with  modified  diet, 
rather  than  medication.  Dr.  Harnish  in 
closing  spoke  on  the  dissimilarity  of  cholera 
infantum  and  entero-colitis. 

Dr.  A.  B.  Brumbaugh  then  delivered  a 
lecture  on  “Infantile  Dietetics,”  in  which  he 
discussed,  first,  the  importance  of  the 
healthy  mother’s  breast  as  the  source  of  the 
proper  nourishment  for  her  child,  and  sec- 
ond, the  methods  of  artificial  feeding,  and 
the  proper  preparation  of  the  different 
kinds  of  food  for  infants.  As  the  members 
practice  particularly  in  the  rural  districts, 
where  cows’  milk  is  most  used,  he  devoted 
special  attention  to  the  proper  preparation 
and  dilution  of  this  form  of  food,  and  ex- 
hibited a properly  graduated  measure,  by 
which  each  ingrediant,  as  milk,  water,  lime 
water  and  cream  could  be  uniformly 
combined.  The  discussion  was  carried  on 
by  Drs.  Stever,  Banks,  Harman,  Miller, 
Harnish,  McCarthy,  and  Professors  N.  J. 
Suigart  and  David  Emmert,  of  Juniata  Col- 
lege faculty.  Dr.  McCarthy  thinks  that 
babies  should  be  taught  to  drink  their  food 
without  a nipple,  as  young  calves  are  taught 
to  take  their  food,  and  thus  avoid  the  dan- 
gers of  what  all  had  already  condemned  as 
the  deadly  nursing  bottle. 

After  a vote  of  thanks  to  the  ladies,  and 
to  the  trustees  of  Juniata  College,  the  so- 
ciety adjourned  to  the  dining-room,  where 
a plentiful  supper,  with  coffee,  ice  cream, 
cake  and  fruit  awaited  the  members,  ladies 
and  visitors.  The  meeting  was  very  inter- 
esting, enjoyable,  and  profitable,  as  are  all 
the  meetings  of  the  Huntingdon  County  So- 
ciety. 

A.  B.  Brumbaugh,  Reporter. 

REPORT  OF  THE  AUGUST  MEETING 
OF  THE  LUZERNE  COUNTY 
MEDICAL  SOCIETY. 

This  society  holds  two  meetings  each 
inonth  except  July  and  August,  in  Wilkes- 
barre.  The  August,  or  mid-summer  meet- 
ing, is  held  at  one  of  the  near-by  resorts; 


this  year  it  was  at  Glen  Summit,  August  g. 

There  were  twenty-two  members  in  at- 
tendance. Dr.  W.  G.  Weaver,  of  Wilkes- 
barre,  read  a paper  on  “Carcinoma,”  which 
was  discussed  by  Dr.  Chas.  P.  Knapp,  of 
Wyoming,  and  Dr.  Chas.  H.  Miner,  of 
1 ^\dlkesbarre.  Dr.  Joseph  Goldberger,  who 
has  been  located  in  Wilkesbarre  for  two 
years,  tendered  his  resignation  as  a member 
of  the  society  on  account  of  having  recently 
received  an  appointment  in  the  U.  S.  Ma- 
rine Hospital  Service.  He  is  now  stationed 
in  New  York  City. 

Dr.  Lewis  H.  Taylor,  editor  and  librarian, 
is  in  Europe  in  attendance  at  the  meetings 
of  the  International  Otological  and  Oph- 
thalmological  Societies. 

Dr.  G.  W.  Guthrie,  president  of  the  State 
Society,  is  spending  the  month  of  August 
with  his  family  at  his  summer  home  at  Bear 
Lake. 

Ernest  U.  Buckman,  Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  LANCAS- 
TER COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  West  King  St., 
at  1.30  P.  M.,  September  6th,  Dr.  I.  N. 
Lightner,  president,  in  the  chair. 

The  following  members  were  present: 
Drs.  Appel,  Blough,  Bockin,  Bolenius, 
Brenholtz,  Bitzer,  Breneman,  Cassel, 
Davis,  M.  L.,  Day,  Ehler,  Frew,  Gerhard, 
Helm,  A.  H.,  Hershey,  Kauffman,  Kenard, 
G.  W.,  Kenard,  J.  W.,  Lehman,  Lightner, 
Lineaweaver,  Livingston,  Miller,  A.  M.,  Mil- 
ler, S.  W.,  Musser,  J.  H.,  Newpher,  Ring- 
wait,  Rohrer,  G.  R.,  Roland,  Reeder,  Styer, 
Sultzbach,  Wentz,  W.  J.,  Witmer. 

The  committee  appointed  to  draft  a 
memorial  to  the  late  Dr.  Alexander  Craig 
reported  as  follows:  (See  necrology.) 

Dr.  Adelaide  Underwood,  Dr.  David  Mc- 
Donald Monie  and  Dr.  Howard  R.  Bryson 
were  elected  members  of  the  society. 
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Dr.  Adelaide  Underwood  is  the  first  lady 
physician  admitted  as  a member  of  the  Lan- 
caster City  and  County  Medical  Society. 

Dr.  M.  T.  Reeder  reported  three  cases 
of  diphtheria  in  one  family. 

Dr.  J.  H.  Musser  reported  a case  of  nut- 
meg poisoning. 

Dr.  M.  L.  Davis  reported  the  removal 
of  a lipoma  from  the  hand  of  a woman. 

Dr.  Newton  E.  Bitzer  was  invited  to  read 
a paper  at  the  next  meeting  of  the  society. 

The  report  of  members  on  cases  of  pre- 
vailing diseases  throughout  the  county 
pointed  to  an  epidemic  of  extra  good  health. 

Park  P.  Brcneman, 

Reporter. 


REPORT  OF  A SPECIAL  MEETING 
OF  THE  YORK  COUNTY  MED- 
■ I CAL  SOCIETY. 


The  York  County  Medical  Society  met 
in  special  session  Friday  evening,  August 
1 8,  1899,  in  the  Colonial  Hotel  parlor,  to 
take  suitable  action  on  the  death  of  the  late 
Dr.  Alexander  Craig,  of  Columbia,  Pa.,  who 
was  for  many  years  one  of  its  honorary, 
and  one  of  its  most  honored  members.  Dr. 
A.  A.  Long,  in  the  absence  of  the  regular 
chairman,  presided.  Dr.  G.  E.  Holtzapplc 
was  elected  secretary. 

Dr.  S.  J.  Rouse,  after  stating  the  pur- 
pose of  the  meeting,  pronounced  a most 
fitting  eulogy  to  the  memory  of  the  deceas- 
ed, and  concluded  by  a motion  that  a com- 
mittee of  three  be  appointed  to  prepare 
suitable  resolutions;  that  a copy  be  sub- 
mitted to  the  family;  that  they  be  published 
in  the  daily  papers  ; and  that  as  many  of  the 
members  as  possibly  can  attend  the  funeral. 

The  motion  was  seconded  by  Dr.  E.  S. 
r\Iann,  and  carried. 

The  chair  appointed  as  a committee  on 
resolutions  Drs.  S.  J.  Rouse,  G.  E.  Holtz- 
apple  and  E.  S.  Mann. 

Extended  remarks,  eulogistic  to  the  de- 
ceased, were  then  made  by  Drs.  Roland 
Jessop,  W.  L.  Bacon,  A.  A.  Lang,  E.  S. 
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Mann,  S.  K.  PfaltzgrafI  and  G.  E.  Holtz- 
apple. 

By  all  was  voiced  the  sentiment  that  Dr. 
Craig  was  a man  of  sterling  worth,  of  noble 
character,  of  strong  personality ; a man  emi- 
nent in  his  profession;  his  reputation  having 
become  even  national. 

By  his  death  this  society,  as  well  as  the 
community  in  which  he  resided,  suffers  an 
irreparable  loss. 

In  after  years  it  may  be  said  of  him,  as 
was  said  of  the  first  Napoleon,  “Something 
great  and  good  must  have  been  in  this  man, 
something  loving  and  kindly,  that  has  kept 
Ids  name  so  cherished  in  the  popular  mem- 
ory and  gave  him  such  lasting  reverence  and 
affection.” 

G.  E.  Ploltzapplc,  Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 


The  Warren  County  Medical  Society  con- 
vened in  regular  session  at  the  Hospital  for 
the  Insane,  North  Warren,  on  Tuesday, 
August  15,  1899. 

The  meeting  was  called  to  order  at  2 P. 
M.,  with  the  president  in  the  chair  and  the 
following  members  were  found  present: 
John  Curwen,  Morris  S.  Girth,  Wm.  V. 
Hazeltine,  M.  V.  Ball,  C.  H.  Jacobs,  J. 
R.  Durham,  C.  H.  Vermilyea,  W.  M.  Rob- 
ertson and  E.  J.  Cowden. 

The  matter  of  Dr.  Davis,  of  Russell,  Pa., 
who  has  been  practising  without  a license 
was  taken  up  and  after  free  discussion  it  was 
moved  and  seconded  that  he  be  notified  to 
discontinue  practice  after  September  ist, 
until  duly  qualified.  Carried. 

One  of  the  two  essayists  for  the  day  was 
present,  viz..  Dr.  C.  H.  Jacobs  of  Youngs- 
ville,  and  favored  the  Society  with  a paper 
on  “Exophthalmic  Goitre.”  He  had  seen 
three  cases  in  his  practice,  the  last  being  an 
interesting  one  in  a young  girl  of  thirteen 
years.  She  had  had  measles  and  la  grippe 
during  January  and  February  last,  from 
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wliicli  she  did  not  recover  well  and  from 
which  time  enlargement  of  the  thyroid  gland 
had  occurred,  although  there  had  been 
some  slight  increase  previously.  Promin- 
ent symptoms  were;  considerable  tachy- 
cardia, pulse  being  120,  with  much  ner- 
vousness which  increased  later  to  delirium, 
great  protrusion  of  the  eyeballs;  also  vomit- 
ing and  diarrhoea.  Tremor  was  present  and 
the  voice  was  weak,  stridulous  and  high 
pitched.  Later  the  tachycardia  increased 
until  the  pulse  became  180  per  minute  and 
there  was  severe  dyspnoea  and  a sense  of 
suffocation.  The  chest  development  was 
poor,  the  condition  of  ‘‘pigeon-breast"  being 
present  and  emaciation  became  extreme. 
The  speaker  did  not  consider  the  diagnosis 
of  Grave’s  disease  at  all  difficult  when  such 
well  marked  symptoms  were  present  and 
thought  that  with  a diarrhoea  which  cannot 
be  accounted  for  on  any  other  grounds 
and  with  high  temperature,  sweating  and 
loss  of  flesh  added  to  the  other  prominent 
signs,  no  doubt  should  arise. 

He  pointed  out  the  difference  of  opinion 
which  has  existed  as  to  the  pathology  of 
this  disease  and  a consequent  variety  of 
treatment  according  to  the  various  theories; 
this  fact  accounts  for  one  observer  insisting 
upon  the  use  of  intestinal  antiseptics,  an- 
other aiming  at  the  sympathetic  system, 
another  at  the  heart  and  still  another  at 
the  thyroid  itself.  Dr.  Jacobs  thought  that 
the  treatment  in  order  to  be  successful  must 
be  directed  against  the  most  assailable 
points,  or  in  other  words,  must  be  “symp- 
tomatic.” In  his  case  he  had  attempted  ab- 
solute rest  with  favorable  hygienic  sur- 
roundings, in  conjunction  with  tincture  of 
strophantlius  in  gradually  increasing  doses 
and  the  use  of  the  Faradic  current  to 
the  neck  and  down  the  spine  as  well  as 
over  the  stomach  and  sympathetic  nerve. 
He  also  had  used  iron  and  manganese  for 
the  anaemia  and  remedies  to  control  the 
diarrhoea. 

J.  R.  Durham, 

Reporter. 


In  Memoriam;  Alexander  Craig,  M.  D. 

Dr.  Alexander  Craig  was  born  at  Hill- 
side, Westmoreland  county.  Pa.,  in  Decem- 
ber, 1838.  His  ancestors  were  among  the 
earliest  settlers  of  Westmoreland  county. 
He  was  educated  at  Elder’s.  Ridge  Academy, 
Indiana  county.  Pa.,  and  began  the  study 
of  medicine  under  Dr.  Eli  Ferguson,  a local 
physician,  but  discontinued  his  studies  tem- 
porarily to  enter  the  army,  enlisting  in  Co. 
F'.  135th  regiment,  Pennsylvania  volunteers, 
and  held  the  position  of  hospital  steward 
during  his  term  of  service,  subsequently  en- 
tering Jefferson  Medical  College,  Philadel- 
phia, from  which  institution  he  graduated 
in  1865.  Immediately  after  graduation  he 
located  in  Columbia,  Pa.,  where  he  practiced 
his  profession  for  a period  of  34  years. 

He  was  one  of  the  most  active  and  earn- 
est members  and  at  one  time  President  of 
The  Lancaster  City  and  County  Medical 
Society,  and  was  also  president  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  in 
the  year  1890.  He  was  among  the  fir.st 
to  organize  the  Pennsylvania  and  Maryland 
Union  Medical  Association  and  served  as 
its  first  president.  He  was  appointed  a trus- 
tee of  the  Pennsylvania  Insane  Asylum  af- 
ter the  demise  of  Dr.  John  Atlee  and  held 
the  position  up  to  the  time  of  his  death; 
was  a member  of  the  American  Medical 
Association  and  took  an  active  part  in  its 
deliberations;  was  a member  of  the  College 
of  Physicians  and  Surgeons  of  Columbia. 
Pa.,  and  was  also  surgeon  of  the  Pennsyl- 
vania railroad  for  a period  of  30  years. 

While  Dr.  Craig  was  a general  practi- 
tioner, his  principal  work  was  surgery,  in 
which  he  excelled  in  a remarkable  degree; 
he  was  a skilful  operator  and  his  prognosis 
in  most  cases  was  correct.  His  judgment 
was  greatly  to  be  relied  on  in  doubtful  cases. 
He  was  well  and  widely  known  by  the  med- 
ical profession  throughout  the  State.  He 
always  took  an  active  part  in  the  delibera- 
tions of  the  Medical  Society  of  the  State 
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of  Pennsylvania,  of  which  he  served  as  a 
member  of  the  Committee  on  Legislation 
for  a number  of  years,  the  work  of  which 
committee  has  greatly  advanced  the  inter- 
ests of  the  medical  profession  by  enacting 
State  legislation  for  the  better  status  of 
young  men  entering  the  profession.  He 
was  always  an  ardent  champion  for  higher 
education  of  those  intending  to  practice 
medicine. 

His  death  is  a heavy  loss  to  the  commun- 
ity in  which  he  lived  and  to  the  medical 
profession  whose  fellowship  he  always  held 
in  high  esteem. 

Jno.  K,  Lineaweai'cr, 

J.  Hcnrv  Musscr, 

Oliver  Roland, 

Bramard  Leaman, 

T M.  Livingston, 

Committee. 


In  Memoriam  : Alexander  Craig,  M.  D. 

At  a special  meeting  of  the  York  County 
Medical  Society,  held  in  the  parlor  of  the 
Colonial  Hotel,  Friday,  August  i8,  1899, 
the  following  resolutions,  relative  to  the 
death  of  Dr.  Alexander  Craig,  were  unani- 
mously adopted: 

Whereas,  In  the  dispensation  of  Provi- 
dence the  hand  of  death  has  removed  from 
our  midst  the  late  Dr.  Alexander  Craig, 
who  had  been  for  many  years  an  honorary, 
honored,  and  loyal  member  of  the  York 
County  Medical  Society  : and. 

Whereas,  The  members  of  this  society  de- 
sire to  give  expression  to  their  feeling,  re- 
spect and  esteem;  therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  Alex- 
ander Craig,  this  society,  the  state,  the  com- 
munity in  which  he  resided,  and  above  all, 
his  family,  sustains  an  irreparable  loss;  and 
be  it 

Resolved,  That  while  we  humbly  submit 
to  the  immutable  decree  that  deprives  us 
from  his  counsel,  we  bear  testimony  of  his 
eminence  as  a physician  and  surgeon,  of 
his  sublime  yet  unselfish  devotion  to  the 
interests  of  his  profession,  of  his  firm  con- 
victions, of  his  high  order  of  ideals,  of  his 


noble  Christian  character,  and  of  his  genial 
disposition. 

Resolved,  That  this  society  extends  its 
sincere  sympath}^  to  the  bereaved  family; 
that  these  resolutions  be  spread  on  the  min- 
utes; that  they  be  published  in  the  daily 
papers,  and  that  a copy  be  sent  to  the  family 
of  the  deceased. 

Sam’ I J.  Rouse, 

G.  E.  Holtzapple, 

E.  S.  Ma7in, 

Committee. 


lEjcerpts  JFrom  Current  /IDeDical 
Xiterature. 


RECENT  PROGRESS  IN  CUTAN- 
EOUS MEDICINE  AND 
SURGERY. 


By  Wm.  B.  Ewing,  M.  D.,  Pittsburg. 


Rose  Spots  in  Influenza. 

Pelon  (Z(T  Presse  Medical  No.  33,  1808, 
p.  200).  Skin  eruptions  are  frequent  in  in- 
fluenza, urticaria,  herpes,  etc.,  etc.  Rose 
spots,  such  as  those  which  occur  in  the 
course  of  typhoid  fever  are  more  rarely  oli- 
served.  Tessier,  Lemoine,  and  Delejeune, 
have  drawn  attention  to  this  fact.  The 
author  has  seen  rose  spots  in  three  cases  of 
influenza.  The  patients  presented  distinctly 
enteric  symptoms.  In  two,  there  were  nu- 
merous typical  rose  spots,  in  the  other  case 
diey  were  few  in  number.  The  diagnosis 
was  t}’phoid  fever,  but  the  serum  test  was 
(juite  negative.  Moreover,  the  svmptoms 
rapidly  subsided,  the  temperature  becoming 
normal.  Pelon  points  out  the  fallacy  of 
considering  rose  spots  as  pathognomonic  of 
enteric  fever,  as  they  not  only  occur  in  in  - 
fluenza, but  also  in  enteritis  in  children,  in 
the  typhoid  form  of  puerperal  fever  and 
septic  endocarditis. 

A Review  of  the  Pathology  of  Superficial  Burns, 
With  a Contribution  to  Our  Knowledge  of  the 
Pathological  Changes  in  the  Organs  in  Cases  of 
Rapidly  Fatal  Burns. 

Bardun  (Johns  Hopkins  Hospital  Re- 
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ports,  \'ol.  VII. , No.  3,  pp.  137,  1898)  after 
an  exhaustive  study  of  five  cases  that  were 
severelv  burned,  where  death  resulted  in  a 
few  hours  after  the  accident  and  on  which 
autopsies  were  held  while  the  bodies  were 
still  warm,  is  inclined  to  accept  the  death 
of  his  cases  as  the  result  of  an  acute  tox- 
emia, due  to  alterations  in  the  blood  from 
the  presence  in  the  plasma  of  poisonous 
substances,  the  nature  of  which  and  the 
mode  of  origin  are  at  present  mere  matter 
of  conjecture. 

The  chief  gross  pathological  changes 
noticed  were  cloudy  swelling  of  the  liver 
and  kidneys,  softened  and  enlarged  spleen, 
and  above  all,  swollen  lymphatic  glands  and 
gastro-intestinal  lymph  follicles.  Micro- 
scopic examination  showed  local  degenera- 
tions of  the  lymphatic  tissue  and  liver  and 
advanced  parenchymatous  degeneration  of 
the  kidneys.  Cultures  for  bacteria  were 
negative. 


Case  of  Severe  Poisoning  by  Antidiphtheritic  Serum. 

Rawlings  (St.  Barth.  Hospital  Journal 
December,  1898)  gives  notes  of  a case  of 
antitoxin  exanthema,  with  eruption  of  the 
erythema  multiforme  type. 

A minimum  dose  of  serum  was  injecte'l 
on  the  third  day  of  a comparatively  mild 
case  of  diphtheria  in  a boy  aged  eight  years. 
The  child  became  rapidly  convalescent  until 
the  ninth  day  after  the  injection,  when  the 
skin  became  itchy,  a blotchy  erythema  ap- 
peared on  the  legs  and  around  the  seat  of 
the  injection  in  the  right  buttock,  and  the 
temperature  rose  to  101°.  The  eruption 
rapidly  spread  to  the  trunk,  and  consisted 
of  blotchy,  slightly  raised  erythematous 
patches,  markedly  circinate  in  places. 
There  was  also  a good  deal  of  urticaria,  to 
which  the  boy  had  previously  been  liable, 
and  everywhere  slight  puffiness  of  the  skin. 
The  eruption  was  accompanied  by  intense 
itching  and  by  severe  pains  in  the  limbs. 

There  was  marked  injection  of  the  con- 
juntivae  and  the  fauces,  with  enlargement 
of  the  glands  below  the  jaw.  The  face  re- 


mained free  for  some  days  but  subsequently 
became  covered  with  the  eruption. 

The  temperature  continued  to  rise  until 
the  sixth  day,  reaching  103.6°,  from  this 
time  falling  rapidly  to  normal,  with  the  fad- 
ing of  the  rash  and  other  symptoms.  A 
slight  trace  of  albumin  was  noticed  in  the 
urine  on  the  sixth  day. 

The  Value  of  the  Buccal  Eruption  of  Measles  for 
Early  Diagnosis. 

Libman  (New  York  Medical  Record, 
June  II,  1898,  p.  838)  has  observed  fifty 
cases  of  measles,  and  entirely  confirms  the 
claim  of  Koplik  that  these  spots  are  diag- 
nostic of  the  disease.  They  appear  during 
the  pre-emptive  stage  of  measles,  and  by 
examining  the  mouths  of  children  regularly 
it  is  possible  to  secure  prompt  isolation  be- 
fore the  rash  has  appeared.  The  author 
quotes  two  cases  in  which  the  buccal  phe- 
nomena were  seen  in  adults  in  one  of  which 
the  suspicion  of  syphilis  was  removed  by 
the  course  of  the  disease. 


THE  PULSE  IN  TYPHOID  FEVER. 

In  a paper  read  before  the  Massachusetts 
Aledical  Society,  Dr.  Henry  Jackson  speaks 
of  the  value  of  the  pulse  in  typhoid  fever. 
He  says:  “The  pulse  is  almost  an  infallible 

guide  in  prognosis  of  typhoid  fever.  If  it 
goes  to  120  it  is  a danger  signal.  I am  so 
sure  of  my  ground  in  this  matter  that,  in  the 
individual  case,  I dare  make  a favorable 
prognosis  if  the  pulse  is  slow,  no  matter  how 
unfavorable  the  other  symptoms  may  be. 
On  the  other  hand,  a rapid  pulse,  independ- 
ent of  any  complications  like  hemorrhage 
or  pneumonia,  causes  me  great  anxiety.” 
A sudden  rise  of  pulse,  without  apparent 
cause,  suggests  hemorrhage,  especially  if 
accompanied  by  fall  in  the  temperature.  A 
rise  in  pulse  also  gives  early  warning  of 
perforation.  Dr.  Jackson  quoted  from  Dr. 
Steadman’s  essay  on  typhoid  fever  as  fol- 
lows: “Temperature  for  diagnosis  is  in- 

valuable. For  guidance  during  the  disease 
I rely  on  the  pulse.  I have  seen  no  patient 
die  whose  pulse  has  not  reached  120  per 
minute,  twenty-four  or  more  hours  before 
death.  In  these  ten  years  the  pulse  has 
given  the  warning  of  approaching  trouble 
even  when  the  temperature  signified  noth- 
ing.”— (N.  C.  Med.  Jour.) 
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motes  on  ZIbejapeutics  anb  practice 

BY  H.  C.  WESTERVELT,  M.D.,  OF  PITTSBURG. 


FOR  SCIATICA. 

It  Tincturae  aconiti  

t Tinctune  colchici  seininis  

^ Tincturs  belladonna;  folioriini  

Tincturae  cimicifugie aa.  foil. 

M.  Sig.  Twelve  drops  every  four  or  eight 
1 hours.  (Meiralf.) 


B Spiritus  glonoiiii f5ss. 

Sig.  One  drop  three  times  a day,  gradually  in- 
creased. 

ivith 

li  Olcati  liydrargyri  5i. 

Sig.  Apply  about  3ss  along  course  of  nerve, 
well  rubbed  in,  twice  daily. 

FOR  CHOREA  OF  CHILDHOOD. 

It  Liquoris  potassii  arsenitis  foi. 

Sig.  One  drop  three  time  a day,  gradually  in- 
creased. 

or, 

H Extracti  ciinicifugae  flitidi  foi. 

Sig.  Fifteen  drops  three  times  a day,  gradual- 
ly increased. 

FOR  STOMATITIS,  OR  PTYALISM. 


n Extract  rhois  galabrse  fluidi  foi. 

Potassii  chloratis  _3i. 

Glycerini  q.  s.  ad f.'iss. 

M.  Sig.  Use  as  mouthwash;  dilute  as  direct- 
ed. 

FOR  IDIOPATHIC  HEMiCRANiA  (true  sick  headache). 
B Extracti  cannabis  indicae  fluidi f.5ss. 


Sig.  Five  drops  three  times  a day,  gradually 
increased.  Keep  up  for  months,  if  necessary. 

Abort  the  attacks  zvitli 


B Potassii  bromidi  oiss. 

Aquae  f.'iiii. 

M.  Sig.  A dessertspoonful  in  water. 

FOR  LARYNGITIS. 

B Olei  succini  f.5i. 

Olei  oliva;  f.'iii. 

M.  Sig.  Apply  locally. 


TO  STOP  CHILL  IN  MALARIA. 

Nitrite  of  amyl,  by  inhalation,  (3  to  5 drops). 

IN  HEADACHE  FROM  EYE-STRAIN. 

Strychnine,  gr.  1-30,  three  times  a day. 

FOR  SUB-ACUTE  OR  CHRONIC  GOUT. 

B Potassii  iodidi 3ss.  oi. 

Vini  colchici  radicis  f,3iss. 

Vini  albi  q.  s.  ad foiii. 

M.  Sig.  Shake  well!  Tablespoonful  after 
each  meal.  (Flare.) 

FOR  CONSTIPATION  IN  CHILDREN. 

(When  passages  are  dry  and  friable.) 

Tincture  of  bryonia. 

Dose.  fuss,  to  foil. 


FOR  EPILEPSY. 


B Ammonii  bromide 

Strontii  bromidi  aa.  iiss. 

Liquoris  potassii  arsenitis  f3i. 

Aquae  menthae  piperitae.  .q.  s.  ad f.ivi. 

M.  Sig.  Tablespoonful,  in  water,  morning 
and  evening. 


FOR  ANEMIA  IN  PREGNANCY. 


B Ferri  citratis  3i 

Aquae  destillatae  fSiv. 

M.  Sig.  No.  i. — as  directed. 

B Potassii  bicarbonatis  

Aquae  destillatae  fjiv. 


M.  Sig.  No.  2. — as  directed. 

Directions. 

_To  f->i.  of  No.  I add  f5ss.  of  lemon  juice  and 
f3i.  of  No.  2,  with  a glass  of  water. 


FOR  FISSURED  NIPPLES. 


B Bismuthi  subnitratis  3ii. 

Tincturae  bezoini  comp  

Olei  ricini  aa.  f3ii. 

M.  Sig.  Cleanse  nipple,  and  apply  after  each 
nursing.  (Hirst.) 

FOR  DIARRHEA  OF  NEW-BORN. 

B Acidi  sulphurici  diluti  

Tincturae  opii  camphoratae aa.  gtt.  iv. 

M.  Sig.  One  dose.  Not  to  be  repeated. 

(Hirst.) 

FOR  SIMPLE  CONTINUED  FEVER. 

B Tincturae  aconiti gtt.  iii. 

Spiritus  aetheris  nitrosi  f,5ss. 

Liquoris  ammonii  acetatis.  .q.  s.  ad. ..  .foiii. 
AI.  Sig.  A dessertspoonful  ever  two  hours  for 
child  four  years  old. 


A GOOD  EXPECTORANT  IN  CATARRHAL  PNEU- 
MONIA...( Goodliart  and  Starr.) 


B Ammonii  carbonatis  gr.  xxiv. 

Syrupi  tolutani f3vi. 

Spiritus  vini  gallici  f3iii. 

Syrupi  senegae foiiiss. 

Syrupi  acaciae q.  s.  ad.  f.5iii. 


M.  Sig.  Teaspoonful  every  two  hours  to  child 
of  three  years. 


DIFFERENTIAL  DIAGNOSIS. 
Typhoid  Fever. 

1. 

Epistaxis  common. 

2. 

T emperature  rises  grad- 
ually and  runs  a reg- 
ular course. 

3- 

Diarrhoea  is  frequent. 

4- 

An  eruption  generally 
present. 

5- 

No  tubercles  on  retina. 
6. 

Respirations  hurried. 

7- 

Ealse  palsies  rare. 


(Stevens.) 

Acute  General  Tuber- 
culosis. 

1. 

Epistaxis  infrequent. 

2. 

Temperature  (usually') 
rises  abruptly,  and 
runs  very  irregular 
course. 

3- 

Diarrhoea  infrequent. 

4- 

I Eruption  rare. 

5- 

Occasionallv  detected. 

6. 

Still  more  hunied. 

7- 

Common. 
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Current  /iDeDicine. 


PROTECTIVE  ACTION  OF  THE  LIVER  AGAINST 
MICROBES. 

Roger  {Sem.  Med.,  October  19,  1898) 
describes  his  recent  results  on  the  subject 
(Paris  Society  of  Biology).  In  1897  he 
found  that  certain  cultures  of  anthrax  ba- 
cillus introduced  into  a branch  of  the  por- 
tal vein  did  not  kill  rabbits,  whereas  cul- 
tures of  the  same  virulence  injected  into 
other  blood-vessels  did  cause  death.  He 
then  found  that  the  lungs  possessed  a pro- 
tective action  against  the  streptococcus, 
while  the  liver  possessed  none.  The  sta- 
phylococcus aureus  grows  rapidly  in  the 
brain,  but,  like  the  anthrax  bacillus,  is  de- 
stroyed by  the  liver.  The  liver  seems  to 
be  powerless  against  bacillus  coli,  and  even 
to  favor  the  growth  of  this  microbe.  Both 
liver  and  kidney  arrest  the  growth  of  oidium 
albicans.  Recently  Roger  has  made  fur- 
ther experiments  on  rabbits  to  determine 
what  conditions  modify  the  protective  ac- 
tion of  the  liver.  This  protective  action  is 
less  marked  when  the  animal  is  kept  with- 
out food,  but  remains  observable  even  after 
three  days  of  fasting.  If  three-fourths  c. 
cm.  of  a sterilized  culture  of  bacillus  pro- 
digiosus  is  injected  into  an  intestinal  vein, 
the  liver  loses  all  its  protective  power 
against  staphylococcus  aureus.  Large  doses 
of  glucose — given  by  the  mouth — weaken 
the  protective  power  of  the  liver,  whereas 
small  doses  increase  it.  The  effect  of  ether  is 
most  striking;  five  drops  of  ether  injected 
into  the  portal  vein,  or  two  c.  cm.  given  bv 
the  mouth,  abolish  the  protective  action  of 
the  liver,  whereas  small  doses  by  the  mouth 
— two  or  three  c.  cm.  of  a solution  of  ether 
in  alcohol  and  water — increase  it.  When  the 
ether  is  injected  subcutaneously  its  effect  is 
much  less  marked.  Perhaps  the  beneficial 
action  of  potions  containing  ether,  in  the 
case  of  patients  with  infectious  diseases, 
may  be  explained  on  the  supposition  that 
dilute  doses  of  ether  given  in  this  way  in- 
crease the  protective  action  of  the  hepatic 


cells  against  certain  microbes. — (British 
IMed.  Journal.) 

FREQUENCY  OF  RICKETS. 

J.  L.  iVIorse  (.Boston  Med  cal  and  Surgical 
Journal,  Feb.  16,  1899)  read  a paper  before 
the  Suffolk  District  Medical  Society  on  the 
frequency  of  rickets  in  Boston  and  vicinity. 
Four  hundred  consecutive  infants  under 
two  years  of  age,  medical  out-patients  of 
the  Infant’s  Hospital,  were  examined  for 
evidence  of  rickets.  Eighty  per  cent,  showed 
more  or  less  marked  signs.  A rosary  was 
present  in  every  case.  Only  those  enlarge- 
ments were  considered  as  rosaries  which 
could  be  felt  both  parallel  and  vertical  to 
the  long  axis  of  the  rib.  It  was  the  only 
symptom  in  40  per  cent.  It  was  accom- 
panied by  one  other  symptom  in  20  per 
cent.  The  single  associated  symptom  was 
most  often  delayed  dentition  ; next,  enlarge- 
ment of  the  cranial  eminences.  Delayed 
dentition  occurred  in  more  than  50  per  cent. 
Large  fontanel,  large  eminences,  retraction 
at  the  diaphragm,  and  enlargement  of  the 
epiphyses  of  the  extremities  were  each  pres- 
ent in  about  15  per  cent., but  were  symptoms 
of  later  development.  Marked  rachitic  de- 
formities were  rare.  About  40  per  cent,  of 
the  cases  were  Russians  and  Polish  Jews. 
Only  12  per  cent,  came  from  the  Southern 
races.  Breast  milk  was  a part  of  the  diet 
in  43  per  cent.,  and  formed  the  whole  in 
18  per  cent.  The  only  influence  acting  on 
all  alike  was  improper  hygienic  surround- 
ings ; these,  therefore,  must  be  considered 
as  the  most  potent  cause  of  rickets  in  Bos- 
ton and  vicinity.  Race  and  diet  are  unim- 
portant causes. 

In  conclusion  the  author  says  that  80 
per  cent,  of  the  children  under  two  years  of 
the  poorer  classes  of  Boston  and  the  adja- 
cent cities  have  rickets.  A rosary  is  not  a 
normal  phenomenon,  but  is  an  evidence  of 
rickets.  It  is  the  earliest  and  most  constant 
symptom  of  rickets.  In  40  per  cent,  of  all 
cases  under  two  years  it  is  the  only  symp- 
tom. Other  symptoms,  while  they  may 
show  themselves  at  any  age,  do  not,  as  a 
rule,  develop  earlier  than  the  tenth  month. 
— (Medicine.) 
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MEDICAL  ACHIEVEMENTS  OF  THE 
PRESENT  CENTURY— RETIRING 
PRESIDENTIAL  ADDRESS. 

By  j.  Warren  Roop,  M.  D.,  of  Harrisburg. 

[Read  before  the  Dauphin  County  Medical  Society, 
January  24,  1899.]  ^ 

In  accordance  with  a standing  resolution 
of  this  Society,  it  is  the  duty  of  the  Presi- 
dent to  deliver  an  address  upon  his  retire- 
ment from  office,  and  hence  I esteem  it  a 
pleasure  to  comply  therewith  and  therefore 
respectfully  solicit  your  close  attention. 

The  long  list  of  distinguished  Presidents 
of  this  Society  have  gleaned  the  fields  of 
inviting  inquiry,  and  have  so  carefully  gar- 
nered the  gems  of  medical  thought,  and 
spoken  such  earnest  words  of  council  and 
encouragement,  as  to  make  it  difficult  to  se- 
lect new  topics  or  to  improve  upon  their 
recommendation  and  admonitions. 

My  address  shall  not  be  long,  but  I trust 


suesfestive,  and  I have  therefore  selected  as 
my  theme  “Medical  Achievements  of  The 
Present  Century.’’ 

During  the  present  century  wonderful 
achievements  have  been  wrought  in  science, 
art  and  medicine,  but  its  closing  years  are 
more  especially  filled  with  stirring  events 
and  remarkable  advancements,  in  none  of 
which,  however,  are  they  more  marked  than 
in  the  healing  art.  This  need  excite  no  sur- 
prise when -we  remember  that  the  true  pur- 
pose of  all  research  and  knowledge  is  the 
preservation  of  health  and  the  prolongation 
of  life.  The  increased  interest  taken  in  the 
study  of  the  natural  and  physical  sciences 
within  the  last  decade,  has  had  a most  valu- 
able indirect  influence  upon  the  medical 
profession. 

Organic  chemistry  has  furnished  a large 
number  of  new  and  valuable  therapeutic 
substances,  including  those  greatest  of  all 
blessings  to  suffering  humanity — anesthet- 
ics. 
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The  microscope  has  revealed  a new  world, 
inhabited  l)v  the  disease-producing  germs, 
and  in  many  cases  the  chemist  has  provided 
germicides  which  can  destroy  these  dan- 
gerous little  organisms  without  injuring  the 
more  resistant  living  tissue  in  which  they 
exist. 

The  study  of  hygiene,  sanitation  and  the 
prevention  of  disease,  has  also  been  given 
the  importance  which  they  demand. 

The  value  of  careful  nursing  has  been 
recognized,  while  b}'  the  aid  of  modern 
antiseptic  precautions  the  surgeon  can  per- 
form the  most  astonishing  operations  and 
work  directly  upon  organs  which,  not  many 
years  ago,  it  would  have  been  considered 
fatal  to  ex])Ose  to  light  or  air  or  to  interfere 
with  in  any  way.  Yet  notwithstanding  all 
this,  there  is,  as  has  been  aptly  said,  “more 
of  hope  than  of  achievement  in  all  schools 
of  medical  practice."  i\Iany  diseases,  in- 
cluding some  of  the  simplest  and  most  com-  [ 
mon,  remain  entirely  beyond  the  skill  of  j 
the  physician,  to  say  nothing  of  the  more  j 
serious  troubles.  The  most  successful  en- 
deavors of  the  physician,  therefore,  are  to  j 
conserve  the  strength  and  vitality  of  those  | 
who  come  under  his  professional  care  and 
allow  nature  to  work  out  the  cure  in  her 
own  mysterious  way.  After  all  there  is  no 
cause  for  discouragement  and  we  may  con- 
fidently anticipate  that  the  dawning  century 
may  exceed  the  present  in  the  value  and 
importance  of  the  discoveries  which  it  will 
unfold. 

Already  one  of  the  most  fatal  and  loath- 
some of  diseases — variola — has  been  prac- 
tically abolished  from  communities  en- 
lightened enough  to  protect  themselves  by 
vaccination,  and  we  have  every  reason  to 
believe  that  we  may  yet  be  able  to  protect 
ourselves  from  the  contagion  of  other  acute 
infectious  'diseases,  like  diphtheria,  scarlet- 
fever,  cholera,  yellow  fever,  or  the  less 
dreaded  measles,  parotiditis,  etc. 

The  most  prevalent  and  fatal  of  all 
diseases,  consumption,  is  the  subject  of 
earnest  investigation  by  hundreds  of  our 


})rofession,  and  a very  promising  beginning 
lias  at  last  been  made  toward  a rational  and 
effective  mode  of  treatment. 

Koch’s  treatment  for  consumption,  while 
apparently  a failure  practically,  has  at  least 
served  a good  purpose,  in  showing  that 
agents  exist  which  have  a selective  action 
upon  diseased  tissue;  and  the  fact  that  an 
inoculation  may  be  made  which  will  have 
no  effect  upon  a healthy  person,  but  will 
exert  a profound  influence  upon  one  suffer- 
ing from  a certain  disease,  is  of  the  utmost 
importance.  It  is  by  no  vain  hope  that  con- 
sumption may  yet  be  as  amenable  to  treat- 
ment as  many  other  diseases. 

The  science  of  bacteriology  is  as  yet  in  its 
infancy,  and  we  do  not  thoroughly  under- 
stand the  exact  relation  of  bacteria  to  the 
diseases  which  they  cause  or  accompany, 
but  enough  is  already  known  to  materially 
modify  our  conception  of  the  long  list  of 
diseases  with  which  they  are  connected,  and 
the  diminishing  mortality  from  such  is  full 
of  promise  for  the  future. 

Whth  an  increased  knowledge  of  sanita- 
tion and  a more  careful  regard  for  the  purity 
of  food,  water,  and  air,  and  the  prompt  and 
complete  destruction  of  waste  matters  from 
dwellings,  communities,  military  camps, 
hospitals,  etc.,  we  may  hope  to  entirely  avoid 
the  recurrence  of  devastating  epidemics, 
such  as  have  sometimes  swept  over  this  land 
and  over  our  more  recently  accpiired  is- 
lands in  the  Atlantic  and  Pacific  oceans. 

In  obstetrical  practice  we  have  in  this  cen-  \ 
tury  made  unusual  advancement.  By  the  i 
adoption  of  anesthesia,  the  pain  of  parturi- 
tion  can  be  partially  or  wholly  avoided,  and  1 
with  the  modern  antiseptic  precautions,  the  I 
septic  conditions  peculiar  to  such  cases  are  1 
much  less  common  and  the  suffering  and  ! 
mortality  greatly  diminished. 

In  the  domain  of  surgery,  no  limit  can 
be  placed  upon  our  expectations.  Already 
the  brain,  stomach,  liver,  kidneys,  intestinal 
canal,  the  pelvic  organs  and  in  fact  nearly 
all  the  important  viscera  of  the  body,  have 
been  successfully  subjected  to  operative  in- 
terference. 
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Nothing  seems  to  be  able  to  bar  our  pro- 
gress in  this  direction  but  the  limits  of  hu- 
man skill  and  dexterity,  and  the  extent  to 
which  the  structure  of  an  organ  may  be 
interfered  with,  without  the  destruction  of 

I its  functional  activity. 

In  the  obscure  and  distressing  class  of 
troubles  comprehended  under  the  general 
name  of  “nervous  diseases,”  modern  inves- 
tigators in  psychiatry  have  given  us  valua- 
ble hints  for  treatment,  and  it  is  probable 
that  in  future  years  cases  of  perverted  func- 
tion of  the  nervous  system  even  complicat- 
ed with  organic  change  will  be  treated  much 
more  successfully. 

The  “faith-cure”  has  shown  that  diseases 
of  the  imagination  may  be  successfully  treat- 
ed by  suggestion;  and  the  subject  of  hypno- 
tism hitherto  obscured  by  uncertainty  and 
deception,  contains  a germ  of  truth  which 
is  in  this  closing  century,  being  better  un- 
derstood and  which  may  yet  bear  precious 
fruit.  That  there  is  something  beyond  the 
brain  itself,  to  which  the  consciousness  of 
j life  and  existence  is  due,  seems  to  be  cer- 
tain, but  its  nature  or  methods  of  action  ap- 
pear to  be  impossible  of  comprehension. 
We  have  then,  every  reason  to  expect  in 
future  generations  a longer  life  and  a higher 
standard  of  bodily  health.  Diseases  now 
so  much  dreaded  will  either  disappear  or 
be  readily  susceptible  to  treatment. 

The  results  of  the  inevitable  accidents  in- 
cidental to  human  activity,  will  be  removed 
or  mitigated  by  increased  medical  and  sur- 
gical skill,  and  the  sum  of  human  happiness 
greatly  increased. 

In  conclusion,  let  me  say  that  this  closing 
century  is  not  a time  for  mental  drowsiness  ‘ 
and  slothful  inactivity.  Let  each  and  every  j 
one  do  his  part  with  vigor  and  fidelity  and  | 
strive  for  the  highest  excellence  of  the  medi-  j 
cal  profession.  Its  greatness  and  noble  aim  | 
requires  of  us  all  a thorough  knowledge  i 
and  ability  for  its  proper  exemplification.  ; 
Medicine  should  look  to  its  votaries  for  j 
graces  of  deportment,  high  principles  of  j 
honor  and  that  sense  of  obligation  which  ' 


properly  exercised  will  carr)-  with  it  the 
consciousness  of  a life  well  spent  in  this 
noble  calling. 

With  gratitude  for  the  sympathy,  co-op- 
eration and  support  given  me  during  my 
term  of  office,  I shall  cheerfully  yield  this 
gavel  and  office  to  my  successor  for  whom 
I bespeak  your  united  co-operation  and  sup- 
port. 


©I'iOinal  articles. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Johnstown, 
May  18,  1899.] 
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ETIOLOGY  AND  PATHOLOGY. 

The  unit  of  kidney  construction  is  the 
uriniferous  tubule  together  with  its  attend- 
ant blood-vessels.  Each  one  of  these  is  a 
complete  organ  in  itself,  which  may  dis- 
charge its  functions  as  long  as  it  is  intact, 
irrespective  of  the  condition  of  its  fellows. 
Since  the  entire  number  doubtless  more  than 
suffices  for  the  needs  of  their  owner,  and 
ihe  animal  economy,  if  given  time,  can 
accommodate  itself  to  an  increasing  defi- 
ciency in  one  of  its  organs,  it  is  not  remark- 
able that  the  slowly  developing  inflamma- 
tions should  be  in  the  highest  degree  insid- 
ious in  character. 

The  position  of  the  kidneys  is  well  cal- 
culated to  protect  them  against  external 
influences.  Among  glands  provided  with 
ducts  they  alone  have  the  advantage  01 
communicating  with  aseptic  cavities — tliat 
is  of  course  in  the  normal  state.  In  conse- 

*Original  papers  and  paper  on  discussion  not  read,  but  or- 
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qucnce  we  are  justified  in  assuming  that 
the  inflammatory  disturbances  of  these  or- 
gans wlien  they  are  not  extensions  from  the 
genito-urinavy  tract  lower  down  arise  from 
tlie  action  of  irritants  carried  to  them  by 
tlie  blood-vessels. 

That  poisonous  substances  dissolved  in 
the  blood  can  excite  inflammation  in  pass- 
ing through  the  kidneys  is  made  obvious 
by  the  action  of  the  metallic  poisons  such 
as  lead,  arsenic,  mercury,  phosphorus  and 
others.  The  same  mode  of  operation  can 
be  claimed  for  alcohol. 

Toxic  substances  of  bacterial  origin  un- 
doubtedly cause  the  renal  complications  of 
the  infectious  diseases,  whether  acute  or 
chronic.  So  much  can  be  confidently  af- 
firmed in  the  case  of  diphtheria  of  which 
the  well  known  toxins  have  the  power  to 
excite  severe  inflammation  in  tissues  into 
which  they  are  introduced.  In  some  infec- 
tious diseases,  such  as  pyaemia  and  typhoid 
fever  the  specific  organisms  are  carried  to 
the  kidney  by  the  blood  current  in  which 
the  nephritis  is  rather  an  extension  of  the 
original  disease  than  a complication. 

Since  these  substances  act  from  the  blood- 
vessels the  effects  are  frequently  visible  in 
other  organs,  especially  in  the  liver.  There 
are  two  reasons  why  the  kidneys  should  be 
especially  affected  by  these  general  causes; 
in  the  first  place  the  amount  of  blood  and 
therefore  of  its  dissolved  poisons  which 
passes  through  the  kidneys  is  very  great, 
as  is  evident  from  the  size  of  its  vessels  as 
compared  with  the  size  of  the  organ  sup- 
plied. In  the  second  place  the  kidneys  play 
the  most  important  part  in  the  elimination 
of  poisons.  The  operation  of  excretion  must 
be  considered  to  expose  the  tissues  of  these 
organs  to  the  noxious  influences  of  these 
poisons  in  greater  degree  than  if  they  only 
passed  through  their  vessels. 

While  in  these  cases  the  etiology  of  renal 
inflammation  is  intelligible  enough  there 
still  remains  a considerable  number  of 
cases  in  which  the  nature  of  the  poison  in 
the  blood  is  entirely  unknown.  The  fact  of 


its  existence  cannot  be  proved,  though  we 
are  led  to  assume  it  from  the  apparent  ne- 
cessity for  a hematogenic  cause.  For  ex- 
ample, toxic  substances  may  sometimes  be 
absorbed  from  the  intestinal  tract. 

Exposure  to  cold  is  always  set  down  as 
a cause  of  renal  inflammation.  The  mode 
of  operation  is  not  obvious,  but  perhaps  the 
fact  is  demonstrated. 

These  are  the  exciting  causes  of  nephri- 
tis both  acute  and  chronic.  The  predispos- 
ing causes,  except  the  conditions  of  life 
which  have  a direct  relation  to  the  excit- 
ing causes,  are  not  so  much  dwelt  upon. 
The  kidneys  of  very  old  people  are  rarely 
entirely  normal.  These  senile  changes 
closely  resemble  the  more  chronic  forms 
of  inflammation.  It  is  possible  that  these 
tendencies  arise  at  a much  earlier  period 
of  life  in  .some  persons  in  whom  compara- 
tively slight  exciting  causes  resisted  by 
most  individuals  without  damage  produce 
disproportionate  effects. 

The  chronic  renal  inflammations  arise 
from  the  causes  indicated  acting  in  slight 
degrees,  but  for  a longer  time,  or  follow 
the  subsidence  of  an  acute  attack.  In  gen- 
eral a chronic  inflammation  implies  a con- 
tinuous irritant.  Rest  is,  however,  essen- 
tial to  the  healing  process,  but  the  kidneys 
must  work  without  intermission.  The  in- 
fectious diseases  generally  cause  acute  pro- 
cesses which  pass  away  in  case  of  re- 
covery without  a trace.  Yet  it  is  doubtful 
whether  evidence  exists  to  decide  how  often 
the  attacks  of  infectious  diseases  in  early 
life  are  the  cai:se  of  renal  symptoms  at 
later  periods.  With  a long  latent  period 
the  connection  could  not  be  traced.  It  is 
easily  possible  that  death  from  Bright’s 
disease  will  be  less  common  than  now, 
should  infectious  diseases  be  entirely  sup- 
pressed in  some  future  epoch  of  the  hu- 
man race. 

The  process  of  inflammation  in  the  tis- 
sues of  the  kidney  is  not  essentially  dif- 
ferent from  that  in  other  organs.  It  is 
made  up  of  vascular  and  degenerative 
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changes  on  the  one  hand,  and  proliferation 
and  organization  of  the  interstitial  connect- 
ive tissues  on  the  other.  The  more  acute 
the  process  the  more  closely  it  resembles 
the  phenomena  of  inflammation  in  Cohn- 
heim’s  experiment.  The  longer  the  dura- 
tion the  greater  the  predominance  of  the 
hyperplastic  processes. 

In  chronic  inflammations  everywhere  pro- 
liferation of  the  connective  tissues  takes 
place.  When  this  new  connective  tissue  fills 
a gap  it  may  serve  a useful  purpose,  though 
the  scar  contains  no  glands;  when  it  is  form- 
ed in  the  depths  of  vital  organs,  it  is  as 
much  out  of  place  as  the  tissues  of  a tumor. 
The  distinction  of  exudative  and  non-exu- 
dative forms  is  scarcely  valid  since  the  urine 
in  both  forms  contains  albumins,  though  in 
very  different  degrees.  The  terms  paren- 
chymatous and  interstitial  describe  two 
extremes,  but  leave  'many  intermediate 
forms  out  of  the  classification.  A classifica- 
tion based  entirely  upon  post-mortem  ap- 
pearances has  the  disadvantage  of  unduly 
exalting  a single  phase  in  a process  which 
extends  over  years.  It  is  evident  that  the 
large  white  kidney  was  not  a large  white 
kidney  from  the  first  and  that  the  contract- 
ing kidney  must  have  passed  througli 
many  stages  before  reaching  the  condition 
found  at  death. 

There  are  no  means  of  direct  observation 
of  the  whole  succession  of  changes  which 
take  place  ending  with  the  state  which  pro- 
duces death,  and  we  are  consequently,  left 
to  inference.  We  can  fairly  assume  that 
the  contracting  kidney  has  never  passed 
through  the  phase  of  a large  white  kidney, 
since  the  latter  is  inconsistent  with  life.  If 
we  turn  from  the  entire  kidney  to  a consid- 
eration of  the  units  which  compose  it,  this 
difficulty  does  not  arise. 

Death  occurs  at  the  period  when  the  kid- 
neys are  unable  to  perform  the  functions 
in  the  degree  required  for  life  of  the  organ- 
ism. The  destructive  process  of  a disease  of 
a vital  organ  when  less  rapid  than  acute 
yellow  atrophy  of  the  liver  is  never  com- 


plete at  the  moment  of  death.  If  all  the 
uriniferous  tubules  are  equally  affected  by 
the  morbid  process  the  pathological  anat- 
omy is  necessarily  different  from  the  condi- 
tion found  when  the  disease  creeps  from 
tubule  to  tul)ule  and  from  cell  to  cell  de- 
stroying some  completely  before  others  are 
.at  all  impaired.  In  the  latter  case  the 
amount  of  destruction  may  be  greatest  be- 
cause the  economy  has  had  the  longest  time 
in  which  to  accommodate  itself  to  an  im- 
perfectly performed  function,  and  symptoms 
may  be  delayed  until  the  redundant  ma- 
chinery is  used  up. 

The  uriniferous  tubulus  are  found  in  the 
cortex  entangled  together  with  numerous 
vessels,  but  are  associated  with  ver\- 
little  connective  tissue  except  at  their 
beginning  in  the  capsule  of  ISowman 
which  is  made  up  of  a fibrous  mem- 
brane. The  part  known  as  Henle's  loo;) 
dips  down  into  the  medulla.  The  brunt  of 
the  inflammatory  processes,  especiall\-  -th.e 
degeneration  and  atrophic  changes,  fahs 
iq)on  this  portion.  Swelling  is  indicated  by 
thickening  of  the  cortex.  It  is  also  thicken- 
ed bya  cellular  hyperplasia.  Change  in  color 
to  gray  or  yellow  indicates  varying  degrees 
of  cloudy  swelling  and  fatty  degeneration. 
The  lighter  colors  may  be  varied  with  red, 
due  to  congested  or  luemorrhagic  portions. 
Interstitial  tissue,  when  it  has  reached  the 
fibrous  stage,  causes  the  capsule  to  be  ad- 
herent, the  cortex  to  be  diminished  in  thick- 
ness due  to  atrophy  of  the  epithelium  of 
the  uriniferous  tubules,  the  organ  harder, 
and  generally  smaller. 

It  remains  to  describe  the  different  forms 
of  the  kidney  as  found  postmortem  after 
death  from  chronic  renal  disease. 

Under  the  head  of  parenchymatous  in- 
flammation may  be  placed  the  large  white 
kidney  with  a thick  white  cortex  and  swollen 
and  congested  pyramids.  The  capsules  strip 
readily.  Instead  of  being  quite  uniform, 
this  kidney  may  be  mottled  by  congest- 
ed and  haemorrhagic  places  in  the  cortex. 
Again  the  fatty  degenerative  changes  mav 
be  more  comjdete,  tlie  capsule  somewhat 
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adherent,  and  the  organ  not  enlarged  or  less 
than  normal  in  size.  iMost  of  the  victims  of 
parenchymatous  nephritis  have  one  of  these 
forms  of  kidneys.  Here,  too,  are  classcfl 
kidneys  of  small  size,  red  or  red  mottled  or 
gray  in  color  with  diminished  cortex  and 
adherent  capsules. 

Lender  the  head  of  interstitial  nephritis 
contracted  kidneys  considered  to  be  sec- 
ondary to  parenchymatous  nephritis  and 
primary  interstitial  nephritis  exceedingly  in- 
sidious in  origin  and  long  in  duration  are 
classed.  In  interstitial  nephritis  the  epi- 
thelium has  largely  disappeared,  the  inter- 
stitial tissue  has  become  abundant,  the  ves- 
sels are  commonly  thickened  and  in  a state 
of  hyaline  degeneration.  Since  there  is  an 
increase  in  the  connective  tissue,  while  there 
is  an  atrophy  of  the  epithelial  the  kidney  is 
not  always  smaller  than  normal.  The  cap- 
sule is  adherent  and  the  organ  is  firmer 
than  normal.  The  cyanotic  kidney,  the  re- 
sult of  valvular  heart  disease,  often  termi- 
nates in  the  interstitial  form. 

PROGNOSIS  AND  TREATMENT. 

No  sooner  does  the  physician  recognize 
the  presence  of  inflammation  in  the  kidney 
than  the  question  arises  in  his  mind  and 
in  the  mind  of  the  patient.  What  is  the  pros- 
pect of  recovery,  and  what  is  the  probable 
duration  of  life,  if  the  renal  condition 
is  incurable?  Before  it  is  possible  for  us 
to  discuss  these  interesting  points,  it  is  nec- 
essary for  us  to  divide  the  various  forms 
of  nephritis  into  groups  which  are  based 
upon  the  renal  changes  present  in  each.  At 
the  very  first  we  must  separate  acute  ne- 
phritis from  the  chronic  degenerative  forms 
of  renal  disorder,  because  its  causation,  du- 
ration and  pathological  condition  is  so  dif- 
ferent from  the  chronic  type,  that  it  is  an 
entirely  different  entity.  This  fact  has  been 
well  emphasized  by  the  paper  of  my  col- 
league in  this  debate,  and  therefore  I need 
not  describe  what  the  anatomical  and  etio- 
logical differences  are.  Suffice  it  to  state 
that  the  prognosis  of  acute  diffuse  nephritis 
is  as  a rule  quite  favorable.  Thus  we  fit?:l 


that  a large  proportion  of  these  cases  re- 
cover, but  the  percentage  of  recoveries  is 
difficult  to  determine,  since  other  conditions 
are  often  associated  with  the  renal  change. 
Thus  in  the  acute  nephritis  of  childhood 
dependent  upon  scarlet  fever  there  is,  aside 
from  the  toxsemia  which  arises  from  inactive 
kidneys,  the  additional  toxaemia  of  the  scar- 
let fever  poison  itself,  and  in  many  cases 
sepsis  from  infection  from  other  micro-or- 
ganisms, such  as  the  streptococcus,  which 
aid  in  hastening  a fatal  issue. 

Further,  the  degenerative  changes  in  the 
heart  and  vessels,  the  pulmonary  and  phar- 
yngeal complications  and  the  fever  all  tend 
to  throw  additional  factors  into  the  scale 
and  tend  to  cause  death  in  scarlatinal  ne- 
phritis. aside  from  the  evil  influence  pro- 
duced by  this  condition  itself.  In  the  case 
of  children,  the  prognosis  of  an  acute  ne- 
phritis complicating'scarlet  fever  is  favorable 
in  direct  proportion  to  the  severity  of  these 
general  influences,  and  the  longer  the  child 
survives  these  inimical  influences,  the  great- 
er probability  is  there  of  recovery.  This 
is  of  course  true  of  all  prognosis,  but  it  is 
especially  true  of  this  period  of  life,  for 
children  possess  such  wonderful  reparative 
power,  that  if  they  can  but  survive  the  mixed 
toxaemia  for  a few  days,  there  is  great  prob- 
ability of  the  damaged  cells  in  the  kidney 
being  repaired  or  replaced,  so  that  normal 
renal  function  will  be  possible.  It  is  true, 
as  is  well  emphasized  by  Strumpel.  that 
every  case  must  be  judged  with  great  cau- 
tion, partly  because  it  may  be  the  starting 
point  of  subsequent  chronic  renal  disease 
and  partly  because  dangerous  sequelae  may 
develop  in  cases  which  at  first  seem  mild. 
There  are  three  factors  of  prime  importance 
in  this  class  of  cases,  namely,  the  degree  of 
toxaemia  or  severity  of  infection,  the  de- 
gree of  anasarca  because  it  shows  vascular, 
cardiac  and  renal  trouble,  and  produces  se- 
rious complications  by  mechanical  pressure, 
and  the  presence  of  marked  signs  of  irrita- 
tion of  the  nervous  system  or  of  depression 
of  its  activity  by  poisons. 
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Given  a case  of  acute  nephritis  in  a child, 
it  is  evident  from  what  we  have  already- 
said  that  if  the  acute  conditions  produced 
by  the  inactivity  of  the  kidneys  can  be  sur- 
vived, recovery  will  in  all  probability  take 
place.  Some  of  these  cases,  however,  de- 
velop such  a profound  degree  of  toxjemia 
that  the  condition  is  hopeless,  all  the  secret- 
ing cells  of  the  kidney  being  destroyed  or 
their  functions  set  aside  so  completely  that 
death  ensues  before  the  kidney  recovers 
sufficiently  to  eliminate  toxic  materials  from 
the  blood.  When  this  condition  is  develop- 
ed, remedial  measures  are  necessarily  to  a 
large  extent  impotent,  because  the  condi- 
tion is  so  far  advanced.  As  a matter  of  fact, 
in  the  acute  nephritis  of  both  children  and 
adults,  the  largest  part  of  treatment,  if  it 
is  to  be  successful,  must  be  prophylactic, 
and  if  precautionary  measures  are  taken, 
grave  renal  complications  can  often  be 
avoided.  This  is  well  illustrated  by  those 
cases  of  scarlet  fever  in  children  in  which 
the  primary  manifestations  of  the  disease 
are  very  mild,  so  mild  that  the  careless 
physician  and  nurse  does  not  insist  upon  the 
patient  remaining  in  bed,  but  nevertheless, 
in  a short  time  evidences  of  advanced  kidney 
involvement  develop,  and  death  speedily  en- 
sues. 

By  the  administration  of  mild  alkaline- 
diuretics,  copious  draughts  of  pure  water, 
the  use  of  purgatives  which  will  rid  the  body 
of  toxic  materials  through  the  bowels,  and 
improve  the  abdominal  circulation,  much 
can  be  done  towards  preventing  severe  re- 
nal involvement.  Further  than  this,  by 
the  use  of  hydro-therapeutic  measures  which 
improve  the  circulation,  such  as  cold  spong- 
ing and  friction,  stasis  of  the  blood  in  the 
kidney  can  be  avoided  and  a large  amount 
of  toxjemia  set  aside,  just  as  we  set  it  aside, 
in  typhoid  fever  by  such  measures,  and 
it  is  a well-known  fact,  that  even 
when  toxaemia  is  advanced  and  renal  secre- 
tion is  scanty,  the  placing  of  the  patient  in 
a warm  bath  and  then  dashing  cold  water 
over  the  head,  shoulders  and  back  will  by 
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the  circulatory  reaction  which  develops,  re- 
store the  patient  to  consciousness  and  in- 
crease urinary  flow.  Such  treatment  also 
increases  the  elimination  of  poisons  by  the 
skin. 

It  is  well  to  empasize  the  fact  that  should 
cold  water  be  employed,  active  friction  must 
be  employed  with  it,  and  reaction  must  be 
produced,  for  if  friction  is  not  employed, 
and  if  the  bath  is  continued  for  a long  pe- 
riod of  time,  so  that  the  circulation  is  im- 
paired, more  damage  is  done  than  if  this 
measure  were  not  employed.  In  other 
words,  the  use  of  hydro-therapy  in  this  con- 
dition must  be  governed  by  the  knowledge 
of  the  methods  by  which  it  should  be  em- 
ployed. 

When  we  come  to  the  consideration  of 
the  two  forms  of  chronic  nephritis,  the  par- 
enchymatous and  interstitial,  we  find  that 
prophylactic  treatment  can  rarely  be  insti- 
tuted, since  both  conditions  are  so  insidious 
in  their  onset  that  the  patient  is  usually 
well  advanced  in  the  disease  before  he  pre- 
sents himself  for  treatment.  Prophylactic 
treatment  in  these  cases  must  therefore  be 
devoted  to  the  prevention  of  the  spread  of  the 
disease  as  far  as  possible,  the  relief  of  symp- 
toms which  may  be  annoying  or  dangerous 
and  the  institution  of  a course  of  dietetics 
and  medication  which  will  also  tend  to  re- 
lieve symptoms  and  to  enable  the  patient 
to  avoid  throwing  extra  strain  upon  his  kid- 
neys. In  other  words,  the  mode  of  life  to 
be  followed  by  the  patient  is  an  important 
point  with  which  the  physician  must  deal. 

I have  recently  seen  a case  in  consul- 
tation which  emphasizes  this  fact  very 
strongly.  A patient,  a man  of  50  odd  years, 
apparently  in  perfect  health,  insisted  upon 
riding  some'  30  or  40  miles  on  a bicycle 
at  a high  rate  of  speed.  The  subsequent 
course  of  the  disease  proved  that  he  had 
been  suffering  for  a number  of  months  with 
an  insidious  nephritis,  which  immediately 
became  severe  in  its  manifestations,  causing 
his  death  at  the  end  of  three  weeks.  Doubt- 
less the  violent  strain  put  upon  his  heart 
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and  kidneys  by  this  exercise,  precipitated  the 
fatal  issue,  and  had  the  patient  been  warned 
of  the  danger  of  such  excessive  exercise,  his 
life  might  have  been  prolonged.  On  the 
other  hand,  renal  cases  should  not  be  de- 
prived of  all  exercise,  unless  it  is  evident 
that  a feeble  heart  requires  rest. 

In  regard  to  the  question  of  diet,  it  is 
evident  that  no  cast  iron  rules  can  be  laid 
down,  and  many  cases  of  chronic  contracted 
kidney,  unless  they  are  markedly  gouty,  can 
have  a liberal  diet,  provided  it  is  one  which 
is  easily  digested,  and  not  calculated  to  pro- 
duce gasti'ic  and  intestinal  disturbances.  In 
other  words,  those  patients  need  not  have 
their  meat  cut  from  the  diet  list,  but  should 
be  allowed  to  take  good  wholesome  food, 
provided  that  it  is  not  taken  in  excessive 
quantity. 

In  chronic  parenchymatous  nephritis,  it 
has  been  held  by  many  practitioners,  as  is 
well  known,  that  it  is  our  duty  to  eliminate 
from  the  diet  list  eggs  and  red  meats;  on 
the  other  hand,  many  physicians  of  large  | 
experience  are  coming  to  the  belief  that 
this  is  depriving  the  patient  of  a large 
amount  of  nourishing  food,  which  in  reality  | 
he  can  take  with  impunity,  provided  that  j 
it  is  not  taken  in  excess  of  the  needs  of  the  j 
system.  ! 

Probably  the  most  satisfactory  rule  to  be  | 
followed  in  these  cases  is  to  be  governed  j 
by  the  effect  of  the  administration  of  eggs 
and  meats  upon  the  patient,  and  upon  his  | 
elimination  of  albumin.  If  on  the  admin-  i 
istration  of  eggs  and  meat  his  albuminuria  [ 
is  markedly  increased,  and  he  does  not  seem  j 
to  do  so  well  in  general,  it  is  evident  that  i 
these  articles  should  be  taken  from  him.  j 
If,  on  the  other  hand,  his  general  health, 
and  strength  improves  by  their  use,  and  the 
albuminuria  is  not  increased,  it  is  evident 
that  they  should  be  allowed.  In  some 
cases,  where  the  albuminuria  is  marked,  the 
use  of  albuminous  food  seems  to  take  the 
place  of  the  albumin  which  has  been  lost 
through  the  kidneys.  Of  course  in  cases  [ 
of  acute  nephritis,  it  is  advisable  to  avoid 


albuminous  food  until  the  acute  period  of 
the  disease  is  passed  by. 

Where  there  is  marked  diminution  of 
urinary  flow,  as  we  ordinarily  find  it  in  par- 
enchymatous nephritis,  one  of  the  most  im.- 
portant  functions  of  the  physician  is  to  in- 
crease this  secretion.  Drugs  have  been 
much  abused  under  these  circumstances. 
Too  often  they  are  administered  without 
clear  ideas  of  what  they  are  to  accomplish. 
If  it  is  believed  that  the  scanty  urine  de- 
pends upon  inactivity  of  the  renal  epithe- 
lium, the  administration  of  caffeine  may 
be  wise,  or  in  other  instances  the  production 
of  free  diuresis  by  the  use  of  bitartrate  of 
potassium  and  juniper  berries  in  infusion 
may  produce  the  best  results.  This  old 
combination,  which  has  to  a large  extent 
dropped  out  of  use  with  some  practitioners, 
is  much  too  valuable  to  be  lost  sight  of. 

If,  on  the  other  hand,  an  examination  of 
the  heart  indicates  that  this  organ  is  unduly 
feeble,  and  that  the  albuminuria  and  scanty 
renal  secretion  depends  upon  renal  stasis, 
then  digitalis  or  strophanthus  alone  or  com- 
bined with  juniper  berries  and  bitartrate  of 
potassium  are  very  useful.  It  has  been 
thought  by  some  persons  that  it  is  advisable 
in  this  class  of  patients  to  increase  urinary 
flow  by  the  administration  of  copious 
draughts  of  pure  water.  While  this  may 
be  good  therapeutics  in  a certain  number 
of  cases,  it  should  be  governed  by  the  drop 
sical  condition  of  the  patient;  if  there  is 
deficient  renal  elimination  of  fluid,  because 
the  kidneys  are  unable  to  pass  it  out  o' 
the  blood,  it  is  manifest  that  copious 
draughts  of  water  will  not  remove  impuri- 
ties from  the  body,  but  will  simply  tend 
to  increase  dropsical  tendencies. 

So  far  as  I know,  there  are  no  drugs 
which  distinctly  decrease  the  elimination  of 
albumin  in  advanced  parenchymatous  ne- 
phritis,  and  it  seems  to  me  doubtful  whether 
the  attempts  to  check  the  escape  of  albumin 
by  such  drugs  is  wise,  since  if  they  succeed 
they  probal)ly  also  decrease  the  elimination 
of  impurities  from  the  blood.  Most  of  these 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


233 


remedies  are  astringents  which  are  sup- 
posed to  act  by  contracting  the  renal  blood 
vessels.  There  is,  however,  one  drug  which 
is  to  be  remembered  in  cases  of  parenchy- 
matous nephritis  for  the  anaemia,  namely 
iron.  On  the  other  hand,  this  drug  is  too 
much  relied  on  by  many  physicians.  Aside 
from  the  fact  that  when  given  in  Basham’s 
mixture,  a diuretic  effect  is  produced,  the 
large  doses  of  iron  which  are  frequently 
given  in  this  way  probably  do  more  harm 
than  good,  as  they  tend  to  produce  consti- 
pation, and  only  very  minute  amounts  of 
iron  can  be  utilized.  Probably  spirits  of 
mindererus  when  given  alone,  would  pro- 
duce almost  equally  good  results,  and  if 
minute  doses  of  iron  are  given  in  pill  form, 
equally  good  influences  would  be  produced 
in  combating  anaemia. 

For  the  relief  of  dropsy,  there  is  no  doubt 
that  hydragogua  purgatives  are  useful  in 
many  cases.  Oftentimes  the  unloading  of 
the  intestines  by  the  use  of  purgatives  de- 
creases the  congestion  of  the  liver  which  is 
sometimes  met  with  in  these  cases  owing 
to  secondary  cardiac  complications,  and  im- 
proves the  patient  wonderfully.  Equally,  if 
not  more  important,  than  the  use  of  purga- 
tives, is  the  use  of  copious  sweating  pro- 
duced by  hot  air  baths  or  by  the  hot  pack. 
These  therapeutic  measures  are  of  the  great- 
est possible  value,  and  are  so  well  known 
that  it  is  not  necessary  for  me  to  describe 
them  in  this  paper. 

In  my  experience,  the  so-called  medicinal 
diaphoretics  are  not  of  very  great  value. 
The  profession  is  learning  more  and  more 
that  pilocarpine  is  too  depressant  to  be 
employed  in  most  of  these  cases,  and  either 
because  of  its  depressing  effect  upon  the 
heart,  or  by  reason  of  its  causing  a profuse 
outpouring  of  secretion  into  the  bronchial 
tubes  its  use  is  apt  to  produce  that  gravest 
of  all  complications  in  nephritis,  namely 
edema  of  the  lungs.  I do  not  think  it 
ought  ever  to  be  employed  in  combating 
uremia,  except  perhaps  when  given  in  very 
minute  doses,  to  aid  the  action  of  the  hot- 


pack,  and  then  the  circulatory  system 
should  be  assisted  by  minute  doses  of 
strychnine,  which  drug,  however,  may  be 
contra-indicated  if  the  poisons  of  the  dis- 
ease seem  to  be  producing  great  nervous 
irritation. 

This  important  subject  can  well  take 
many  more  minutes  of  your  time,  bi.t  the 
limitations  which  necessarily  exist,  force  me 
to  close  this  discussion.  In  doing  so,  how- 
ever, let  me  remind  you  that  when  uremia 
is  once  well  marked,  hypodermoclysis  or  in- 
travenous transfusion  of  normal  saline  so- 
lution will  oftentimes  produce  excellent  re- 
sults. Better  results  are  obtained  by  this 
means  in  case  of  uremia  coming  on 
as  a result  of  chronic  contracted  kid- 
ney than  in  those  due  to  parenchymatous 
nephritis,  and  when  dropsy  is  marked  they 
are  least  valuable. 

In  plethoric  patients  or  others  with  a high 
arterial  tension,  venesection  is  often  advan- 
tageous. 

Last  of  all,  I may  say  a word  to  you  in 
regard  to  the  contradictory  views  concern- 
ing the  use  of  morphine  in  uremia.  Tliese 
contradictions,  I believe  to  be  rather  more 
apparent  than  real.  Uremia  is  the  result 
of  a complex  poisoning.  In  some  in- 
stances poisons  seem  to  be  present  which 
exercise  a powerful  depressing  effect  upon 
the  nervous  system,  in  others  their  effect 
seems  to  be  that  of  irritation.  Probably 
those  cases  which  have  been  greatly  bene- 
fitted  by  the  administration  of  morphine  are 
cases  in  which  the  sedation  of  the  nervous 
system  produced  by  this  drug  is  beneficial, 
whereas  in  those  cases  in  which  this  condi- 
tion has  not  been  present,  the  administration 
of  morphine  has  simply  increased  the  nerv- 
ous atony.  On  the  other  hand.  Sir  George 
Johnson  has  recorded  instances  in  which  in 
his  opinion  the  employment  of  morphine 
has  caused  rapidly  recurring  and  ultimately 
fatal  convulsions,  perhaps  by  diminishing 
the  excretory  work  of  the  kidneys  and  pro- 
ducing constipation,  and  in  Nestor  Tirard’s 
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recent  book  upon  renal  disease,  he  uses 
these  pregnant  words  in  regard  to  the  use 
of  morphine,  “I  liave  always  refrained  from 
the  use  of  a drug  which  might  produce 
present  comfort  at  the  cost  of  the  life  of 
the  patient.” 

As  1 have  already  said,  it  is  evident  that 
the  cpiestion  of  the  administration  of  mor- 
phine must  be  decided  in  each  individual 
case,  and*  that  it  cannot  be  ordered  for  or 
denied  to  every  patient  who  presents  him- 
self with  this  grave  malady. 

DISCUSSION. 

Dr.  James  I.  Johnston,  Pittsburg:  In  the  dis- 

cussion of  this  comprehensive  subject  your  at- 
tention is  asked  to  the  consideration  of  one  ele- 
ment of  clinical  diagnosis,  viz. : the  features  of 
the  urine.  What  can  be  gained  by  studying  these 
diseases  by  urinary  analyses  is  of  great  impor- 
tance. Chemical  and  microscopical  analyses  as 
we  now  use  them,  play  an  important,  if  not  the 
most  important,  role  in  the  clinical  study  of 
renal  diseases ; and,  since  every  practitioner  of 
medicine  should  be  qualified  to  make  such  analy- 
ses, for  the  good  of  his  patients,  let  this  be  a 
plea  for  their  more  extensive  use.  Much  that 
can  be  said  must  necessarily  be  a compilation  from 
the  work  of  others,  but  the  results  that  have  been 
reached  in  regard  to  urinary  study  can  be  amply 
demonstrated  hundreds  of  times  in  your  daily 
work.  The  daj^s  of  a few  reagents,  a test  tube 
and  an  alcohol  lamp,  as  a complete  equipment  for 
all  necessary  urinary  work  are.  we  trust,  gone 
forever.  The  finding  of  a trace  of  albumin  in 
the  urine  should  not  now  be  considered  pathogno- 
monic of  that  appalling  disease  known  to  the  laity 
as  well  as  the  profession  as  “Bright’s  Disease,”  a 
term  wholly  without  definite  meaning  and  unscien- 
tific. In  this  brief  study  we  will  speak  of  chronic 
parenchymatous  nephritis ; chronic  interstitial 
nephritis  and  acute  exacerbations  of  chronic 
nephritis,  mention  only  being  made  of  obstructive 
nephritis,  amyloid  degeneration,  infections,  tumors 
and  calculi  of  the  kidney. 

So  important  is  this  subject  of  urinary  study 
that  no  patient  should  be  allowed  to  run  through 
a sickness  of  any  duration  without  a careful  ex- 
amination of  the  urine,  at  least  once ; and  every 
patient  admitted  to  the  ward  of  our  hospitals 
should  have  his  urine  examined  within  twenty-four 
hours  of  admission.  It  is  to  be  regretted  that 
the  average  general  practitioner  is  so  lax  in  regard 
to  this  important  factor  of  diagnosis,  thereby 
handicapping  himself  and  consequently  his  patients 
in  the  fight  with  disease. 


Some  suggestions  are  here  offered  as  to  the 
selection  and  care  of  specimens  for  analyses ; 
specimens  should  be  taken  from  the  24  hour  urine, 
or  if  this  is  impossible,  one  hour  after  breakfast 
or  two  hours  after  dinner,  when  the  gastric  func- 
tions are  complete ; the  urine  should  be  carefully 
incMEured;  utensils  for  collecting,  such  as  bot- 
tles, etc.,  should  be  clean ; examinations  should 
be  made  promptly  or  preservatives  should  be  used 
if  the  specimen  is  allowed  to  stand  any  length 
of  time;  the  urine  must  be  filtered  if  the  least 
cloudiness  exists ; tubes,  pipettes  and  slides  must 
be  scrupulously  clean  (mistakes  are  not  uncom- 
mon here,  if  one  does  much  urinary  work)  ; suf- 
ficient number  of  tests  for  albumin  must  be  made 
(I  use  four  in  my  work)  ; quantitative  estimations 
are  necessary  ( ready  clinical  methods  and  instru- 
ments in  use  are  sufficiently  accurate")  ; reagents 
should  be  fresh,  and  careful  records  of  analyses 
should  be  kept. 

Chronic  parenchymatous  nephritis,  known  as 
chronic  catarrhal  nephritis,  chronic  desquamative 
nephritis,  chronic  infective  nephritis,  large  white 
kidney,  tubal  nephritis  and  chronic  diffuse  neph- 
ritis is  the  most  serious  of  chronic  renal  diseases. 
The  amount  of  urine  passed  in  this  form  of  the 
disease  is  usually  diminished  from  1,500  cc.  (50 
oz.),  which  is  the  normal  amount,  to  1,200  cc. 
(40  oz.),  or  900  cc.  (30  oz.),  or  occasional!}’ 
much  less,  in  the  24  hours,  hence  the  necessity, 
as  suggested  above,  of  careful  urine  measurement. 
The  color  of  the  urine  is  often  turbid,  but  may 
not  be  materially  altered,  and  may  even  present 
a normal  amber  appearance.  The  specific  gravity 
is  usually  found  below  the  normal,  ranging  from 
1,012  to  1,015.  The  amount  of  albumin — princi- 
pally serumalbumin — which  can  always  readily  be 
found,  even  by  the  crudest  tests,  is  often  from 
one-half  to  three-fourths  the  quantity  of  the  urine 
by  volume  or  from  one-half  to  two  per  cent,  by 
weight. 

The  tests  usually  employed  are,  the  nitric  acid 
or  Heller’s  test;  the  boiling  and  acetic  acid;  the 
potassium  ferrocyanide,  and  the  picric  acid  tests. 

In  estimating  the  quantity  of  albumin  Esbach’s 
apparatus  gives  fairly  accurate  results  for  clinical 
purposes.  The  method  which  is  dependent  in  part 
on  gravitation,  as  you  all  know,  can  be  facilitated 
by  the  centrifuge.  I have  recently  had  the  glass 
tubes  used  in  the  centrifuge  graduated  according 
to  the  Esbach  tube,  and  using  the  same  reagent 
— picric  acid  solution — (ten  grammes  of  picric 
acid  and  twenty  grammes  of  citric  acid,  dissolved 
in  eight  or  nine  hundred  cc.  of  boiling  water, 
and  then  enough  water  added  to  make  a litre)  and 
in  the  same  amount,  allowing  it  to  stand  five  or 
ten  minutes  after  agitation,  and  then  precipitat- 
ing by  the  centrifuge,  have  gotten  good  approxi- 
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mate  results.  This  idea  is  after  the  suggestion 
of  Purdy,  who  uses  a quick  and  much  more  ac- 
curate method,  employing  acetic  acid  and  potas- 
sium ferrocyanide  and  carefully  graduated  centri- 
fuge tubes  {Journal  of  the  American  Medical  As- 
sociation, Sept.  23.  1899).  Nuclear  (nucleo)  al- 
bumin is  recognized  if  in  excess  in  the  urine  by  ad- 
ding one-fourth  the  volume  of  acetic  acid  to  about 
I cc.  of  urine  and,  if  the  specific  gravity  be  not 
above  1,025,  when  the  urine  should  be  diluted,  a 
cloudiness  appears  which  has  been  called  by  the 
term  as  stated.  Nucleoalbumin  exists  normally  in 
the  urine,  and  any  excess  is  shown  by  the  above 
chemical  reagent.  The  significance  of  nucleoal- 
bumin in  excess  is  somewhat  doubtful,  but  is  said 
to  occur  in  pyelitis  and  cystitis.  In  the  writer’s 
experience  it  has  occurred  occasionally  in  preg- 
nant women,  in  acute  exacerbations  of  this  form 
of  nephritis,  and  has  been  seen  in  one  case  of  renal 
calculus. 

There  has  been  reported  recently  in  several 
cases,  principally  in  pregnant  women,  a form  of 
albumin  known  as  acetosoluble  albumin;  as  the 
name  implies,  the  albumin  precipitated  by  heat, 
instead  of  being  intensified  by  adding  acetic  acid 
has  been  found  to  disannear,  simulating  the  solu- 
tion of  phosphates.  Under  other  tests,  as  for 
example,  the  potassinm  ferrocyanide  test,  and  Rob- 
ert’s nitric-magnesium  test,  serumalbumin  has 
been  undoubtedly  present.  Its  presence  in  the 
cases  reported  has  not  been  constant.  Its  sig- 
nificance is  not  known. 

In  order  to  determine  the  presence  of  sugar  in 
the  urine,  which  is  occasionally  found  co-existent 
with  the  albumin,  the  latter  must  be  coagulated 
bv  heat,  carefully  filtered,  and  the  filtered  urine 
then  used  as  in  the  ordinary  tests  for  sugar.  The 
quantitative  estimation  of  the  urea  in  this  form 
of  nephritis  should  be  practiced  by  the  simple  clin- 
ical methods  we  have,  and  will  be  found  less  than 
normal.  The-  apparatus  of  Doremus  for  the  es- 
timation of  urea  is  sufficiently  accurate  for  daily 
clinical  work,  and  since  urea  forms  the  largest 
part  of  the  solids  in  the  urine,  its  estimation 
is  of  great  importance.  The  sediment  is  usually 
abundant,  urates  being  often  found  and  precipitated 
as  a brick  dust  deposit.  The  casts  found  in  this 
variety  of  the  disease  are  hyalin  (broad  and  nar- 
row), granular  (dark  and  pale),  epithelial,  blood, 
fatty,  waxy  and  crystalline.  The  criterion  in  the 
diagnosis  of  nephritis  is  found  in  the  character 
and  number  of  the  casts.  Casts  are  formed  from 
exudated  material  accumulating  in  the  tubules 
with  detritus  of  the  degenerated  epithelium,  or 
red  or  white  cornuscles.  They,  as  a rule,  increase 
or  decrease  in  numbers  according  as  the  disease 
is  on  the  increase  or  in  abeyance. 

Of  epithelium  that  from  the  bladder  is  found. 


especially  if  any  catarrhal  condition  of  that  or- 
gan co-exists  as  well  as  cells  from  the  kidney, 
which  are  frequently  found  in  this  form,  as  well 
as  in  acute  nephritis.  The  diagnosis  of  kidney 
epithelium  is  sometimes  found  very  difficult  from 
the  fact  that  the  epithelium  is  modified  by  its 
passage  through  the  urinary  tract,  and  also  by 
pressure  from  the  cover  slip  as  well  as  by  pres- 
sure from  the  other  cells. 

There  is  usually  found  considerable  mucus  ap- 
pearing as  transparent  fibrous  element,  while  cyl- 
indroids  (mucus  cylinders)  which  resemble  tube 
casts  and  are  frequently  mistaken  for  them,  may 
he  present.  The  distinguishing  features  of  the 
former  are  their  great  length,  and  their  fibrous 
appearance  consisting  of  tapering  curling  ends, 
as  distinguished  from  the  blunt  and  rounded  ends 
of  cast.  Their  significance  is  not  very  great,  be- 
ing characteristic  of  any  catarrhal  condition  along 
the  urinary  tract. 

Pus  cells,  which  are  found  in  almost  all  urine, 
are  often  abundant  in  this  form  of  nephritis,  and  if 
small  in  size,  and  not  agglutinated  together  and 
few  in  number,  have  little  significance.  Blood  and 
leucocytes  may  be  present,  discovered  only  by 
the  microscope  ; they  occur  in  this  form  of  renal 
diseases  from  congestion  of  the  kidney,  and  are 
particularly  seen  in  what  will  be  spoken  of  later 
as  acute  exacerbations.  Leucocytes  densely  filled 
with  dark  granular  matter  are  often  conspicuous 
in  chronic  renal  disease  of  this  class,  and  are 
known  as  the  compoun.l  granule  cell. 

The  crystals  frequently  seen  are  uric  acid,  to- 
gether with  amorphous  urates,  and  if  the  urine 
is  old,  possible  triple  phosphates. 

Chronic  interstitial  nephritis  is  also  known  as 
the  red  granular  kidney,  the  contracted  kidney, 
and  the  gouty  or  lithemic  kidney. 

The  amount  of  urine  passed  in  this  form  of  ne- 
phritis is  always  greatly  increased,  reaching  as 
high  as  from  2,100  cc.  to  3,000  cc.  (70  to  100 
ounces)  in  the  twenty-four  hours.  The  specific 
gravity  is  correspondingly  low,  rarely  going  above 
1,010  and  even  being  as  low  as  1.005. 

The  color  of  the  urine  is  very  pale,  and 
the  amount  of  albumin  is  very  small.  The 
detection  of  albumin  in  this  nephritis  is  often 
very  difficult,  particularly  if  the  amount  of  urine 
passed  is  very  great,  hence  the  necessity  of  a num- 
ber of  tests,  and  especially  those  of  the  greatest 
delicacy.  The  amount  of  urea  is  constantly  di- 
minished, as  a rule,  but  may  be  normal.  The 
sediment  is  usually  very  slight,  and  here  particu- 
larly is  the  centrifuge  most  useful.  The  casts 
found  are  of  the  hyalin  variety,  usually  narrow, 
while  there  may  be  a few  pale  granular  casts. 
Acute  exacerbations  may  change  the  character  of 
sediment  and  also  the  variety  of  casts,  and  epi- 
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thelium  may  be  present,  aside  from  the  squamous 
epithelium  from  the  bladder.  In  this  form  it  is 
not  infrequent  to  find  casts,  when  the  centrifuge 
is  used,  in  a specimen  showing  no  albumin  except 
possibly  a trace  by  the  most  delicate  tests.  This 
is  the  form  of  nephritis  in  which  patients  are 
most  frequently  compelled  to  rise  at  night  to 
micturate. 

In  either  of  the  varieties  mentioned  we  may 
have  acute  exacerbations.  In  the  first  variety, 
the  nephritis  may  resemble  acute  parenchymatous 
nephritis,  and  in  the  second  it  may  resemble 
desquamative  nephritis.  The  amount  of  urine 
may  be  greatly  decreased,  or  in  some  cases  of 
the  first  variety  may  be  almost  suppressed.  The 
specific  gravity  may  be  raised  to  1,020  to  1,022; 
the  color  may  become  dark  or  smoky ; the  amount 
of  albumin  largely  increased,  and  the  urea  dimin- 
ished, the  sediment  heavy,  and  the  casts  hyalin, 
bloody  and  epithelial  and  free  blood  and  kidney 
epithelium  may  be  conspicuous  in  the  urine. 

The  suggestions  and  methods  advocated  in  this 
brief  sketch  are  prescribed  for  the  use  of  the 
general  practitioner,  rather  than  any  effort  to 
present  any  scientific  study,  and  are  such  that 
every  man  can,  and  should  use  in  his  daily  work. 
The  tests,  apparatus,  and  reagents,  can  all  be 
found  in  the  standard  literature  on  urinary  analy- 
ses, and  only  practice  can  familiarize  us  with  them. 
No  man  can  practice  medicine  well  without  a 
microscope,  nor  can  he  diagnose  and  therefore 
successfully  treat  chronic  renal  diseases  without 
a good  working  knowledge  of  urinary  analyses, 
both  chemical  and  microscopical. 


ATROPINE  IN  DELIRIUM  TREMENS. 

Tonyine  {Archives  Mcdicales  Be/giques) 
administers  atropine  to  his  alcoholic  patients 
in  one  sixtieth  grain  doses  hypodermatical- 
h''.  The  result  is  to  quiet  them,  and  to  put 
them  to  sleep  in  a few  minutes.  It  is  be- 
lieved that  the  prompt  action  of  the  atro- 
pine is  due  to  its  stimulating  effects  on  cer- 
tain centers  of  the  brain,  thus  inducing  the 
quiet  and  sleep. — (American  Practitioner 
and  News.) 


Hernias  in  infancy  and  childhood  should 
be  well  supported  and  relieved,  with  the  ex- 
pectation that  developmental  changes  in  the 
anatomy  of  the  part  will  eventually  effect  a 
permanent  cure.  As  a general  rule  it  is 
only  cases  of  an  urgent  nature  that  should 
be  operated  before  the  sixth  year  of  life. — 
— (Clinical  Review.) 


SOME  OF  THE  DEFECTS  OF  OUR 
PRESENT  METHODS  OF  TEACH- 
ING OF  ANATOMY  IN  OUR  MEDI- 
CAL SCHOOLS. 


By  Edmund  \V.  Holmes,  A.  B.,  M.  D., 
Demonstrator  of  Anatomy  University  of  Pennsylvania. 
Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 


[Read  before  the  Eleventh  Annual  Session  of  the 
Association  of  American  Anatomists,  New  York,  De- 
cember 28-30,  1898.] 

Upon  looking  over  the  membership  of 
the  Association  of  American  Anatomists, 
the  individuals  seem  to  fall  into  one  of  two 
classes:  (i)  Scientific  Investigators;  (2) 

Those  engaged  in  teaching. 

Each  group  overlaps  the  other,  for  in  a 
country  as  crude  as  ours  it  too  often  hap- 
pens that  we  harness  the  race  horse  to  the 
cart — the  scientific  investigator  with  soar- 
ing thought  and  delving  brain  must  keep 
himself  buckled  down  to  the  common  level 
in  order  to  teach  elementary  facts  to  the 
beginner.  We  should  not,  however,  in  our 
medical  teaching  be  too  rigorous  in  exclud- 
ing advanced  ideas,  for  it  should  be  recog- 
tiized  that  we  have  no  right  to  reject  any 
class  of  facts  as  absolutely  impracticable, 
because  the  commercialism  of  to-day  is  the 
theoretical  of  yesterday,  the  ultra-scientific 
of  to-day  the  common-place  of  to-morrow. 

I had  thought,  therefore,  it  might  sub- 
serve the  interest  in  our  meetings  if  on  this 
occasion  some  definite  topic  were  proposed 
sufficiently  comprehensive  to  concentrate 
the  attention  of  our  composite  membership, 
realizing  that  the  question  is  a practical  one 
limited  to  the  question  of  the  teaching  of 
Anatomy:  not  what  we  might  wish  our  stu- 
dents to  know,  but  what  they  can  fairly  ac- 
complish taking  into  consideration  all  that 
an  intelligent  mind  might  be  expected  to 
grasp  in  the  time  allotted,  under  modern 
methods,  with  skilled  teaching,  making  al- 
lowance for  the  class  of  practitioner  asked 
for  by  popular  demand,  with  due  regard  for 
the  scientific  basis  of  knowledge,  and  for 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


237 


the  dignity  and  honor  of  our  noble  profes- 
sion. To  me  falls  the  ungrateful  and  un- 
gracious mission  of  setting  forth,  somewhar 
sententiously,  certain  defects  in  our  present 
methods,  leaving  to  the  eminent  authorities 
who  are  to  follow  me,  the  still  more  diffi- 
cult task  of  devising  means  to  correct  them. 

The  first  defect  we  have  to  contend  with 
is  the  time  limit.  I shall  take  it  as  axiomatic 
that  the  average  young  man  should  be  pre- 
pared to  start  in  practice  not  later,  (nor 
much  earlier),  than  his  twenty-fourth  year; 
the  last  year  being  spent  in  a hospital  as 
resident,  or  failing  in  this,  in  out-door  dis- 
pensary work,  or  in  actual  practice  under 
the  eye  of  an  older  physician.  This  brings 
his  graduation  in  medicine  into  his  twenty- 
third  year.  Four  years  in  a medical  school, 
four  years  of  liberal  college  education,  three 
} ears  in  a preparatory  department,  twelve 
years  in  all,  makes  him  begin  his  training 
for  medicine  in  his  twelfth  year;  for  the 
majority  a reductio  ad  absurdum.  The  re- 
sult of  raising  the  standard  of  our  colleges 
is  to  bring  the  preparatory  schools  to  a 
higher  level,  from  which  the  majority  make 
a short  cut  into  the  medical  school,  thus 
losing  the  benefit  of  the  liberal  education 
of  the  college.  For  those  who  take  the  full 
twelve  years  of  preparation  with  the  ad- 
vantage of  the  optional  courses  now  offered 
in  biology,  it  is  comparatively  easy  ta  dis- 
tribute the  necessary  curricula;  but  what  are 
we  to  do  with  by  far  the  larger  number 
who  have  only  high  school  attainments?  I 
commend  this  difficulty  to  those  who  are 
to  follow  me,  for  solution. 

Appurtenant  to  the  same  question  I can- 
not omit  the  opportunity  of  calling  atten- 
tion to  the  lack  of  appreciation  of  the  higher 
education  among  the  laity,  as  well,  alas,  as 
among  our  own  profession.  Success  un- 
fortunately, does  not  depend  alone  upon 
medical  knowledge,  the  laity  are  not  capa- 
ble of  judging  of  the  acquirements  nor 
requirements  of  the  physician,  and  a knowl- 
edge of  human  nature,  an  agreeable  per- 
sonality, and  tact,  coupled  with  a proper 


realization  of  the  vis  medicatrix  naturae,  will 
go  further  in  many  cases  to  make  the  suc- 
cessful practitioner  than  a depth  of  scientific 
prsecognita.  Nor  is  our  own  profession 
without  blame.  I think  I can  safely  assert 
that  the  greater  number  of  the  preeminent 
medical  men  of  to-day  throughout  this 
country,  are  not,  and  for  a long  time,  will 
not  be,  college  graduates,  and  many  in  their 
hearts  despise  the  additional  training  and 
will  continue  to  do  so  so  long  as  many  of 
■ the  higher  positions  are  the  rewards  of  the 
influence  of  money,  medical  faction,  or  party 
politics,  rather  than  of  sound  scholarship. 
The  second  defect  is  the  relation  of  pre- 
liminary courses  to  the  medical  school.  It 
is  obvious  that  in  the  latter  the  fourth  year 
should  be  absolutely  devoid  of  theoretical 
studies  and  should  be  devoted  to  their 
clinical  application  and  practice  exclusive- 
ly. The  third  medical  year  should  be,  in- 
ter alia,  predestined  to  applied  anatomy, 
leaving  descriptive  anatomy  and  biology 
tor  the  two  earlier  courses  except  in  so  far 
as  may  be  taught  in  the  preparatory  schools. 
As  our  immediate  object,  I take  it,  is  the 
leaching  of  human  anatomy  for  the  prac- 
titioner, elementary  comparative  anatomy, 
liistology  and  embryology  had  far  better  be 
studied  as  preliminaries  so  that  they  may  be 
used  as  aids  to  impress  and  illustrate  the 
human  structure;  but  the  cost  of  apparatus, 
the  necessity  for  trained  teachers,  such  as 
none  but  our  more  advanced  colleges  pos- 
sess, here  stand  in  the  way.  It  is  impossi- 
ble to  throw  the  burden  of  these  upon  the 
high  schools,  so  that  they  must  be  crowded 
into  the  medical  school  in  some  fashion, 
in  upon  a roster  already  overcrowded, 
lust  there  comes  in  another  defect  in 
our  present  methods  which  we  have  no 
one  to  blame  for  but  ourselves,  and  that 
is  the  comparative  neglect  into  which  the 
study  of  anatomy  has  fallen;  for  it  has  lost 
not  only  its  absolute  but  its  relative  impor- 
tance, because  in  the  rush  of  modern  science 
other  branches  have  pushed  it  aside,  so  that 
though  the  most  difficult  of  all  and  the  form- 
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elation  of  the  whole  superstructure,  it  is 
neglected,  disregarded,  nay,  even  despised. 
1 have  heard  an  operator  of  eminence  de- 
clare, “We  lose  our  anatomy,  when  we  get 
below  the  deep  fascia,”  and  judging  from 
some  of  his  work  I think  he  does.  Recog- 
nizing the  importance  of  anatomical  knowl- 
edge I would  premise  that  it  is  impossible 
in  the  modern  well  filled  curriculum  to  sand- 
wich in  with  advantage  courses  in  embry- 
ology and  comparative  anatomy,  or  even  ele- 
mentary histology;  I have  always  thought 
in  the  latter  well  prepared  slides  for  study 
would  be  of  more  advantage  than  the  pres- 
ent motley  of  imperfect  technic  of  section 
cutting  and  staining.  These  three  branches 
(embryology,  comparative  anatomy  and  his- 
tology) should  have  a large  share  in  the 
senior  and  junior  years  of  a college  course 
preparatory  to  medicine  taking  the  place  of 
the  higher  mathematics  and  the  mere  read- 
ing of  ancient  classics,  in  contradistinction 
to  their  analytic  study  of  the  earlier  years. 
Should  work  in  these  be  thrown  upon  the 
medical  school  one  of  two  courses  is  in- 
evitable, (i)  to  add  one  more  year  to  our 
medical  curricula,  or  (2)  to  throw  out  from 
the  courses  now  constituted,  instruction  in 
what  we  now  broadly  call  the  specialties; 
trusting  as  is  in  fact  more  rational  to  post- 
graduate study  to  perfect  the  graduate  in 
the  particular  line  he  may  happen  to  choose. 
Unfortunately  the  same  objections  hold  as 
to  these  specialties  as  to  our  foundation 
studies,  that  opportunity  for  their  acquire- 
ment only  comes  to  those  near  to  educa- 
tional centres  and  that  while  some  few  of 
scientific  turn  may  investigate  after  gradu- 
ation, by  far  the  greater  proportion  either 
from  lack  of  opportunity  or  lack  of  desire, 
or  because  the  cares  of  practice  are  so  en- 
grossing or  the  struggle  for  existence  so 
keen,  that  what  is  not  given  them  up  to  the 
time  of  graduation  is  seldom  acquired  af- 
terwards. For  instance,  we  have  noticed 
that  many  of  the  older  men  not  versed  in 
the  technic  of  the  microscope  have  but  little 
interest  in  bacteriological  or  hygienic  in- 


vestigations so  far  as  they  are  dependem 
upon  the  use  of  that  instrument.  I hope, 
therefore,  in  the  near  future  the  three 
branches  of  which  I am  now  speaking  will 
be  considered  as  not  merely  matters  of  in- 
terest but  of  absolute  necessities  in  the  later 
college  years,  leaving  to  the  medical  course 
a rapid  review  so  that  they  can  be  used  for 
purposes  of  illustration  and  emphasis  in  the 
teaching  of  human  anatomy. 

The  didactic  method  has  been  and  is  still 
the  main  stay  of  instruction  in  anatomy  in 
our  medical  schools  simply  because  in  the 
days  when  books  were  scarce  and  scholars 
few,  and  laboratories  were  not  in  existence, 
it  was  the  readiest  method  of  imparting 
knowledge  at  long  range  independent  of 
the  class  numbers.  To-day  the  kindergar- 
ten methods  are  gaining  ground,  the  eye 
and  the  touch  must  be  instructed  rather 
than  the  ear,  though  I doubt  if  we  can  ever 
do  without  the  eloquence  and  the  enthusi- 
asm. the  force  and  the  example  of  the  di- 
dactic teacher  pointing  the  way  as  to  what 
is  of  importance,  giving  rapid  reviews  of 
regions  as  a whole,  demonstrating  relations 
rather  than  merely  descriptive  talks,  and 
continually  refreshing  his  own  word  pic- 
tures by  continuous  work  in  the  dissecting 
room.  Of  the  preeminence  of  the  didactic 
lecture  to  the  neglect  of  the  dissecting  room 
[ have  written  elsewhere.  Allow  me  to 
quote  from  a monograph  upon  this  subject 
read  before  this  honorable  association  in 
1893. 

“I  have  already  disclaimed  any  intention 
of  detracting  one  iota  from  the  value  of  lec- 
tures, but  really  how  opportune  if  the  phon- 
ograph could  be  utilized  for  this  purpose! 
Let  the  most  able  and  scientific  of  this  so- 
ciety write  out  a series  of  lectures  which 
could  be  spoken  into  the  instrument  by  the 
most  eloquent  member.  Then  a tyro  could 
turn  the  crank,  and  deliver  to  a delighted 
audience  the  most  perfect  of  courses,  and 
these  could  be  multiplied  indefinitely  so  that 
each  medical  school  could  be  supplied  on 
demand,  while  thereby  could  be  secured 
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that  uniformity  of  nomenclature  which  has 
harassed  the  minds  and  hearts  of  our  mem- 
bers for  a considerable  season.” 

And  again, 

“I  have  endeavored  to  point  out  some  of 
the  more  glaring  defects  in  the  anatomical 
room,  which  stand  in  the  way  of  its  im- 
provement. 

“i.  It  is  subordinated  to  the  lecture 
method,  which  rightly  should  be  subordin- 
ate to  it. 

“2.  It  is  too  often  repulsive  and  inaccessi- 
ble. 

“3.  It  is  not  managed  with  the  pre- 
cision that  we  find  in  other  departments. 

“4.  The  teaching  facilities  are  rarely  what 
they  should  be,  and  should  be  supplement- 
ed by  an  extensive  museum,  ready  of  ac- 
cess, under  proper  regulations,  to  the  stu- 
dent, who  should  be  allowed  to  handle  the 
specimens  himself. 

“5.  The  teaching  should  be  personal  and 
demonstrative  rather  than  didactic. 

“6.  The  test  should  be  a practical  knowl- 
edge of  the  cadaver  rather  than  of  merely 
theoretical  data. 

“7.  A proper  record  of  all  anomalies  and 
pathological  lesions  found  should  be  kept, 
and  the  invaluable  specimens  added  to  the 
teaching  facilities  of  the  various  depart- 
ments of  the  school.” 

Following  the  mastery  of  structure  there 
is  no  doubt  that  the  illustration  of  func- 
tion will  make  further  impression  upon  the 
mind.  In  fact  for  the  average  practitioner 
applied  anatomy  or  the  correlation  of  struc- 
ture and  function  is  the  consummation  of 
the  whole  study.  The  defect  in  its  use  is 
that  an  attempt  is  made  to  employ  as  a 
means  of  lightening  the  labor  of  acquire- 
ment, a short  cut  which  ends  in  short  com  - 
ing, an  abbreviation  which  ends  in  quick- 
forgetting  because  the  true  foundation  is 
wanting. 

The  defects  of  the  teacher  may  be  sum- 
med up  hastily: 

(i)  A want  of  enthusiasm  in  the  subject 


no  deeper  than  bread  and  butter  considera- 
tions. 

(2)  A devotion  to  clean  didactic  rather 
than  to  somewhat  ill  smelling  cadaveric 
work  and  demonstration. 

(3)  A lack  of  forensic  ability  sufficient  to 
keep  his  audience  awake. 

(4)  A want  of  appreciation  of  the  needs 
of  his  students  through  lack  of  personal  con- 
tact and  association  with  them;  and  a lack 
of  appreciation  of  his  own  failures  for  simi- 
lar reasons. 

(5)  I need  not  say  that  with  the  formida- 
ble array  of  subjects  as  outlined  he  needs 
to  be  well  educated,  though  we  all  appreciate 
that  the  gift  of  imparting  is  not  always  given 
to  the  greatest  scientists. 

The  defects  in  our  terminology  are  part- 
ly the  result  of  bad  habit  and  partly  that  of 
custom.  Until  we  get  all  of  our  teachers 
thoroughly  grounded  in  the  elementary 
studies  much  effort  in  this  line  is  useless. 
What  is  the  use  of  insisting  upon  terminolo- 
gic  consistency  when  our  teachers  do  not 
pronounce  the  common  Latin  words,  not  to 
say  the  ordinary  English  terms,  correctly, 
and  frequently  clothe  their  thought  in  stilted 
ungrammatical  phrases.  Passing  this;  in 
the  interest  of  consistency  I would  prefer  to 
adopt  the  terminology  now  used  in  the  latest 
edition  of  some  book  most  current  in  the 
majority  of  the  English  speaking  medical 
schools  the  world  over;  Gray’s  or  Quain’s 
or  Morris’  Anatomy,  for  example;  giving 
notice  to  all  English  word-coiners  the 
world  over,  that  all  new  names  or  terms 
must  conform  to  some  approved,  modern 
scientific  pattern. 

In  concluding  this  brief  resume  of  some 
of  the  defects  in  the  teaching  of  anatomy  in 
our  medical  schools,  I must  confess  to  a 
sense  of  injury  experienced  from  the  con- 
templation of  the  neglect  into  which  our 
branch  has  fallen.  Most  of  the  errors  in 
actual  practice  are  due  to  a lack  of  knowl- 
edge of  practical  applied  human  anatomy. 
Yet  its  details  are  despised  and  the  utmost 
enthusiasm,  the  finest  museum  and  labora- 
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tory  facilities,  the  latest  apparatus,  the  cost- 
liest buildings  are  lavished  on  the  collateral 
branches,  whilst  the  practical  knowledge  of 
the  human  body  which  is  the  end  of  all  and 
by  far  the  most  useful,  seems  to  be  more 
and  more  lost  sight  of. 


A SPECIFIC  TREATMENT  FOR  TY- 
PHOID FEVER. 


By  C.  D.  Miller,  M.  D.,  of  Pottsville. 


Fifteen  years  ago,  on  leaving  college,  T 
set  about  looking  for  a specific  for  that 
much  dreaded  and  ubiquitous  disease,  ty- 
phoid fever.  Since  then,  I have  read  every 
article  in  the  journals,  coming  to  my  notice, 
bearing  on  the  subject,  and  at  times,  have 
enjoyed  rather  animated  discussions  border- 
ing on  quarrels,  with  my  colleagues  and 
members  of  the  profession  from  different 
parts  of  the  United  States. 

After  running  the  gauntlet  with  my  pa- 
tients by  the  exhibition  of  numerous  pet 
treatments  lauded  at  different  times  by  vari- 
ous enthusiasts;  standing  many  trials  in 
the  urgent  effort  at  obtaining  something 
tangible  by  the  adoption  and  variation  of 
each  new-hatched  hobby  as  it  came  along; 
plodding  through  three  hundred  cases  of 
varying  severity  with  only  two  deaths  (not 
due  to  typhoid  fever) ; I arrived,  five  years 
ago,  at  the  conclusion  that  the  German 
treatment  in  a modified  form  had  proven 
to  me  to  be  a genuine  specific. 

I have  now  pursued  this  plan  of  treat- 
ment for  the  past  ten  years,  always  with 
most  gratifying  results.  I have  en- 
countered, in  my  practice  during  the  past 
fifteen  years,  in  the  treatment  of  typhoid 
fever,  many  typical  cases  coming  on  insidi- 
ously and  ushered  in  suddenly,  epistaxis, 
rose  spots,  diarrhoea,  hemorrhage,  delirium, 
insomnia,  the  characteristic  morning  re- 
mission and  evening  exacerbation,  many  or 
all  present  in  some  cases;  all  yielding 
promptly  to  the  old  German  treatment, 
though  always  in  a much  modified  form 


from  the  German  treatment  taught  and  laid 
down  in  the  text-books  and  journals. 

In  the  treatment  of  all  my  cases  I have 
strenuously  carried  out  all  dietetic  and 
hygienic  precautions  and  external  treat- 
ment recognized  and  prescribed  by  the  pro- 
fession generally;  the  main  and  only  devia- 
tion being  in  the  administration  of  internal 
remedies. 

During  the  first  few  years  of  my  practice 
I became  partial  to  Prof.  Bartholow’s  mode 
of  prescribing  tincture  of  iodine  and  car- 
bolic acid  in  combination.  Though  never 
experiencing  any  bad  or  untoward  effects 
from  it,  yet  my  experience  led  me  to  sus- 
pect that  the  doses  were  rather  large  and 
the  intervals  too  great;  “(K  Tincturse  iodi 
^ij ; acidi  carbolic!  5j.  M.  Sig.  One  to  three 
drops  three  times  a day).”  I therefore  modi- 
fied his  plan  of  the  already  inodified  German 
treatment  until  I arrived  at  a most  satisfac- 
tory strength  and  interval  of  dosage  which, 
with  me,  has  since  become  so  regular  and 
unvaried  as  to  almost  deserve  the  odium  of 
“routine  treatment.”  This  treatment  has 
been  preeminently  and  undeviatingly  suc- 
cessful with  me,  in  ever}'  case  treated  dur- 
ing the  past  ten  years. 

For  adults: 

K.  Tr.  iodi, 

Acidi  Carbolici aa  gtt.  x. 

Aquae  Destillatae 

Syrupi  Simplicis f _5ii  : 

M.  Sig.  A teaspoonful  in  a little  cold 
water  every  two  hours. 

By  this  mode  of  administration  the  pa- 
tient receives  about  one-third  of  a drop  of 
each  medicament  in  a palatable  form  and  at 
such  intervals  as  to  produce  the  most  grad- 
ual and  gratifying  results.  The  fever  prompt- 
ly declines,  the  stools  become  less  frequent 
and  less  offensive  and  change  in  their  char- 
acter, perspiration  is  modified,  restlessness 
subsides,  delirium  disappears,  consciousness 
returns  and  the  patient,  becoming  tranquil, 
falls  into  a ^uiet  sleep  from  which  he  awakes 
much  refreshed.  Indeed,  the  results,  in 
some  instances,  ha-ve  been  so  prompt  as  to 
deserve  the  term  magical. 
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Tlie  two  cases  of  death  referred  to  were 
as  follows: 

Case  I — 'J.  M.,  male,  age  24  years,  ad- 
mitted to  Pottsville  Hospital  during  my 
term.  Diagnosis  by  previous  attendant, 
“typhoid  fever,”  with  a history  of  having 
been  ill  with  the  disease  for  a week  pre- 
vious to  admission  and  treated  by  him  at 
the  hotel  where  the  patient  was  boarding. 
Post  mortem  revealed  the  fact  that  typhoid 
fever  was  absent,  the  real  malady  and  cause 
of  death  being  a fatty  degeneration  of  a 
number  of  internal  organs. 

Case  II — S.  L.,  female,  age  21  years. 
Typical  case  of  typhoid  fever;  ran  its  course, 
though  mild  and  short.  During  convales- 
cence decided  and  obstinate  anorexia  with 
anaemia  developed;  patient  refusing  to  take 
food  and  medicine,  expressing  a desire  for 
death.  At  the  end  of  eight  weeks  of  illness 
she  died  of  exhaustion.  This  was  four  weeks 
after  the  temperature  had  become  and  re- 
mained normal. 

I wish  to  add  that  I claim  no  originality 
or  priority  in  the  suggestion  of  remedies  to 
combat  this  dreaded  disease.  My  main 
and  only  point  being  the  development  of  a 
specific  plan  of  treatment,  by  remedies  long 
employed  but  administered  in  such  doses 
and  at  such  intervals  as  to  prove  unsatisfac- 
tory and  to  be  attended  by  failure  in  some 
cases.  Whereas,  the  modified  plan,  adopted 
and  pursued  by  me  during  the  past  fen 
years,  can  be  truthfully  stated  as  having 
been  employed  without  a failure  or  a sin- 
gle death  during  that  period,  and  embrac- 
ing over  five  hundred  cases  of  typhoid  fever. 

PROFESSIONAL  SECRECY  PRESERVED  BY  LAW. 

Governor  Roosevelt  has  signed  an 
amendment  to  the  Civil  Code  of  New  York 
which  absolutely  prohibits  a physician  from 
divulging  any  information  concerning  one 
of  his  patients  before  or  after  death  of  the 
latter.  LTp  to  the  present  time  the  insur- 
ance law  has  permitted  the  physician  to  tes- 
tify concerning  the  physical  condition  of 
the  policy  holder. — (N.  Y.  Med.  Times.) 


SeconDar)5  Department 

of  ©fficial  firansactions. 


[Addresses  and  papers  read  at  the  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  at 
Johnstown,  May  l6,  17  and  18,  1899,  already  pub- 
lished elsewhere.] 

ADDRESS  IN  HYGIENE.' 


The  Propagation  of  Disease  by  Means  of  Insects  with 
Special  Consideration  of  the  Common 
Domestic  Types. 

BY  W.  M.  L,  COPLIN,  M.  D., 

Professor  of  Pathology  and  Bacteriology,  Jefferson 
Medical  College. 

Mr.  President  and  Gentlemen: — 

An  address  on  such  an  occasion  as  this, 
it  seems  to  me,  should  imply  a duty  to  briefly 
review  that  particular  field  to  which  one 
has  the  honor  to  be  assigned.  However 
desirable  such  a course  might  be,  it  is  man- 
ifestly impossible  for  me  to  presume  to 
touch  even  superficially,  the  many  advances 
which  have  taken  place  in  the  realm  of 
hygiene,  within  a comparatively  short 
period  of  time. 

Thanks  to  the  energy  of  our  profession, 
and  to  the  gradual  education  of  the  lay- 
man in  this  special  line  of  work,  the  knowl- 
edge of  hygiene  has  been  greatly  advanced, 
and  our  powers  of  preventing  disease  so 
enlarged  that  the  science  and  art  have  be- 
come, more  than  any  other  department  of 
medicine,  the  general  property  of  both  lay- 
man and  medical  practitioner. 

It  has  seemed  to  me  that  it  would  be 
well,  therefore,  by  reason  of  the  limitations 
of  time,  to  select  a restricted  field  dealing 
with  the  etiology  and  spread  of  disease  and 
therefore  with  preventive  medicine,  and  al- 
though this  field  is  gradually  enlarging  and 
becoming  more  and  more  important,  we 
may  briefly  review  some  of  the  more  salient 
points  brought  out  within  the  last  year  or 
so,  and  with  this  object  in  view  I have  taken 

I.  From  the  Laboratories  of  the  Jefferson  Med- 
ical College. 


242 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


for  consideration,  The  Propagation  of  Dis- 
ease by  iMeans  of  Insects  with  Special  Con- 
sideration of  the  iMore  Common  Domestic 
Types. 

While  selecting  this  apparently  narrow 
field  we  are  to  remember  that  within  a com- 
paratively brief  period  of  time  we  have  ac- 
quired an  enormous  mass  of  information, 
much  of  which  is  speculative,  much  val- 
uable, and  not  a little  well  - established, 
so  that  even  so  restricted  a field  can  only 
be  touched  upon  in  the  space  at  my  com- 
mand. 

It  would  appear  that  one  of  the  best  es- 
tablished facts  in  this  investigation  is  the 
propagation  of  malaria  by  the  mosquito, 
the  chain  of  evidence  having  been  slowly 
and  laboriously  forged  by  the  energy  of 
many  workers,  among  whom  may  be  cited 
Manson,  Ross,  MacCallum,  Bignami  and 
Bastianelli,  Smith  and  Kilbourne,  Laveran, 
Koch,  Grassi,  and  others. 

Reviews  of  the  work  done  by  these  and 
other  investigators  have  appeared  in  many 
current  medical  journals,  and  have  become 
the  possession  of  the  whole  profession.  I 
think  it  may  be  taken  as  fully  admitted  that 
the  mosquito  inoculation  theory  in  malaria 
has  been  fairly  well,  if  not  fully  demonstrat- 
ed. That  malaria  is  the  only  disease  which 
we  may  reasonably  suppose  could  be  dis- 
seminated by  animal  parasites,  is  not  to 
be  presumed,  and  when  we  remember  the 
wide  distribution  of  the  Culcidiae  family  we 
may  assume  that  future  researches  may 
point  out  intimate  connection  between 
many  members  of  this  group  and  diseases  of 
the  areas  in  which  they  are  indigenous  . 

The  possibility  of  transmission  of  malaria 
through  mosquitos  which  the  Italian  ob- 
servers claim  to  have  first  advanced  is  now 
a theory  admitted  to  be  very  much  older. 
Thus,  it  is  claimed  that  an  American  named 
Crawford'  suggested  the  possibility  in  1807, 
and  Dr.  A.  F.  A.  King  in  1883  independent- 
ly renewed  this  hypothesis.  Dr.  King  main- 

2.  Philadelphia  Medical  Journal  Editorial, 
March  ii,  1899. 


tains  that  the  immunity  of  the  negro  is  due 
to  his  dark  skin  and  the  character  of  his 
sudoriporous  secretions.  King'’  has  recent- 
ly renewed  an  older  suggestion  of  the  possi- 
bilit}'^  of  yellow  fever  being  disseminated  in 
a similar  manner.  Other  observers  have 
called  attention  to  the  possible  spread  of 
spotted  fever,  typhus  fever,  and  among 
many  other  diseases,  leprosy  by  the  same 
means.  Simond^  studied  the  spread  of  the 
plague  in  rats,  and  the  method  of  infection 
from  rat  to  man. 

He  is  led  to  consider  with  favor,  the  the- 
ory that  the  flea  may  be  the  carrier  of  the 
infection,  a view  supported  by  his  own  ex- 
periments and  the  work  of  Yersin.  The 
flea  is  abundantly  present  on  rats  dying  of 
the  disease  and  the  dead  as  well  as  the  liv- 
ing rat  does  not  seem  to  spread  the  maladv 
provided  the  flea  is  not  present.  Nuttair 
studied  the  bacillus  of  plague  when  fed  to 
flies,  and  Kohler”  believes  that  in  addition 
to  the  danger  of  flies  and  fleas,  the  ant  may 
also  be  an  agent  in  the  propagation  of  the 
malady.  Manson’s  studies  bearing  on  the 
inoculation  of  man  by  filaria  infected  mos- 
quitos need  only  be  mentioned. 

Joly'  quotes  Kaposi  as  having  cited  a case 
of  leprosy  which  followed  a mosquito  bite. 

The  possible  dissemination  of  leprosy  bv 
mosquitos  is  supported  by  experiments  of 
Alvarez  quoted  by  Carmichael.”  Alvarez 
permitted  mosquitos  to  feast  on  the  leprous 
sores  and  by  suitable  staining  demonstrated 
within  the  mosquito,  organisms  which  were 
not  differentiated  from  the  Bacillus  leprae. 
Carmichael  believes  that  the  disease  may 
also  be  disseminated  by  the  fly  and  the  bed- 
bug. Boeck  has  shown  the  coincidence  of 
leprosy  and  itch,  and  strongly  favors  the 
view  that  the  acarus  may  be  one  of  the  ac- 

3.  National  Medical  Journal,  February,  1899. 

4.  Annales  de  I’lnstitut  Pasteur,  XII.  O25. 

5.  Centralbl.  f.  Pact.  XXII.  87. 

6.  Wiener  Med.  Woch.  XLVIII.  894,  960. 

7.  Importance  du  Role  des  Insects  dans  la 
Transmission  des  Maladies  Infectieuses  et  Para- 
sitaires.  Gaz.  d.  Plop.  1898.  P.  1202. 

8.  Leprosy  in  the  Plavvaiian  Islands.  Med.  , 
News,  January  21,  1899. 
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tive  agencies  in  the  dissemination  of  the 
disease.” 

The  work  of  Smith  and  Kilbourne  (1892) 
on  the  activity  of  the  tick  in  the  propaga- 
tion of  Texas  fever  need  only  be  mentioned 
as  it,  probably  more  than  any  other  research, 
established  a clear  chain  of  evidence  upon 
which  much  of  the  more  recent  work  has 
been  done.  The  hope  that  their  discovery 
was  a step  toward  elucidating  the  obscure 
origin  of  yellow  fever  has  not  been  realized. 
Resembling  Texas  fever  in  many  ways  is 
the  bite  of  the  Glossina  Morsitans  (Tsetse) 
which  Dr.  Livingston  noted  as  inducting 
disastrous  consequences  in  some  of  the 
lower  animals  but  not  in  man.  Joly  renews 
suggestions  previously  made  and  maintains 
the  possibility  of  various  forms  of  conjunc- 
tivitis, purulent  ophthalmia,  glanders,  and 
possibly  tuberculosis,  and  a number  of  sim- 
ilar diseases  being  spread  through  the 
agency  of  insects. 

In  support  of  the  belief  that  bedbugs  may 
disseminate  disease  Alleged”  is  quoted  by 
Craig”  as  giving  the  report  of  a case  by 
Denevre  who  observed  that  the  brother  of 
a patient  dead  of  tuberculosis  acquired  the 
disease  from  sleeping  in  the  bed  previously 
occupied  by  the  deceased.  Examination  of 
the  bedbugs,  which  were  present  in  large 
numbers,  showed  that  60  per  cent,  pos- 
sessed the  power  of  infecting  guinea-pigs. 
Craig  also  reports  the  experience  of  Tiktin 
who  demonstrated  the  presence  of  the  re- 
lapsing fever  spirillum  in  the  body  of  bed- 
bugs which  had  taken  blood  from  an  in- 
fected individual.  Bedbugs  were  allowed 
to  suck  the  blood  of  an  infected  monkey 
after  which  eight  of  the  bugs  were  crushed 
and  the  blood  obtained  injected  into  a 
healthy  monkey  ; the  animal,  64  hours  later, 
developed  the  disease,  the  spirilli  being 
found  in  the  blood.  Craig  also  cites  Moran 
as  authority  for  the  statement  that  bedbugs 
may  disseminate  cancer,  a conclusion  ar- 

9.  Cited  by  Joly. 

10.  American  Monthly  Microscopical  Journal, 
October,  1894,  p.  295. 

11.  N.  Y.  Med.  Jour.,  October  22,  1898,  p.  598. 


rived  at  by  the  observer  as  a result  of  ex- 
periments on  mice. 

Quite  properly,  I think,  Joly  has  con- 
sidered the  method  of  propagation  under 
two  heads,  (i)  By  experiment  he  has  dem- 
onstrated that  the  bodies  of  flies  may  be 
laden  with  virulent  pathogenic  germs,  such 
as  the  cocci  of  suppuration,  exactly  as  the 
undisinfected  hand  of  the  operator  or  an 
unsterilized  sponge  or  dressing.  The  para- 
site under  such  circumstances  is  but  the 
carrier,  is,  in  other  words,  passive.  A fly 
traveling  over  an  infected  surface  becomes 
laden  with  bacteria  and  can  infect  a wound 
or,  as  we  may  see  later,  possibly  food  and 
drink.  Whether  the  bacteria  be  on  the  in- 
sect or  within  its  alimentary  canal  does  not 
influence  the  fact  that  it  is  but  passive. 

(2)  Admitting  the  mosquito  borne  origin 
of  malaria,  and  accepting  the  work  done  by 
Ross  on  certain  parasites  infecting  birds  and 
similar  to  the  malaria  hematozoon  in  man, 
we  see  that  the  mosquito  is  more  than  the 
mere  carrier  of  the  Proteosoma  Labbe.  The 
experiments  of  Ross”  indicate  that  the  mos- 
quito is  truly  an  intermediate  host,  the  Pro- 
teosoma undergoing  important  alterations 
in  the  stomach  of  the  mosquito  and  eventu- 
ally reaching  the  venimo-salivary  gland 
from  which  the  anointed  lancet  of  the  mos- 
quito transmits  the  parasite  to  the  previ- 
ously uninfected  host.  It  will  at  once  be 
seen  that  in  the  example  just  given  the 
parasite  is  more  than  the  mere  carrier,  hav- 
ing, in  addition  to  the  infection,  the  power 
of  introducing  the  poison,  which  power  is 
vulnific,  active,  and  in  no  wise  dependant 
upon,  although  it  may  be  favored  by,  the 
coincidence  of  wounds  and  abrasions.  It 
will  become  apparent  that  insects  belong- 
ing to  or  acting  under  the  controlling  con- 
ditions of  this  clause,  must  be  endowed 
with  the  power  of  producing  a wound.  The 
mosquito,  flea,  gnat,  bedbug,  chigger, 
Acarus  scabei,  etc.,  are  conveying,  causative 
agents  within  the  meaning  of  this  clause. 
I have  not  proposed  to  consider  in  detail 


12.  Annales  de  I'lnstitut  Pasteur,  Fev.,  1899. 
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this  division  but  merely  to  point  it  out  and 
cite  sufficient  evidence,  experimental  and 
otherwise,  to  demonstrate  the  propriety  of 
accepting  the  subdivision  as  indicated. 

To  return  to  the  first  group,  the  passive 
agents,  much  evidence  has  accumulated  to 
establish  the  possibility  of  many  insects  act- 
ing as  carriers  of  disease.  That  animals  of 
larger  growth  may  transport  the  contagium 
vivum  has  never  seemed  in  the  least  aston- 
ishing, but  we  have  not  looked  to  the  none 
less  active  although  much  smaller  members 
of  the  kingdom.  It  would  hardly  seem  neces- 
sary to  demonstrate  experimentally  that  in- 
sects may  carry  bacteria,  although  this  has 
been  repeatedly  done.  Flies  and  fleas  have 
been  noted  to  contain  anthrax  bacilli,  a fact 
no  more  remarkable  than  the  finding  of  an- 
thrax bacilli  within  the  earthworm.  In  the 
less  cleanly  vaccine  establishments  Joly” 
has  observed  that  flies,  bearing  the  same 
extraneous  organisms  as  those  demonstrat- 
ed by  culture  to  be  in  the  cow-pox  vesicles, 
can  be  caught,  a fact  which  of  course  sug- 
gests that  the  fly  has  either  infected  the 
sore  or  has  become  laden  with  its  infectious 
matter.  If  this  be  permissible,  then  other 
dangers  at  once  suggest  themselves.  Manv 
writers  have  noted  the  constant  presence  of 
flies  around  patients  suffering  with  pul- 
monary tuberculosis  and  where  special  pre- 
cautions are  not  taken  to  prevent  their 
presence  they  afford  a constant  source  of 
annoyance  to  the  sufferer.  Apparently  the 
fly  has  a striking  fondness  for  the  sputum, 
and,  as  pointed  out  by  Joly,  may  infect  the 
food,  milk,  etc.,  of  others,  and  the  bedding 
or  even  exposed,  improperly  cared  for,  or 
neglected  wounds  or  sores.  In  the  same 
way  flies  might  infect  with  tubercle  bacilli, 
cow-pox  vesicles,  although  such  a danger 
must  be  admittedly  remote.  The  presence 
of  an  organism  tinctorially  and  morpho- 
logically identical  with  the  tubercle  bacillus 
has  been  demonstrated  in  the  alimentary 
canal  of  the  fly.  The  same  is  true  of  the 
plague  bacillus  (Yersin)  the  anthrax  bacillus 

13.  Loc.  cit. 


and  a few  other  pathogenic  organisms. 
With  regard  to  the  plague  bacillus,  Yer- 
siifl*  believes  that  it  pullulates  in  the  in- 
testine of  the  fly. 

The  experimental  evidence  of  the  direct 
transportation  of  bacilli  by  flies  has  been 
further  supported  by  the  work  of  San- 
gree."°  This  observer  caused  flies  to 
walk  over  anthrax  infected  plates  and 
then  transferred  the  fly  to  freshly  set 
sterile  agar  Petri  plates.  The  illustrations 
are  quite  typic  and  can  be  easily  repro- 
duced in  any  laboratory.  He  also  experi- 
mented with  stools  sterilized  and  then  in- 
oculated with  the  anthrax  bacillus.  So  far 
as  I can  determine  there  was  no  difference 
in  the  result  whether  working  with  a pure 
culture  or  an  artificially  infected  stool.  The 
abundant  presence,  viability  and  virulence 
of  the  Bacillus  typhosus  in  the  stools  in 
typhoid  fever  of  course  merits  no  comment. 
Sangree’s  results  are  constant  but  apparent- 
ly no  effort  was  made  to  show  how  long 
the  organisms  remained  upon  the  flies  in- 
fected. So  far  as  I have  been  able  to  de- 
termine this  has  not  been  satisfactorily 
worked  out. 

At  present  in  the  Laboratories  of  the 
Jefferson  Medical  College  Hospital  we  are 
working  upon  the  subject,  and  studying 
the  duration  of  infectivity  in  a number  of 
the  smaller  household  pests,  working  with 
various  bacteria.  By  reason  of  the  scarcity 
of  flies  and  the  difficulty  in  keeping  them 
active  during  the  winter  months  our  results 
are  only  forthcoming  as  regards  the  Bacillus 
tvphosus  and  even  these  are  not  as  yet  com- 
plete.'“ 

14.  Quoted  from  the  Lancet,  Phila.  Med.  Jour., 
March  ii,  1899. 

15.  Medical  Record,  January  21,  1899. 

16.  The  work  has  been  done  by  Dr.  Randle  C. 
Rosenberger,  Demonstrator  of  Bacteriology  and 
Dr.  Eugene  B.  Glenn,  of  Asheville,  N.  C.,  at  pres- 
ent doing  some  special  research  work  in  the  Hos- 
pital Laboratories.  I am  indebted  to  these  gen- 
tlemen and  to  Mr.  L.  H.  Prince,  an  undergraduate 
student  in  the  Jefferson  Medical  College,  for  the 
albumin  prints  which  accompany  the  paper.  That 
the  albumin  prints  are  not  more  sharp  is  due  large- 
ly to  the  character  of  the  colonies  produced  by  the 
Bacillus  typhosus. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


245 


The  method  has  been  to  secure  the  insect 
to  be  experimented  upon  and  as  soon  as 
])ossible  bring  it  in  contact  with  the  organ- 
ism in  cjuestion,  either  by  causing  it  to  walk 
over  the  growing  culture  in  an  agar  tube, 
or  placing  it  within  a Petri  dish  smeared 
with  a bouillon  culture.  Then  after  inter- 
\ als  of  varying  lengths  the  insect,  which  in 
the  meantime  has  been  kept  as  nearly  as 
])ossible  under  natural  condition's  in  large 
mouse-jars,  was  caused  to  walk  over  set 
agar  Petri  plates.  Experiments  were  made 
with  bedbugs,  roaches  and  flies  and  a sam- 
ple plate  and  illustration  belonging  to  each 
group  is  submitted.”  No  little  difhcultv 
has  been  found  in  excluding  other  organ- 
isms growing  more  luxuriantly  than  the 
typhoid  germ.  Neither  a bedbug,  roach  or 
tiy  has  been  found  which  did  not  carry  its 
load  of  extraneous  organisms,  the  pyogenic 
bacteria  predominating.  The  roach  makes 
the  most  active  effort  to  maintain  a certain 
degree  of  bacterial  cleanliness.  The  plates 
of  the  roach  and  bedbug  do  not  as  a rule 
show  clear  tracks  as  the  ventral  aspect  of 
the  insect  practically  drags  over  the  sur- 
face of  the  culture  medium  leaving  a broad 
more  or  less  irregular  smear.  Great  diffi- 
culty has  been  experienced  in  keeping  the 
insects  alive  longer  than  24  to  48  hours. 
Whether  this  is  due  to  injury  in  handling, 
the  vicissitude  of  laboratory  life  or  the  ac- 
tion of  the  bacteria  has  not  been  definitely 
determined.  No  effort  has  been  made  to 
prevent  extraneous  infection  of  the  insect 
as  it  was  felt  this  would  militate  against 
the  success  of  the  experiment,  it  having 
been  demonstrated  that  extraneous,  non- 
pathogenic,  bacteria,  such  as  occur  under 
many  natural  conditions,  tend  to  shorten  the 
life  of  disease-producing  organisms  with 
which  they  may  be  associated. 

The  plates  presented  are  a few  of  many 
which  have  been  prepared  and  the  illus- 
trations are  made  from  these  same  plates 
by  direct  printing  using  the  Petri  plate  as  a 

17.  The  Peri  plates  were  fixed  at  the  proper  time 
in  formalin  vapor. 


negative.  Not  only  do  the  feet  carry  the 
infection  but  the  entire  ventral  surface  of 
the  bedbug  and  roach  and  also  the  wing  of 
the  fly.  Plate  D2  shows  this  in  the  dashes 
on  one  side  which  cover  the  foot  prints 
while  the  dots  beside  it  show  the  corre- 
sponding inoculations  made  by  the  foot  on 
the  opposite  side.  Similar  experiments  are 
in  progress  with  regard  to  the  Bacillus 
diphtheriae  and  other  organisms,  and  we 
hope  to  have  them  prepared  for  publication 
in  the  near  future.  The  Bacillus  typhosus 
was  demonstrated  by  culture  as  present  for 
96  hours  after  infection.  Later  demonstra- 
tions have  not  been  satisfactory,  as  the  over- 
growth of  extraneous  organisms  has  so 
greatly  obscured  the  result  as  to  militate 
against  conclusive  proof  of  the  presence 
of  the  typhoid  organism  in  later  tracings. 
Every  track  in  the  previous  plates  has  not, 
of  course,  been  proven;  only  typic  impres- 
sions taken  from  each  plate  were  carried 
through  detailed  test  cultures  to  satisfy  us 
that  we  w-ere  dealing  with  the  organism 
with  which  we  infect  the  fly  or  bug. 

During  the  late  war  in  field  and  in  camp 
it  has  been  the  expressed  belief  of  the  medi- 
cal officers  that,  while  often  the  food  was 
not  all  that  could  be  desired  and  the  water 
evidently  impotable,  still  the  abundance  of 
flies  around  the  latrines  must  greatly  en- 
danger those  consuming  the  uncooked  food 
to  which  these  flies  had  access.  The  fact 
that  much  of  our  food  is  taken  uncooked, 
and  that  not  a little  of  it  is  cooked  and  af- 
terward exposed  to  dangers  of  infection, 
leads  one  to  think  that  the  implantation  of 
infective  material  by  flies  constitutes  a dan- 
ger not  to  be  ignored.  The  fly  is  ubiqui- 
tous,moves  from  place  to  place  with  alacrity 
and  affords  abundant  opportunity  for  the 
transportation  of  any  viable  bacteria  with 
which  it  may  come  in  contact.  What  is  true 
of  the  fly  is  probably  equally  true  of  the 
bedbug  and  the  roach  and  possibly  of  the 
flea  and  other  similar  pests.  The  danger 
from  the  bedbug  and  roach  would  probably 
be  great  in  diphtheria  and  all  would  share 
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in  the  possible  dissemination  of  tubercu- 
losis, anthrax  and  similar  bacterial  diseases. 

Of  the  many  who  have  recognized  the 
dangers  incident  to  this  method  of  disease 
dissemination,  the  only  remedy  seems  to 
have  suggested  itself,  namely,  through  dis- 
infection of  bacteria-laden  material.  The 
germicides  and  insecticides  which  may  be 
used  are  innumerable,  but  of  them  all  for- 
maldehyde seems  to  have  the  preference. 
One  difficulty  is  pointed  out  by  Sabrazes,’® 
namely,  that  infected  bugs  may  seek  safety 
and  while  they  are  merely  the  carriers 
of  infection  they  transport  it  with  them  to 
points  of  safety  and  increase  the  danger  by 
protecting  the  bacteria  upon  them  in  their 
effort  to  protect  themselves. 

Resume: — fi')  It  is  universally  admitted 
that  in  malaria,  Texas  fever,  the  plague  and 
possibly  other  infections  both  of  animal  and 
vegetable  origin,  certain  insects  may  be 
most  active  in  the  dissemination  of  disease 
by  their  active  introduction  of  the  germ  into 
the  sound  host. 

(2)  In  another  class  of  cases,  as  well  as 
in  those  typified  by  the  foregoing,  certain 
insects  perpetuate  or  actually  spread  disease 
by  acting  as  carriers,  being  the  passive  fac- 
tors in  the  storage  or  transportation  of  cer- 
tain infections  of  which  typhoid  and  proba- 
bly diphtheria  may  be  taken  as  disease 
types,  and  flies,  bedbugs,  fleas  and  roaches 
as  the  insects  commonly  at  fault. 

Idle  foregoing  series  of  experiments  go 
to  show  that  for  at  least  24  to  48  hours,  and  ' 
it  may  be  much  longer,  after  infection,  bed- 
bugs, roaches  and  flies  may  be  potent  agents 
in  the  transportation  of  bacteria. 

(3)  Any  system  of  disinfection  which 
does  not  destroy  the  material  transported, 
and  equally  the  carrier,  is  inefficient  and 
unsatisfactory,  and  therefore  undesirable. 


German  Army  Regulations  require  all  its 
physicians  and  surgeons  to  shave  their 
beards  and  mustaches;  this  measure  is  due 
to  the  discovery  that  many  dangerous  bac- 
teria may  become  attached  to  the  board. — 
(Exchange.) 

18.  Quoted  by  Joly,  Loc.  cit. 


PULMONARY  TUBERCULOSIS  WITH  IN- 
TERCURRENT TYPHOID  FEVER  COM- 
PLICATED BY  PNEUMONIA  — TRIPLE 
INFECTION.* 


By  Augustus  A.  Eshner,  M.  D.,  of  Philadelphia, 

Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic  ; Physician  to  the  Philadelphia 
Hospital,  Etc. 

The  following  case,  though  but  an  isolat  - 
ed  one,  would  seem  to  be  worthy  of  record, 
by  reason  of  the  rarity  of  the  combination 
of  conditions  it  illustrates.  Simultaneous 
triple  infection  is  not  common,  although  I 
have  recently  reported  a case  in  which  ty- 
phoid fever,  pulmonary  tuberculosis  and 
syphilis  co-existed  at  the  same  time,  making- 
brief  reference  to  the  case  now  detailed  at 
length."" 

An  unmarried  colored  woman,  28  years 
old,  who  had  been  employed  as  a domestic, 
was  admitted  to  the  Philadelphia  Hospital 
on  August  13,  1898,  with  a temperature  of 
io2'’F.,  a pulse  of  102,  and  respirations  of 
28,  complaining  of  dizziness,  deafness,  swell- 
ing of  the  throat  and  soreness  of  the  chest. 
The  abdomen  was  distended,  the  tongue 
was  coated  and  the  breath  was  offensive. 
The  woman  had  felt  ill  for  three  daj^s,  with 
malaise,  anorexia,  feverishness  and  loose- 
nesss  of  the  bowels.  There  had  been  no 
epistaxis,  and  no  abdominal  tenderness.  The 
patient  appeared  well  nourished.  The 
tongue  was  dry  and  coated;  the  pulse  rapiil 
and  regular,  but  of  good  volume  and  ten- 
sion. There  was  some  mental  dulness,  but 
no  physical  abnormity  was  detected.  There 
v/as  nothing  noteworthy  in  the  previous  his- 
tory, but  a sister  of  the  patient  had  died 
of  pulmonary  tuberculosis,  a brother  of  cox- 
algia,  and  another  of  spinal  meningitis. 

For  the  reduction  of  temperature,  which 
had  risen  to  104°,  the  patient  was  sponged 
with  ice-water  and  alcohol  for  twenty  min- 
utes, on  the  13th,  an  ice-bag  being  kept 
applied  to  the  head  constantly,  but  this  hav- 
*Read  by  title. 

I.  Philadelphia  Medical  Journal,  March  25. 
1899,  p.  679. 
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ing  no  appreciable  effect,  cold  packs  were 
employed  on  the  14th  at  intervals  of  three 
hours,  to  the  number  of  ten  in  the  course 
of  twenty-seven  hours.  These  also  were 
without  marked  effect  On  the  15th  a posi- 
tive report  was  received  as  to  the  Widal 
test,  and  after  three  plunge-baths  at  this 
time,  the  temperature  fell  below  102°,  and 
rose  above  this  level  only  on  the  following 
day,  to  drop  again  in  the  sequence  of  a fur- 
ther bath,  after  which  it  gradually  declined, 
reaching  normal  on  the  21st,  after  nine  days 
in  the  hospital. 

During  the  illness  there  had  been  slight 
cough,  some  muttering  delirium,  and  some 
tremulousness  of  speech,  although  the  pa- 
tient had  slept  fairly  well.  The  highest  tem- 
perature recorded  was  104.6°,  the  highesi 
pulse  120,  and  the  highest  respiration  36. 
The  patient  appeared  to  enter  upon  conval- 
escence, although  the  temperature  ran  a lit- 
tle above  the  normal,  though  never  higher 
than  100°,  until  September  7,  when  it  rose 
to  101°.  Tliere  was  now  complaint  of  head- 
ache, and  there  had  been  on  several  occa- 
sions nausea  after  taking  food.  By  the  nth 
the  temperature  had  risen  to  102.4°, 
the  respirations  to  40,  while  the  pulse  did  not 
exceed  116.  The  patient  now  complained 
of  severe  pain  in  the  right  side  of  the  chest, 
referred  to  the  region  of  the  nipple  and  the 
angle  of  the  scapula  and  synchronous  with 
inspiration.  Respiration  was  labored,  the 
nasal  alae  dilating  on  inspiration,  and  there 
was  some  delirium.  On  physical  examina- 
tion the  pulmonar\'  expansion  was  found 
deficient  on  the  right  side  of  the  chest,  with 
impairment  of  the  percussion  - resonance, 
subcrepitant  rales  on  auscultation,  and  rela- 
tively increased  vocal  resonance,  and  tactile 
fremitus.  The  withdrawal  of  five  ounces 
of  blood  from  the  right  side  of  the  chest 
by  means  of  wet  cups  afforded  immediate- 
relief  from  pain,  and  the  patient  was  made 
quite  comfortable  in  this  respect.  On  the 
14th,  the  impairment  of  percussion  - reso- 
nance had  given  place  to  dulness,  the  rough- 
ness of  breathing  had  increased,  and  the 


subcrepitant  were  replaced  by  crepitant 
rales.  The  cough  was  short  and  painful, 
and  productive  of  but  scanty  expectoration. 
The  respirations  were  rapid,  reaching  40, 
and  the  pulse  weak  and  thready,  reaching 
124.  The  temperature  rose  to  102.2°.  The 
urine  contained  a small  amount  of  albumin, 
and  hyaline  and  granular  tube-casts.  On 
the  20th  the  temperature  appeared  to  be 
falling  by  lysis.  On  the  22d  the  patient  was 
expectorating  small  amounts  tenacious 
blood-streaked  sputum,  in  which  pneumo- 
cocci were  found,  but  no  tubercle-bacilli. 
On  the  24th  the  temperature  reached  nor- 
mal and  so  continued.  The  physical  signs 
of  pulmonary  consolidation  indicated  only 
tardy  clearing  up,  and  the  patient  continued 
to  be  much  troubled  with  nausea  and  vomit- 
ing; nor  did  she  seem  able  to  acquire 
strength.  On  the  27th  the  patient  quite 
unexpectedly  was  noticed  to  gasp  for 
breath.  The  pulse  shortly  became  imper- 
ceptible, and  death  had  taken  place  within 
thirty  minutes. 

Upon  post-mortem  examination  the  left 
pleura  was  found  adherent  at  the  apex  of 
the  cavity;  while  on  the  right  side  firm  ad- 
hesions were  present  anteriorly,  posteriorly 
and  at  the  base.  The  pericardium  contained 
about  5 cu.  cm.  of  blood-tinged  fluid,  and  a 
few  milk-spots  were  present  on  the  posterior 
aspect  of  the  visceral  layer.  The  heart  was 
covered  with  a thin  layer  of  subpericardial 
fat.  The  myocardium  was  on  section  flabby 
and  friable,  pale-brown  in  color  and  granu- 
lar in  appearance.  Here  and  there  were 
areas  light-yellow  in  color,  probably  of  a 
fattv  nature.  The  right  side  of  the  heart 
was  greatly  dilated,  and  the  muscular  wall 
was  quite  thin.  The  tricuspid  orifice  easily 
admitted  three  fingers.  The  remaining 
valves  and  orifices  presented  no  abnormity. 
The  left  lung  was  crepitant  and  emphyse- 
matous at  its  margins.  Upon  section  serum 
exuded,  and  a number  of  tubercles  came 
into  view  at  the  apex,  some  caseous  and 
some  purulent.  The  right  lung  was  quite 
firm  throughout,  especially  at  the  base. 
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L^pon  section  the  knife  encountered  distinct 
resistance,  and  the  organ  was  found  con- 
solidated from  apex  to  base.  At  the  apex 
the  lung  had  a nodular  feeling,  while  at  the 
base  it  was  uniformly  solid.  The  cut  sur- 
face was  browish  in  color,  and  in  places  pus 
exuded.  Bits  removed  sank  in  water.  The 
spleen  presented  a smooth  surface;  its  pulp 
was  soft  and  friable.  The  kidneys,  were  pale 
reddish-yellow  on  section,  with  the  cortex 
increased  greatly  and  of  a fatty  appearance: 
the  structure  of  the  organs  was  soft  and  fri- 
able. The  surface  of  the  liver  was  smooth, 
its  edges  rounded,  its  substance  friable,  its 
divided  surface  light-red  in  color  and  of 
granular  appearance.  The  small  intestine  1 
contained  the  remains  of  old  ulcers,  appar- 
ently healed. 

This  case  presents  several  considerations 
of  interest.  In  the  first  place  it  is  character- 
ized by  the  concurrence  of  three  distinct  in- 
fectious processes:  tuberculosis,  typhoid 
fever,  and  croupous  pneumonia.  There  is 
no  obvious  and  inherent  reason  why  such 
an  association  should  not  take  place,  but  as 
a matter  of  fact  it  is  not  common.  In  this 
case  I should  consider  it  coincidental  and 
accidental,  and  not  indicative  of  any  more 
intimate  inter-relationship.  It  is  true  that 
certain  diseases  seem  to  predispose  to  the 
development  of  certain  other  diseases,  but 
any  such  relation  would  hardly  be  contended 
for  in  the  present  instance.  We  are,  on  the 
other  hand,  without  adequate  evidence 
that  the  existence  of  one  infectious 
disease  is  antagonistic  to  the  devel- 
opment of  any  other  infectious  disease. 

I should  think  that  the  tuberculosis  was  an 
ancient  process,  and  probably  the  earliest 
of  the  three,  because  of  its  limitation  to  the 
apex  and  the  caseous  changes  that  had  al- 
ready begun  to  take  place  in  it.  No  depend- 
ence in  this  connecticm  can  be  placed  upon 
the  temperature,  which  declined  almost  to 
the  normal  when  the  attack  of  typhoid 
fever  had  come  to  an  end,  and  actually  to 
the  normal  while  the  pneumonia  was  yet  un- 
resolved. 


It  has  in  the  past  been  thought  by  some 
observers  that  an  antagonism  existed  be- 
tween typhoid  fever  and  tuberculosis.  Thus, 
Murchison"  quotes  M’Forg'et  as  making 
the  statement  that  persons  suffering 
from  pulmonary  tuberculosis  are  rarely 
attacked  by  typhoid  fever,  and  as  re- 
garding the  former  as  a preservative 
against  the  latter;  although  Murchison 
adds:  “Wltether  this  be  so  or  not,  an  attack 
of  enteric  fever  is  often  followed  by  tuber- 
culous deposits  in  the  lungs.”  OsleB  states 
that  typhoid  fever  occasionally  occurs 
in  jtersons  the  subject  of  pulmonary 
tuberculosis.  In  4 cases  of  80  autop- 
sies in  typhoid  fever  tuberculous  lesions 
were  present.  There  are  cases  on  record 
also  of  acute  miliary  tuberculosis  and 
typhoid  fever  present  in  the  same  subject. 
There  is  a widespread  opinion  that  typhoid 
fever  predisposes  to  tuberculosis,  and  Wil- 
son Fox  in  his  treatise  on  diseases  of  the 
lungs  gives  references  to  a number  of  cases. 
In  my  experience  it  has  been  very  rare.  I 
have  no  recollection  of  an  instance  in  which 
tuberculosis  has  developed  either  during 
convalescence,  or  immediately,  after  recov- 
ery, from  typhoid  fever.”  Tuberculosis  is 
not  mentioned  at  all  as  a complication 
among  389  cases  of  typhoid  fever  reported 
by  Osier.'  Although  the  association  of 
the  two  diseases  is  perhaps  not  actually 
common,  there  is  abundant  evidence  to  re- 
move all  doubt  as  to  its  occurrence,  and  of 
the  fact  that  typhoid  fever  may  develop  in 
a tuberculous  subject,  and  tuberculosis  in 
the  course  or  sequence  of  an  attack  of  ty- 
phoid fever,  and  either  bowel  or  lung  or 
both  be  involved  in  the  tuberculous  process. 
Among  2,000  fatal  cases  of  typhoid  fever 
examined  after  death  at  Munich,  Holscher’ 
noted  108  (5.4;®)  of  tuberculosis  in  various 

2.  The  Continued  Fevers  of  Great  Britain,  3d 
Edition,  London,  1884. 

3.  Principles  and  Practice  of  Medicine,  3d  Ed., 
1898,  p.  315. 

4.  Johns  Hopkins  Hospital  Reports,  Vols.  IV. 
and  V. 

5.  Munchener  niedicin.  Wochenschrift,  Janu- 
ary 20,  27,  1891. 
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situations;  and  he  quotes  Gruber"  as  hav- 
ing noted  among  710  fatal  cases  of  typhoid 
fever  22  (3.3^)  complicated  by  old  tubercu- 
losis of  the  lung's.  Bettke'  among  1,420 
cases  of  typhoid  fever  at  Basle  noted 
23  (1.6^)  in  tuberculous  subjects;  while 
Dopfer"  noted  tuberculosis  in  46  (5^)  among 
927  cases  of  typhoid  fever. 

The  pneumonia  in  the  present  instance 
was  evidently  a late  complication.  It  was 
lobar  in  type,  and,  as  microscopic  examina- 
tion of  the  sputum  stained  during  life  show- 
ed, of  pneumococcus  origin.  Croupous 
pneumonia  complicating  typhoid  fever  oc-  | 
curs,  as  a rule,  at  the  height  of  the  attack 
or  toward  the  close  of  the  febrile  period, 
rarely  at  the  onset  and  seldom  during  con- 
valescence or  in  the  course  of  a relapse. 
Lobar  pneumonia  is  less  common  than 
lobular  pneumonia.  Thus  among  the  2,000 
fatal  cases  at  Munich,  Holscher"  noted 
164  cases  of  lobular  pneumonia 
138  of  croupous  pneumonia  and 

12  of  desquamative  pneumonia  (0.6^);  and  j 
Bettke"*  among  the  1,420  cases  at  Basle 
noted  52  of  lobar  pneumonia  (3.6;?), 
and  lobular  pneumonia  in  only  15  cases 
(i^),  although  he  adds  the  qualification  that 
he  did  not  venture  the  diagnosis  of  lobular 
pneumonia  in  cases  in  which  recovery  en- 
sued, and  he  admits  that  he  may  thus  have 
included  some  of  these  cases  among  the 
number  of  those  of  lobar  pneumonia;  finally, 
Dopfer”  noted  among  his  927  cases . of 
lobular  pneumonia  (6.8;^),  13  of  hypostat- 
ic pneumonia  (1.3,;^),  2 of  desquamative 
pneumonia  (0.2;^),  and  55  of  croupous  pneu- 
monia (6^). 

Among  229  cases  of  typhoid  fever  observ- 
ed by  Osier  at  the  Johns  Hopkins  Hospitar"” 

6.  Dissertation;  Ueber  Complication  von  Ty- 
phus and  Tuberculose,  1887. 

7.  Deutsche  Klinik,  October  15-November  26, 
1870. 

8.  Munchener  medicin.  Wochenschrift,  Sep- 
tember II,  1888. 

9-  Op.  cit. 

10.  Op.  cit. 

11.  Op.  cit. 

12.  Johns  Hopkins  Hospital  Reports,  Vol.  IV., 
1895- 


seven  were  complicated  by  pneumonia,  and 
two  of  these  terminated  fatally.  Among  160 
additional  cases'"  pneumonia  as  a complica- 
tion is  not  mentioned.  A Frankel"  relates 
that  among  500  cases  of  typhoid  fever  seen 
in  the  course  of  six  years,  he  has  observed 
six  complicated  by  true  fibrinous  pneu- 
monia. 

The  lobular  pneumonia  complicating  ty- 
phoid fever  is  due  principally  to  the  activity 
of  pyogenic  cocci,  and  especially  strepto- 
cocci and  staphylococci,  though  it  is  be- 
lieved that  typhoid  bacilli  also  may  play  a 
causative  role.  Croupous  pneumonia  com- 
plicating typhoid  fever  is  dependent  almost 
exclusively  upon  the  activity  of  the  pneu- 
mococcus of  Fraenkel-Weichselbaum,  rare- 
ly upon  that  of  the  bacillus  of  Friedlander. 
In  some  cases,  the  typhoid  bacillus  is  re- 
sponsible for  the  pneumonia,  and  then 
the  complication  is  most  likely  to  occur 
early.  This  form  of  pneumonia  is  said  to 
be  frequently  unattended  with  a chill,  to  be 
marked  by  less  rapid  elevation  of  tem- 
perature, less  pronounced  infiltration,  tardy 
recession  and  an  absence  of  the  character- 
istic sputa.'"  It  is  only  in  cases  of  typhoid 
fever  in  which  the  complicating  pneumonia 
is  dependent  upon  the  typhoid  bacillus  that 
the  designation  pneumo-typhoid  or  typhoid 
pneumonia  can  with  propriety  be  applied. 

POINTS  TO  BE  REMEMBERED  IN  ABDOMINAL 
SURGERY. 

Five  great  factors  in  the  success  of  surg- 
ical work  in  the  abdominal  cavity  may  be 
given,  in  the  order  of  their  importanec  (al- 
though there  can  be  but  little  difference  in 
the  degree  of  importance  of  the  first  two), 
as  follows:  (i)  asepsis,  (2)  careful  htenios- 

tasis,  (3)  reasonable  speed  in  operating,  (4) 
avoidance  of  unnecessary  handling  or  ex- 
posure of  the  peritoneum,  and  (5)  circum- 
spect after  treatment. — (Clinical  Review.) 

13.  Johns  Hopkins  Hospital  Reports,  Vol.  V., 
1895. 

14.  Berliner  Klinische  Wochenschrift,  March 
20,  1899,  p.  266. 

15.  Curschmann : Nothnagel’s  Spccielle  Path- 
ologic n.  Therapie,  3.  Band,  i.  Theil. 
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THE  TREATMENT  OF  TUBERCU- 
LOSIS.* 


By  L\wrence  F.  Fuck,  M.  D.,  of  Philadelphia. 

Sufficient  progress  in  the  treatment  of  tu- 
berculosis has  been  made  during  the  last 
decade  to  warrant  the  removal  of  the  dis- 
ease from  the  category  of  incurable  to  that 
of  curable  diseases.  By  this  is  not  merely 
meant  that  certain  cases  of  tuberculosis  get 
well,  as  has  been  demonstrated  on  the  au- 
topsy table,  but  that  the  power  of  the  phy- 
sician over  the  disease  has  been  increased 
to  such  an  extent  as  to  enable  him  to  cure 
a fair  number  of  all  cases,  and  to  stay  the 
progress  of  the  disease  when  he  cannot  cure. 
These  results  have  been  attained,  not  by 
the  discovery  of  specifics,  but  by  the  acqui- 
sition of  a fuller  knowledge  of  the  etiology 
and  pathology  of  the  disease,  of  a better 
understanding  of  immunity  and  nutrition, 
and  of  a more  exact  knowledge  of  the  action 
of  drugs.  Unfortunately  this  progress  has 
not  been  taken  account  of  sufficiently  by  the 
general  practitioner,  who  still  but  too  often 
contents  himself  with  smoothing  the  down- 
ward path  of  his  consumptive  patient  to  an 
inevitable  doom  with  the  prescription  of 
cough  mixtures  and  the  recommendation  of 
a change  of  climate. 

With  tuberculosis,  as  with  everything  else 
in  the  healing  art,  success  depends  more 
upon  attention  to  details  than  upon  the  use 
of  wonderful  remedies.  The  man  who  has 
command  of  the  largest  number  of  hy- 
gienic, dietetic  and  therapeutic  resources, 
and  who  knows  how  to  use  them  to  the  best 
advantage,  scores  the  largest  number  of 
successes.  Measures  which  give  excellent 
results  in  one  case  may  not  do  so  in  another, 
and  may  not  do  so  in  the  same  case  in  all 
stages.  Hence  the  adaptation  of  measures 
to  a case  and  ready  command  of  new  meas- 
ures when  remedies  which  have  done  well 
no  longer  answer,  is  of  great  importance. 
Sometimes  a slight  change  in  the  diet  or 


even  in  the  dosage  of  a remedy  will  make  a 
change  for  the  better. 

Immunity  is  the  fundamental  principle 
underlying  the  treatment  of  tuberculosis. 
Whatever  makes  for  immunity  makes  for 
recovery.  The  chief  means  at  our  command 
for  attaining  immunity  are  first,  nutrition, 
second,  drugs,  and  third,  antitoxins.  Nu- 
trition must  be  assigned  first  place  by  all 
odds.  For  the  attainment  of  nutrition  we 
have  forced  feeding,  artificial  digestion,  rest, 
exercise  and  climate.  By  forced  feeding, 
is  meant  the  taking  in  of  a very  large  quan- 
tity of  easily  digested  and  readily  assimilated 
food.  In  practicing  forced  feeding,  great 
care  should  be  exercised  to  adapt  the  food 
to  the  individual,  and  to  inquire  with  the 
minutest  detail  into  the  patient’s  habits  of 
eating,  and  his  capacity  for  digesting  food. 
What  agrees  with  one  person  often  disa- 
grees with  another.  The  best  criterion  as 
to  whether  the  right  food  and  the  proper 
amount  is  taken  is  to  be  found  in  the  weight. 
If  the  patient  is  gaining  in  weight,  it  may 
be  assumed  that  he  is  getting  the  proper 
food  and  in  proper  quantities.  When  the 
stomach  is  incompetent  to  do  its  work  or 
when  the  secretions  of  the  salivary  glands  or 
the  pancreas  are  deficient,  artificial  digestion 
should  be  resorted  to.  Albuminous  food 
may  be  predigested  or  pepsin  and  hydro- 
chloric acid  may  be  administered  after  meals 
to  aid  the  stomach  in  digesting  such  food. 
The  digestion  of  starchy  food  may  be  aided 
by  the  administration  of  diastase  in  some 
form.  All  the  organs  concerned  in  diges- 
tion and  nutrition  should  be  carefully  watch- 
ed and  kept  up  to  their  full  standard  of  ac- 
tivity. In  this  connection  the  liver,  intes- 
tines and  kidneys  should  not  be  lost  sight 
of.  The  bowels  should  be  kept  open  freely 
and  the  kidneys  protected  against  overwork. 
And,  it  must  not  be  forgotten  that  oxidation 
is  an  important  stage  of  the  nutritive  pro- 
cess. A liberal  air  supply  is  as  essential 
to  healthy  nutrition  as  ample  good  food, 
competent  digestion  and  assimilation  and 
proper  elimination.  Life  in  the  open  air 
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should  therefore  be  pursued  as  far  as  prac- 
ticable. The  living  and  sleeping  - room, 
when  house-life  is  followed,  should  be  well 
ventilated.  It  does  not  make  as  much  dif- 
ference from  whence  the  air  is  obtained  as 
that  the  air  is  free  from  the  products  of  com- 
bustion given  off  in  respiration.  Rebreathed 
air  should  above  all  be  avoided.  The  old 
prejudices  against  night-air,  against  city-air 
and  against  sea-air  may  safely  be  laid  aside. 
Of  course  country-air  is  preferable  to  city- 
air,  because  it  is  freer  from  impurities  of 
various  kinds,  but  for  the  purposes  of  nu- 
trition, city  air,  if  it  is  obtained  from  out  of 
doors,  will  answer  very  well.  Only  let  the 
consumptive  have  lots  of  it,  both  by  night 
and  by  day.  A good  plan  is  to  have  the 
patient  lie  in  a hammock  out  of  doors  well 
clothed  and  wrapped  during  the  greater  por- 
tion of  the  day'.  If  he  cannot  lie  out  of 
doors,  the  recumbent  position  in  a room 
with  windows  open  is  next  to  be  preferred 
Care  must  be  taken,  however,  that  the  pa- 
tient be  properly  protected  by  clothing  and 
wraps,  or  that  the  room  be  kept  at  a proper 
temperature.  A draught  need  not  be  feared, 
ir  the  patient  is  properly  protected  by  cloth- 
ing and  wraps.  But  outdoor  life  must  not 
be  interpreted  to  mean  constant  exercise. 
There  is  great  danger  in  over-exertion. 
During  activity  of  the  disease,  as  manifested 
by  fever  and  acceleration  of  heart  action, 
better  results  can  be  obtained  from  rest  than 
from  any  other  measure.  In  proportion  as 
the  active  symptoms  disappear  rest  may'  be 
supplanted,  first  by  passive  exercise,  and 
gradually  by  active  and  more  active  exercise 
until  finally  the  patient  may  be  allowed  to 
do  hard  work.  When  the  circulation  has 
resumed  its  normal  course,  exercise  be- 
comes a useful  means  with  which  to  further 
nutrition.  It  should,  however,  be  taken 
under  the  direction  of  the  physician. 

Climate  no  longer  play's  as  important  a 
part  in  the  treatment  of  tuberculosis  as  it 
did  a few  years  ago.  We  now  know  that 
it  is  not  so  much  the  climate  as  the  outdoor 
life  which  makes  our  natients  do  better  when 


they  go  to  the  mountains.  The  idea  that 
certain  climates  had  a specific  influence  over 
tuberculosis  was  born  of  a misapprehension. 
Because  certain  regions  which  had  never 
been  infected  were  free  from  consumption 
the  profession  jumped  at  the  conclusion 
that  there  was  something  in  the  climate  Of 
those  regions  which  militated  against  the 
disease.  Those  regions  have  all  become 
more  or  less  infected,  and  we  now  know 
that  there  is  very  little  in  climate  itself  that 
can  ward  off  or  cure  consumption.  During 
the  acute  stage  of  tuberculosis  better  results 
can  be  attained  at  home,  even  if  that  home 
is  in  a densely  populated  city,  than  away 
from  home,  unless  the  patient  can  be  placed 
in  a well  equipped  sanatorium.  Tire  modern 
sanatorium  undoubtedly  offers  the  best 
chance  of  recovery  to  the  consumptive;  but 
outside  of  a sanatorium,  in  acute  cases,  the 
chances  of  recovery  are  better  at  home  than 
away'  from  home.  After  acute  symptoms 
are  over,  excellent  results  may  be  obtained 
by  a change  of  climate,  and  then  the  climate 
should  be  selected  to  suit  the  idiosyncrasies 
of  the  patient.  Persons  with  weak  hearts 
do  better  at  a low  elevation  than  at  a 
high  one,  and  sometimes  do  best  of  all  at 
sea-level,  and  preferably  at  sea-shore  or  on 
the  ocean.  Persons  of  vigorous  circulation 
or  of  nervous  or  lymphatic  temperaments 
usually  do  better  in  an  elevated  region.  It 
is,  however,  not  always  a good  plan  to 
keep  a patient  in  the  same  climate  too  long, 
as  there  is  some  benefit  to  be  derived  from 
a change,  irrespective  of  what  may  be  ob- 
tained from  the  climate  itself. 

What  can  be  accomplished  by  drugs  in 
the  treatment  of  tuberculosis?  A great  deal 
if  the  drugs  are  judiciously  chosen  and  used. 
We  have  no  specifics  for  tuberculosis,  and 
may  never  have  any,  but  we  have  valuable 
adjuncts,  and  we  are  adding  constantly  to 
the  list.  In  my  own  experience  I have 
found  iodine  the  most  valuable  remedy  at 
our  command.  I use  it  in  the  form  of  euro- 
phen,  and  I g'ive  this  drug  by  inunction. 
The  following  is  the  formula  which  I use; 


252  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


R.  Europhen,  one  drachm;  oil  of  rose,  one 
drop;  oil  of  anise,  one  drachm;  oil  of  olives, 
two  and  one-half  ounces.  Of  this  I have  the 
patient  rub  from  a teaspoonful  to  a table- 
spoonful into  the  arm  pits  and  into  the  in- 
side of  the  thighs  once  to  twice  a day. 
Formerly  I used  iodoform  in  this  way,  but 
owing  to  the  offensive  odor  of  iodoform  I 
have  discarded  it  in  favor  of  europhen,  which 
is  even  richer  in  iodine  than  iodoform.  I 
have  tested  the  value  of  this  treatment  for 
a long  enough  period  to  convince  me  that 
it  is  real  and  worthy  of  confidence.  The 
treatment  ought  to  be  kept  up  for  a long 
time,  and  even  after  all  symptoms  of  the 
disease  have  disappeared.  Tire  next  most 
valuable  drug  in  my  experience  is  creosote. 
This  is  of  especial  value  in  the  more  advanc- 
ed stages  of  the  disease.  In  all  cases  of  tu- 
berculosis which  have  advanced  to  the  stage 
of  breaking  down  I give  creosote  as  a rou- 
tine treatment.  In  order  to  get  the  full  ben- 
efit of  creosote  large  doses  ought  to  be 
given.  I begin  with  one  drop,  and  increase 
the  dose  gradually  until  the  patient  takes 
forty  to  fifty  drops  three  times  a day.  The 
best  vehicle  that  I have  found  for  adminis- 
tering creosote  is  hot  water.  As  I increase 
the  dose  of  creosote,  I increase  the  draught 
of  hot  water,  and  in  this  way  my  patients 
find  themselves  able  to  take  large  doses  of 
the  drug  without  any  inconvenience.  The 
maximum  dose  is  usually  taken  in  a pint 
of  water.  As  a rule  I give  the  creosote  be- 
fore meals,  and  I am  under  the  impression 
that  given  thus  it  stimulates  the  appetite.  I 
use  the  pure  beechwood  creosote  in  prefer- 
ence to  other  preparations  of  the  drug  be- 
cause it  is  less  expensive.  The  third  place 
in  the  order  of  importance  in  the  value  of 
drugs  for  the  treatment  of  tuberculosis  I 
unhesitatingly  assign  to  strychnine.  In  what 
way  strychnine  acts  I do  not  know,  but  if 
given  in  proper  doses,  it  helps  to  increase 
weight  and  improves  heart  action.  As  a 
rule,  the  drug  ought  to  be  given  in  large 
doses,  but  all  patients  do  not  bear  large 
doses  well.  The  dose  should  be  changed 
from  time  to  time.  Other  drugs  that  are 
useful  in  properly  selected  cases  are  arsenic. 


digitalis,  mercury,  both  in  the  form  of  calo- 
mel and  corrosive  sublimate,  belladonna, 
muriate  of  ammonia,  aromatic  spirits  of  am- 
monia, nitroglycerine,  the  mineral  acids  and 
the  vegetable  tonics.  Most  of  these  drugs 
can  be  used  to  advantage  for  building  up 
nutrition.  Nitroglycerine  is  useful  for 
checking  hemorrhage,  and  muriate  of  am- 
monia for  stimulating  the  secretions  of  the 
bronchial  glands. 

Antitoxins  in  the  treatment  of  tubercu- 
losis are  still  on  trial,  and  for  self-evident 
reasons  cannot  be  judged  for  some  time.  Of 
the  men  who  have  used  them  in  the  various 
forms  or  modifications  the  most  conserva- 
tive speak  guardedly  of  their  value.  There 
is  undoubtedly  some  merit  in  them,  and 
they  seem  to  be  legitimate  remedies  in  the 
hands  of  competent  persons.  The  tubercu- 
lins, antituberculins,  serums,  and  nucleins 
may  all  be  properly  grouped  under  this 
head,  as  they  all  probably  act  in  the  same 
way.  I have  had  as  yet  no  experience  with 
any  of  these  preparations,  but  I have  for 
some  time  used  a modification  of  antitoxin 
treatment,  if  I may  so  call  it,  which  seems 
to  have  given  me  good  results.  I place  an 
ordinary  fly-blister  over  the  affected  lung 
front  or  back  and  allow  it  to  remain  in  place 
about  an  hour.  I then  have  the  plaster  re- 
moved and  the  skin  washed  with  warm 
water.  In  the  course  of  a few  hours  a large 
vesicle  raises,  and  as  the  epidermis  has  not 
been  broken,  the  serum  is  retained,  and 
in  twenty-four  hours  is  reabsorbed.  During 
the  process  of  reabsorption  chills,  feelings 
of  malaise,  and  some  fever  are  liable  to 
occur,  and  the  picture  of  the  clinical  symp- 
toms is  very  similar  to  that  described  as 
occurring  after  the  injection  of  antituber- 
culin. Unfortunately  I have  as  yQt  not 
been  able  to  carefull}^  test  the  correctness 
of  patients’  reports  of  these  phenomena  by 
bedside  observation,  as  I have  not  had  hos- 
pital patients  under  observation.  I believe 
I can  safely  say,  however,  that  benefit  fol- 
lows the  application  of  a blister  in  this  way, 
and  that  the  benefit  is  greater  than  is  ob- 
tained by  the  ordinary  method  of  applying 
a blister. 
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A POINT  IN  THE  TREATMENT  OF  TTPHOID  ' 
FEVER.  I 

The  etiology  and  general  course  of  ty-  j 
phoid  fever  is  a matter  so  well  understood  | 
that  the  treatment  of  the  aflection  resolves 
itself  into  one  of  the  most  easy  tasks  that 
fall  to  the  share  of  the  physician  in  the 
daily  discharge  of  his  obligations.  There 
are,  how’ever,  some  minor  points  that  are  | 
occasionally  lost  sight  of,  and  may  bear  . 
repetition.  It  is  a fact  that  at  the  present 
time  the  severity  of  typhoid  fever  is  much 
less  marked  than  was  the  case  20  or  25 
years  ago,  when  sordes,  tympanites,  diar- 
rhoea, delirium,  coma  vigil  and  other  mani- 
festations of  a septic  condition  were  of  fre- 
quent occurrence. 

Are  these  changed  conditions  the  result 
of  a modification  in  the  virulence  of  the  in- 
fecting micro-organism,  or  has  there  been 
produced  a gradual  tolerance  lor  the  toxins 
which  formerly  exerted  such  a poisonous 
influence  on  the  human  organism?  Or  is 
the  change  attributable  to  a more  rational 
mode  of  treatment?  We  believe  it  to  be  the 


latter  influence  to  which  the  apparent  mild- 
ness of  the  infection  may  be  referred,  and 
furthermore  tliat  to  the  various  forms  of 
antiseptic  remedies  the  main  credit  is  due. 
With  the  knowledge  of  the  cause  of  the 
disease,  the  general  management  has  nec- 
essarily also  improved,  and  the  cold  baths, 
as  practiced  in  hospitals,  and  sponging  of 
cases  in  private  practice,  have  also  contrib- 
uted largely. 

We  believe  it  may  be  fairly  claimed  that 
the  antiseptic  treatment  is  a powerful  factor 
in  the  prevention  of  the  septic  condition 
which  was  formerly  so  common  when  the 
stage  of  convalescence  should  have  begun. 
It  is  not  unreasonable  to  believe  that  an 
antiseptic  substance  administered  at  fre- 
quent intervals  will  find  its  way  into  a large 
portion  of  the  intestinal  tract,  especially  as 
absorption  is  at  a very  low  ebb,  and  the 
movement  of  the  bowel  contents  compara- 
tively rapid.  While  it  is  not  accurately  de- 
termined just  at  what  time  in  the  course 
of  a case  of  typhoid  fever  immunity  is  es- 
tablished, and  the  existence  of  the  bacillus 
is  rendered  impossible  in  the  tissues  of  the 
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body,  it  is  probable  that  their  activity  usu- 
ally ends  about  the  beginning  of  the  third 
week  after  the  appearance  of  the  first  symp- 
toms. At  this  time,  under  the  modern 
treatment,  progress  toward  full  recovery  is 
rapid,  marked  specially  by  return  of  nor- 
mal temperature  and  hunger.  The  tongue, 
however,  will  very  often  remain  coated,  and 
the  intestinal  ulcers  are  doubtless  unhealed, 
but  in  a healthy  condition  rapidly  under- 
'going  repair,  due,  largely,  to  the  antiseptics 
administered. 

It  is  at  this  stage  when  care  must  be 
observed  in  the  administration  of  solid  food. 
The  condition  of  the  tongue  and  not  the 
temperature  is  the  symptom  which  indicates 
the  progress  that  has  been  made  in  the 
healing  of  the  ulcers,  and  if  the  evidence  of 
the  former  is  ignored  and  solid  food  al- 
lowed, a return  of  the  fever  is  almost  certain 
to  take  place. 

This  recrudescence,  we  believe,  is  not  a 
relapse,  but  a septic  condition  due  to  the 
activity  of  the  common  intestinal  putrefac- 
tive germs  which  find  a favorable  nidus  in 
the  ill-digested  solid  food,  and  then  in  their 
increased  virulence,  attack  the  necrosed  and 
devitalized  intestinal  tissue.  K. 


OBSTETRICS  A CENTURY  AGO. 


Recent  progress  in  science  is  so  constant- 
ly dwelt  on  as  to  create  an  unconscious  pre- 
sumption that  all  that  is  good  is  new.  Such 
presumption  occasionally  receives  startling 
contradiction  by  a text-book  handed  down 
from  an  older  time,  as,  for  example,  a work 
on  obstetrics  by  Maygrier — translated  from 
the  French,  in  1833. 

Considering  that  the  work  must  already 
have  had  a reputation  in  the  original,  that 
the  author  was  an  experienced  teacher,  and 
that  his  preface  includes  the  statement  that 
there  had  been  no  great  progress  in  the 
study  of  obstetrics  in  France  in  the  pre- 
ceding fifty  years — this  work  carries  us. 
for  its  clinical  basis,  well  back  into  the  last 
century. 


MEDICAL  JOURNAL. 

The  great  omission  we  note  is  that  of 
bacteriology  and  antisepsis.  Puerperal  af- 
fections are  not  touched  on — being  doubt- 
less one  of  the  deficiencies  frankly  referred 
to  in  the  introduction.  The  absence  of  mi- 
croscopical observation,  and  of  any  exact 
knowledge  in  regard  to  embryology  only 
serves  to  show  how  little  of  practical  good 
those  sciences  have  as  yet  accomplished. 
Repair  of  lacerations  is  another  notable 
omission. 

On  the  other  hand,  considering  the  work 
as  a text-book  for  the  student  of  to-day 
it  presents  some  unexpected  advantages. 
Its  illustrations  are  printed  direct  from 
wood-cuts,  and  excel  in  both  jesthetic  and 
practical  value,  the  process  work  now  in 
vogue.  It  seems  almost  a contradiction  in 
terms  to  say  that  they  are  more  accurate 
and  more  realistic  than  photographs — but 
the  fact  is  in  evidence.  They  illustrate  in 
profusion  the  subjects  of  foetal  measure- 
ment, the  mechanism  of  labor,  delivery  in 
mal-positions,  and  craniotomy.  The  text 
on  these  subjects  could  not  be  surpassed, 
while  the  treatment  of  manual  removal  of 
the  placenta  is  not  approached  in  any  recent 
work.  Descriptions  are  less  systematic  than 
is  now  the  fashion,  but  our  tabulated  and 
codified  treatment  of  a subject  is  always 
accompanied  by  a commentary  trot  so  suc- 
cint  as  the  whole  text  here  given.  The  for- 
mer method  gives  the  student  the  more 
vivid  picture.  Correct  perspective  as  re- 
gards relative  importance  of  subjects,  per- 
haps atones  for  lack  of  systematic  com- 
pleteness. It  is  startling  to  observe  the  ful- 
ness and  accuracy  of  the  treatment  of  such 
subjects  as  pelvimetry,  forceps  delivery,  and 
symphysiotomy.  It  is  difficult  to  detect  the 
smack  of  antiquity  in  the  following  rule; 
“When  the  pelvis  [internal  conjugate] 
measures  3^  inches,  the  labor  does  not  re- 
quire the  assistance  of  art;  nature  will  com 
plete  it  alone.  When  the  pelvis  is  2f  inches, 
the  forceps  must  be  applied.  When  it  i<; 
from  2^  to  if  inches,  the  operation  of  sym- 
physiotoni}-  is  necessary.  Whenever  the 
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anteroposterior  diameter  of  the  pelvis  is 
less  than  if  inches,  the  child  cannot  be  born 
through  the  vagina;  we  must  resort  to  the 
Cesarean  operation.” 

On  the  whole  the  up-to-date  obstetrician 
of  1800  was  not  a bad  sort  of  practitioner, 
judged  by  any  standard.  J.  W.  B. 


PE06N0SIS  IN  PULMONARY  TUBERCULOSIS 


The  medical  profession  is  at  present  pos- 
sessed of  a considerable  amount  of  ill- 
digested  knowledge  in  regard  to  tubercu- 
losis. One  product  of  this  intellectual  mal- 
assimilation  is  the  prevalent  notion  that 
cases  of  pulmonary  tuberculosis  recover  in 
greater  proportion  now  than  they  did  thirty 
years  ago.  It  is  true  that  the  great  cities 
of  the  east  showed  a decrease  in  their  total 
mortality  from  this  cause.  This  is  probably 
more  than  balanced  by  the  increase  in  Cali- 
fornia, Colorado,  North  Carolina  and  similar 
states.  If  appeal  is  made  to  the  recovery 
of  individual  cases,  the  argument  is  equally 
fallacious.  The  affection  recognized  as  con- 
sumption thirty  years  ago  was,  it  is  quite 
true,  always  tuberculosis;  but  there  is  no 
basis  for  the  assumption  that  a puhnonarv 
tuberculosis  is  always  consumption.  Con- 
sumption was  a disease  occurring  in  fami- 
lies and  attacking  particularly  the  feeble. 
It  was  characterized  by  profuse  purulent  ex- 
pectoration, rapid  emaciation,  and  hectic 
fever.  Tlie  diagnosis  rested  on  the  demon- 
stration of  consolidated  lung  with  the  early 
formation  of  cavities,  and  the  finding  of 
elastic  fibres  in  the  sputum. 

All  this  implies  very  much  more  than 
a simple  tubercular  process.  It  implies  that 
the  subject  is  by  heredity  and  constitution 
especially  susceptible.  It  implies,  not  only 
a process  advanced  even  to  the  irreparable 
destruction  of  lung'  tissue,  but  still  in  rapid 
progress.  It  implies  severe  systemic  intox- 
ication by  absorption.  It  implies  compli- 
cation of  the  tubercular  infection  with  from 
two  to  a dozen  virulent  secondary  infections. 
It  is  not  claimed  that  our  most  vaunted 


modern  specific  would  show  brilliant  results 
in  a series  of  cases  presenting  all  these  ele- 
ments. 

Of  these  cases  diagnosed  by  the  micro- 
scope, the  x-ray,  the  tuberculin  test,  pre- 
vious to  the  occurrence  of  marked  consoli  - 
dation or  secondary  infection,  the  natural 
prognosis  is  quite  unknown.  Did  such 
cases  in  the  pre-bacteriological  period  in- 
variably go  on  to  a fatal  ending?  Tlie 
autopsy  room  answers  with  a flat  and  final 
negative. 

Are  these  not  the  cases  of  apex  catarrh, 
of  recurring  bronchitis,  of  “weak  lungs,”  of 
scrofulosis  of  the  lung,  whose  excellent 
prognosis — except  as  they  might  occasion- 
ally lead  to  phthisis,  was  always  recog- 
nized. 

There  is  evident  need  for  much  clinical 
work,  with  less  of  bias  than  is  now  the 
fashion,  if  we  are  to  have  trustworthy  cri- 
teria for  the  testing  of  therapeutic  results  in 
pulmonary  tuberculosis  as  diagnosed  by 
modern  methods  of  precision. 

J.  W.  B. 

EDITORIAL  NOTES. 

THE  LEHIGH  VALLEY  MEDICAL  MAGAZINE. 

The  Lehigh  Valley  Medical  Magazine, 
after  a suspension  of  eight  months,  has  re- 
sumed publication.  Dr.  W.  P.  Walker, 
of  South  Bethlehem,  is  in  charge  of  the 
editorial  department.  K. 

APPLICATION  AGAINST  MOSQUITOS. 

According  to  an  exchange,  a sure  pre- 
ventive against  attacks  of  mosquitos  is 
found  in  a solution  of  alum  in  water — ■ 
size  of  a marble  to  a basin  of  water.  Ex- 
posed portions  of  the  body  are  washed  with 
the  solution,  after  which  the  surfaces  so 
treated  are  said  to  he  proof  against  the  in- 
sects. K. 


NEW  MEMBERS  OF  THE  STATE  BOARD  OF  HEALTH. 

Two  new  members  of  the  State  Board 
of  Health  have  recently  been  appointed  by 
Governor  Stone.  They  are  Drs.  Philip  A. 
Boyer,  of  Selinsgrove,  and  Charles  H.  Har- 
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\ey,  of  Philadelphia.  The  former  was,  un- 
til recently  a member  of  Snyder  County 
Medical  Society.  The  latter  is  a sectarian. 
The  two  retiring  members  are  Drs.  Pem- 
berton Dudley  and  George  C.  Groff. 

K. 

•'NOTES  ON  THERAPEUTICS  AND  PRACTICE,” 

Under  the  above  caption  there  has,  for 
some  time,  appeared  in  this  journal  a page 
devoted  to  prescriptions  and  differential 
diagnosis.  It  is  intended  to  make  this  fea- 
ture a continuous  one,  and  co-operation  ff 
readers  is  invited,  with  a view  of  bringing 
to  notice  remedies  or  combinations  of  rem- 
edies whose  efficacy  in  special  conditions 
has  been  proven.  No  prescriptions  con- 
tainingproprietary  remedies  will  be  inserted, 
and  the  editor  necessarily  reserves  the  privi- 
lege to  accept  or  reject  any  or  all  that  may 
be  offered  for  publication.  The  matter  need 
not  take  the  form  of  a prescription,  but  may 
be  presented  as  a short  note,  signed  by  the 
author.  It  is  believed  that  much  valuable 
information  may  be  imparted  in  this  man- 
ner, for  no  matter  how  well  qualified  a new 
graduate  may  be,  much  practical  knowledge 
must  be  acquired  and  there  is  no  older  prac- 
titioner but  what  may  contribute  for  the 
general  good.  K. 

MEDICINES  FOR  THE  ARMY  IN  THE  PHILIPPINES. 

The  following  data  are  from  the  Army 
and  Navy  Journal  and  relate  to  a requi- 
sition, recently  made  by  the  chief  medical 
officer  at  Manila  for  medical  and  surgical 
supplies:  7,500,000  grains  of  quinine,  20' 
tons  of  epson  salts,  5,000  bottles  of  pare- 
goric, 3,000  bottles  of  iodoform  dressing, 

8.000  bottles  of  collodium,  5,000  bottles  of 
chloroform,  2,500  tins  of  ether,  16,000  bot- 
tles of  bismuth,  7,000  bottles  of  alcohol, 

10.000  quart  bottles  of  whisky,  and  12,000 
yards  of  plaster.  There  were  also  600,000 
compound  cathartic  pills,  1,000,000  tablets 
of  strychnine,  1,600,000  tablets  of  sodium 
salicylate,  625,000  tablets  of  salol.  Of  sur- 
gical dressings  there  were  50,000  yards  of 
plain  gauze,  5,000  yards  of  unbleached  mus- 


lin, 50,000  sterilized  bandages,  4,000  pounds 
of  absorbent  cotton,  and  96,000  roller  band- 
ages. 

It  will  be  noticed'  that  the  order  is  free 
from  all  proprietary  articles,  consisting, 
on  the  contrary,  of  good,  well  tried  phar- 
macopoeia! remedies.  K. 

AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION. 

The  ninth  annual  meeting  of  the  Ameri- 
can Electro-Tlierapeutic  Association,  was 
held  in  Washington,  D.  C.,  at  Willards 
hotel,  on  the  19th,  20th  and  21st  of  Sep- 
tember, 1899.  "Th^  convention  was  very 
successful  in  point  of  attendance  and  inter- 
est and  a number  of  papers  were  read  and 
discussed  of  scientific  value  and  importance 
to  the  medical  profession.  The  program 
included  thirty-six  papers  and  the  reports 
of  seven  standing  committees  on  scientific 
questions  relating  to  the  medical  applica- 
tion of  the  electrical  current,  with  the  best 
electrical  apparatus  extant.  The  proceed- 
ings of  the  convention  will  be  found  in 
their  annual  transactions  to  be  published  at 
an  early  date.  The  officers  elected  for  the 
tenth  }’ear  are:  President,  Walter  H. 

White,  M.D.,  Boston,  Mass.;  first  vice-pres- 
ident, D.  Percy  Hickling,  M.D.,  Washing- 
ton, D.C. ; second  vice-president,  Charles  O. 
Files,  M.D.,  Portland,  Me.;  treasurer,  Rich- 
ard J.  Nunn,  AI.D.,  Savannah,  Ga.;  secre- 
tary, George  E.  Bill,  M.D.,  Harrisburg,  Pa. 
The  next  annual  meeting  will  be  held  in 
New  York  City,  N.  Y.,  on  September  25th, 
26th  and  27th,  1900.  G.  E.  B. 

THE  INDIVIDUAL  COMMUNION  CUP. 

At  intervals  for  several  years  past  there 
has  been  considerable  disturbance  in  eccle- 
siastical circles  by  certain  progressive  per- 
sons who  urge  the  abolishment  of  the  old 
communion  cup,  which  is  passed  from  hand 
to  hand,  and  used  by  many  persons  indis- 
criminately, and  the  adoption  of  the  indi- 
vidual cup  in  its  stead,  but  little  action  has 
been  noted  in  the  matter  for  some  time.  Is 
the  agitation  for  better  things  being  allowed 
to  die  out  for  want  of  encouragement,  or 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


257 


are  the  champions  of  cleanliness  and  pro- 
priety in  the  manner  of  observation  of  the 
I churchly  sacraments  only  awaiting  a more 
: opportune  season  for  pushing  their  claim  for 

I popular  approval?  To  the  medical  man. 
; and  the  well  informed  and  interested  lay- 
man, the  subject  presents  itself  with  ever 
increasing  force  and  clearness;  but  so  great 
is  the  superstitious  dread  of  the  masses  that 
any  proposed  change  along  such  lines  is 
howled  down  as  an  unholy  innovation. 

Hosts  of  intelligent  people,  who  would, 
ordinarily,  scorn  to  use  such  a vessel  after 
even  a member  of  their  own  household,  un- 
hesitatingly place  to  their  lips  a cup  whicii 
has  already  touched  the  more  or  less  un 
clean — and  perhaps  even  diseased — mouths 
of  a hundred  others  or  more,  and  conscien- 
tiously believe  themselves  to  be  performing 
a truly  religious  act! 

The  great  memorial  feast  of  the  Chris- 
tian Church  must  be  observed — -woe  to  the 
sect  that  dare  discard  it — and  let  it  be  ob- 
served in  the  most  decorous  and  godly 
manner!  We  have  long  since  departed 
from  the  “tradition  of  the  fathers”  in  other 
details  of  its  observance  not  nearly  so  im- 
portant or  beneficial  to  the  general  welfare 
of  the  people,  and  let  the  good  work  go 
on  along  lines  of  hygienic  advancement,  as 
well  as  those  of  convenience  and  personal 
comfort. 

The  individual  cup  commends  itself  t(j 
right  thinking  people  as  being  a necessity 
of  the  day — and  let  the  question  be  urged 
with  greatest  vigor  until  the  “powers  that 
be”  are  compelled  to  recognize  its  propriety 
and  recommend  its  use. 

H.  C.  Westervelt. 

CONGLOMERATAE. 

Copaiba  is  recommended  in  sciatica.  It 
should  be  administered  in  the  form  of  cap- 
sules. 

Potassium  permanganate,  in  weak,  pale 
pink  solution  is  advised  by  Max  Nas- 
sauer  as  a remedy  to  abort  an  incipient 


coryza.  The  nostrils  are  well  rinsed  with 
the  solution.  After  drying  the  nostrils  a 
small  plug  of  cotton  is  inserted  far  back 
on  each  side  the  nostrils,  filled  with  the  .so- 
lution, the  head  being  held  back.  The  plug, 
saturated  with  the  solution,  is  left  in  position 
for  an  hour,  when  it  may  be  expelled  by 
blowing  the  nose. 

Communication. 


STATE  ISOLATION  HOSPITALS  AND  TEANS- 
POKTATION  OF  BODIES  DEAD  OF  CON- 
TAGIOUS DISEASES. 

State  Board  of  Health,  Philadelphia,  Sept.  25,  1899. 
Dr.  Adolph  Koenig.  Editor  Penii.sylvania  Medical 
Journal,  Pittsburg,  Pa. : 

Dear  Sir ; — Allow  me  to  thank  you  for  two  ex- 
cellent editorials  in  the  last  issue  of  the  Journal — 
one  on  “State  Isolation  Hospitals,”  and  the  other 
on  the  “Transportation  of  Bodies  Dead  of  Con- 
tagious Diseases."  The  first  of  these  two  sub- 
jects is  one  the  importance  of  which  cannot  be 
over-estimated.  The  existence  in  each  county  of 
a comfortable,  properly-equipped  isolation  hos- 
pital, and  in  very  large  populous  counties  of  more 
than  one  such  hospital,  would  not  only  save  an 
immense  amount  of  sttffering  and  discomfort  re- 
sulting from  the  necessity  of  quarantining  private 
houses,  but  would  effect  a marked  diminution  in 
the  prevalence  of  communicable  diseases  As  a 
preliminary  to  this,  the  establishment  of  either  a 
board  of  health  or  a medical  officer  of  liealth  in 
each  county,  a step  which  the  State  Board  of 
Health  has  long  been  urging  upon  the  Legislature, 
if  not  essential,  is  at  least  a step  greatly  to  be  de- 
sired. V 

With  regard  to  the  transportation  of  the  bodies 
of  those  dead  of  contagious  diseases,  it  may  be 
stated  that  the  various  state  boards  of  health,  in 
conference  with  representatives  of  the  general  bag- 
gage agents  of  all  the  railroads  in  the  country, 
and  officers  of  national  and  state  associations  of 
funeral  directors  and  undertakers,  have  recently 
adopted  such  modifications  of  the  rules  on  this 
subject  as  will  make  it  possible,  under  certain  re- 
strictions, including  the  use  of  arterial  and  cavity 
injections  of  the  bodies  of  those  dead  of  .such  dis- 
eases, to  allow  their  transportation  in  many  cases 
in  which  it  has  previously  been  prohibited.  The 
great  difficulty  which  we  meet  with  in  this  state 
is  the  fact  that,  outside  of  cities  and  boroughs,  we 
have  no  local  health  organization  or  officers  who 
have  jurisdiction  over  this  matter  and  the  right 
to  issue  permits.  If  the  law  which  now  permits 
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school  boards  to  exercise  the  right  and  authority 
of  boards  of  liealth  in  townships  had  been  made 
mandatory  instead  of  simply  permissory,  and  if, 
in  addition,  the  requirement  had  been  made  that 
all  deaths  should  be  reported  to  such  boards,  and 
that  no  body  should  be  buried  or  transported 
without  a permit  from  such  boards,  we  should 
then  have  thorough  control  of  the  matter.  As 
it  is  at  the  present  time,  a human  being  may  be 
buried  in  this  state  without  legal  record  of  any 
kind,  for  at  least  six  months  after  burial.  If 
a blooded  horse  or  an  alderney  cow  dies  the  fact 
is  made  immediately  a subject  of  special  record 
in  the  various  herd  books ; but  the  human  being 
is  put  under  the  earth  like  a dog,  without  legal 
notice  of  any  kind.  It  is  to  De  hoped  that  the 
next  Legislature  will  accede  to  the  oft-repeated 
entreaty  of  the  State  Board  of  Health  and  rem- 
edy this  disgraceful  condition. 

Yours  very  truly. 

Benjamin  Lee,  Secretary. 

THE  ACTION  OF  ALCOHOL. 

Professor  Attwater,  of  Wesleyan  Univer- 
sity. who  has  recently  conducted  a series  of 
experiments  to  determine  the  effects  of  alco- 
hol on  the  human  system,  has  reached  the 
conclusion  previously  held  by  all  but  the 
most  rabid  and  unscientific  prohibition  ad- 
vocates, that  alcohol  taken  in  small  and 
digestible  amounts  is  a food.  The  experi- 
ments were  mainly  undertaken  with  a view 
to  determine  the  nutritive  value  of  alcohol. 
'Phis  substance  was  given  in  various  forms, 
and  pure  alcohol  was  also  administered  with 
water  or  coffee.  It  was  taken  with  meals. 
It  was  found  that  alcohol  is  oxidized  in  the 
same  manner  as  any  other  food  material, 

and  is  transformed  into  heat  and  muscular 

• 

energy.  Unlike,  however,  the  fats,  starch, 
and  sugar,  it  does  not  form  tissue,  but  give.s 
forth  energy.  The  experiments  were  not 
conducted  for  a sufficiently  long  period  to 
demonstrate  what  the  effects  upon  the 
human  organism  might  be  of  the  habitual 
use  of  alcohol,  yet  many  writers  in  the  daily 
press  have  assumed  that  they  have  proved 
the  innocuousness  of  alcohol  as  a beverage. 
This  is,  of  course,  far  from  being  the  case, 
and  the  promulgation  of  any  such  belief 
would  be  nearly  as  injurious  as  is  the  other 
more  familiar  extreme,  advocated  so  stren- 
uously by  intemperate  prohibition  orators. 
— ("North  Carolina  Medical  Journal.) 


IRcport  of  the  Committee  on  II n* 
crease  ot  /IDembersbtp  anb  i£jten= 
Sion  ot  iPolpclinic  Ceacbing. 

MEMBERS  OF  THE  STATE  SOCIETY  WILLING 
TO  ADDRESS  COUNTY  SOCIETIES,  UNDER 
THE  AUSPICES  OF  THE  COMMITTEE  ON 
INCREASE  OF  MEMBERSHIP  AND  EXTEN- 
SION OF  POLYCLINIC  TEACHING. 

The  pliysicians  whose  names  are  given  below 
having  been  asked,  have  signified  their  willing- 
ness to  visit  county  societies  and  read  papers  or 
deliver  clinical  or  didactic  lectures,  the  county 
society  paying  the  traveling  expenses.  Each  has 
promised  one  or  more  appointments,  on  the  con- 
dition that  all  engagements  are  to  be  made  through 
the  chairman  of  the  committee. 

Societies  wishing  any  particular  man  will  do 
well  to  make  early  application ; and  as  much  time 
as  possible  should  be  given  for  correspondence 
and  preparation.  It  will  often  facilitate  matters  if 
a second  choice  is  mentioned. 

When  making  application  give  the  place  of 
meeting,  the  day  and  hour,  and  also  full  particu- 
lars for  reaching  place  of  meeting. 

Where  the  societies  are  small,  it  may  be  desir- 
able occasionally  to  hold  conjoint  meetings  of 
neighboring  county  societies. 

It  is  thought  that  clinical  lectures  %vill  be  bene- 
ficial. and  most  of  the  lecturers  are  willing  to 
hold  such  clinics,  or  at  least  to  examine  a num- 
ber of  patients,  even  though  the  cases  be  not 
closely  connected  with  the  set  subject  for  the  day. 

BEAVER. 

J.  H.  Wilson — “The  Necessity  for  Medical  Or- 
ganization”; “Gastro-Intestinal  Catarrh”;  “Diag- 
nosis.” 

EASTON. 

J.  W.  IMoore — "Preliminary  Medical  Training,” 
or  some  sanitary  question. 

ERIE. 

Ira  J.  Dunn — “Recognition  of  Ocular  Defects  in 
General  Practice.” 

HARRISBURG. 

J.  Z.  Gerhard^ — “Insanity  and  the  General  Prin- 
ciples Lffiderlying  its  Treatment.” 

Hugh  Hamilton — Some  obstetrical  subject. 

LOCK  HAVEN. 

F.  P.  Ball — A surgical  subject  preferred. 

MARIONVILLE. 

S.  S.  Towler. 

MEADVILLE. 

W.  D.  Hamaker  — “Appendicitis”;  “Radical 
Cure  of  Hernia” ; “Abdominal  Surgery.” 

PITTSBURG. 

J.  J.  Buchanan — “Operative  Treatment  of  Her- 
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nia”;  “Treatment  of  Appendicitis”;  “Practice  of 
Aseptic  Surgery”;  “Treatment  of  Rupture  of  the 

E.xtensor  Apparatus  of  the  Knee.” 

Theodore  Diller — Any  neurologic  subject. 

John  Milton  Duft — Obstetrics  or  Gyntecology ; 
Pelvic  and  Abdominal  Surgery. 

J.  C.  Dunn — A dermatological  clinic ; or  a paper 
on  any  disease  of  the  skin  or  any  subject  on 
materia  medica  or  therapeutics. 

J.  Chris.  Lange — Any  of  the  acute  infections. 

X.  O.  Werder — (Prefers  western  section  of  the 
State  and  summer  months).  Gynaecological  sub- 
ject. 

R.  W.  Stewart — Genito-urinary  Diseases,  Ap- 
pendicitis.- 

PHIL.^DELPHIA. 

Lewis  H.  Adler,  Jr. — Any  rectal  or  genito-urin- 
ary subject. 

J.  M.  Anders — General  Medicine. 

W.  Easterly  Ashton — Gynaecology. 

B.  F.  Baer — Any  subject  in  abdominal  or  pelvic 
surgery. 

J.  M.  Baldy — Any  subject  in  gynaecology  that 
a society  may  suggest. 

C.  H.  Burnett — Will  hold  a clinic  for  ear  dis- 
eases. 

Charles  W.  Burr — Some  neurological  subject. 

J.  Abbott  Cantrell — Will  allow  the  society  the 
choice  of  any  subject  pertaining  to  diseases  of  the 
skin.  Prefers  a clinical  lecture. 

S.  Solis-Cohen — (July,  August,  September,  a 
day’s  journey;  other  months,  100  miles).  Medi- 
cine or  therapeutics — any  subject  specially  desired. 
Suggested  subjects; 

“Treatment  of  Cardiac  Diseases”;  “Fevers”; 
“Pulmonary  Tuberculosis”;  “Physiological  Ther- 
apeutics.” Any  clinical  subject  in  medicine,  if 
patients  are  presented. 

Judson  Daland — (200  miles  of  Philadelphia). 
“Diseases  of  the  Heart”;  “Diseases  of  the  Lungs”; 
“Diseases  of  the  Blood”;  “Autointoxication.” 

F.  X.  Dercum — “Neurasthenia”  ; “Hysteria”  ; 
“Functional  Nervous  Diseases”;  “General  Prin- 
ciples Underlying  the  Treatment  of  Nervous  Dis- 
ease”; “Organic  Nervous  Affections  and  Their 
Treatment”;  “Insanity  and  the  General  Princi- 
ples Underlying  its  Treatment.” 

Augustus  A.  Eshner — Some  subject  in  clinical 
medicine  or  neurology. 

Randolph  Faries — (June  to  October  inclusive). 
General  or  orthopaedic  surgery. 

Lawrence  F.  Flick — “Tuberculosis,  Its  Etiology, 
Prevention  and  Treatment.” 

L.  Webster  Fox — “Mules’  Operation  as  a Sub- 
stitute for  Enucleation,”  or  any  other  ophthalmic 
subject. 

Edwin  E.  Graham — Any  subject  in  medical 
pediatrics. 


J.  P.  Crozer  Griffith — Diseases  of  children. 

Howard  F.  Flansell — “Asthenopia,  Accommo- 
dative and  Muscular.” 

Richard  H.  Harte — “Injuries  of  the  Neck  of 
the  Thigh”;  “Radical  Cure  of  Hernia,”  or  any 
surgical  topic. 

Ernest  Laplace — “Surgical  Treatment  of  Insan- 
ity”; “Brain  Surgery”;  “Surgical  Treatment  of 
Epilepsy”;  “Tumors  of  the  Brain”;  “Appendici- 
tis”; “Intestinal  Obstruction.” 

Charles  Lester  Leonard — “The  Application  of 
the  Roentgen  Ray  to  Medical  and  Surgical  Diag- 
nosis.” Examination  of  any  obscure  cases  pre- 
sented. Coil  and  outfit  sent  by  express  or  freight. 

Joseph  McFarland — Bacteriological  or  patho- 
logical subject. 

G.  Hudson  Makuen — “The  Throat,  Nose  and 
Ear  and  Their  Relation  to  Speech  Defects,”  or 
any  subject  relating  to  diseases  of  the  throat  and 
nose. 

G.  Betton  Massey — “Treatment  of  Cancer  by 
Mercuric  Cataphoresis” ; “Treatment  of  the  Com- 
moner Ailments  of  Women  by  Electricity  in  the 
Hands  of  the  General  Practitioner.” 

Thomas  J.  Mays — (Eastern  Pennsylvania). 
“Treatment  of  Pulmonary  Consumption  with  Ni- 
trate of  Silver  Injections  over  the  Vagi  in  the 
Neck.” 

Charles  K.  Mills — (From  September  to  Janu- 
ary). “Diseases  of  the  Cranial  Nerves”;  “Tabes 
and  Paretic  Dementia”;  “Medical  Jurisprudence 
of  Nervous  Diseases”;  “Treatment  of  Some  Forms 
of  Nervous  Diseases.” 

John  K.  Mitchell — (Not  on  a Wednesday). 
“Locomotor  Ataxia,  Diagnosis  and  Treatment”; 
“Chorea,  its  Varieties  and  Treatment”;  “Rest- 
Treatment  and  Its  Modifications  in  Practice,”  or 
a clinic  on  nervous  diseases. 

E.  E.  Montgomery  — “ Symptoms,  Diagnosis 
and  Treatment  of  Carcinoma  Uteri”;  “The  Treat- 
ment of  Fibro-Myomata” ; “Vaginal  Drainage  in 
Pelvic  Disease,”  or  any  subject  in  gynjecology 
or  abdominal  surgery  that  may  be  desired. 

Thomas  S.  K.  Morton — Any  surgical  subject,  or 
a surgical  clinic. 

John  H.  Musser  — Any  cardiac,  pulmonary, 
gastric  or  hepatic  subject  desired. 

Charles  P.  Noble — “Practical  Points  in  Gyneco- 
logical Practice” ; “Observation  on  the  Prevention 
and  Treatment  of  Pelvic  Inflammation.” 

Charles  A.  Oliver — (Not  in  July  and  August). 
Qinical  demonstration  or  didactic  lecture  on 
any  practical  subject  in  ophthalmology. 

Frederick  A.  Packard — A subject  connected  with 
general  medicine  or  physical  diagnosis.  A clinical 
study  of  cases  that  may  be  presented. 

Joseph  Price — Any  gynaecological  subject. 
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Mordeeai  Price — Any  subject  in  abdominal  or 
pelvic  surgery. 

B.  Alex.  Randall — “Hygienic  Value  of  the  Ex- 
amination of  Eyes  and  Ears  in  the  Schools”;  “The 
Ophthalmoscope  for  the  General  Practitioner”; 
“Points  as  to  the  Treatment  of  Mastoid  Inflamma- 
tion and  Abscess”:  “Ear  Treatment  in  General 
Practice”;  “Intercranial  Results  of  Ear  Disease”; 
clinic  in  eye  or  ear  diseases. 

David  Riesman — “Fibroid  Heart;  Its  Diagnosis 
and  Treatment”;  “Neurasthenia;  Its  Symptoms 
and  Treatment”;  “Demonstrations  in  Clinical  Mi- 
croscopy." 

Samuel  D.  Risley — Ophthalmological  clinic,  or 
a didactic  lecture  or  paper  on  any  desired  oph- 
thalmological subject,  as  “Cataract,  its  Causes, 
Nature  and  Treatment”;  “Mydriatics,  Their  Use 
and  Abuse”;  “Headache  and  Other  Reflex  Symp- 
toms Associated  With  Anomalies  of  Refraction 
and  Muscular  Balance”;  “Iritis  and  its  Sequellas”; 
“Hygiene  of  Vision  in  Our  Schools.” 

John  B.  Roberts — “Surgical  Treatment  of  De- 
formities of  the  Face”;  “Abdominal  Surgery”; 
“Surgery  of  the  Brain”;  “Fractures,”  or  any  other 
surgical  topic. 

Edwin  Rosenthal — “Diphtheria” ; “The  Use  of 
Diphtheria  Antitoxin”;  “Treatment  of  Laryngeal 
Diphtheria  by  Intubation”;  “Treatment  of  Puer- 
peral Septicaemia  by  Antistreptococcic  Serum” ; 
“Treatment  of  Septic  Conditions  of  Childhood”; 
“The  Technique  of  Intubation." 

T.  B.  Schneideman — “Some  Causes  of  Failure 
of  Sight  in  the  Aged.” 

Geo.  E.  de  Schweinitz — -“Diagnosis  and  Treat- 
ment of  Inflammatory  Affections  of  the  External 
Tunics  of  the  Eye”;  “Modern  Methods  of  Treat- 
ing Injuries  of  the  Eye,  With  Special  Reference 
to  Those  That  are  Inflicted  in  the  Ciliary  Region”  ; 
“Sub-conjunctival  and  Intra  - ocular  Medication 
and  its  Relation  to  the  Treatment  of  Various 
Ocular  Inflammations”;  “Ocular  Symptoms  In- 
dicative of  Constitutional  Disease,  and  Especially 
of  Disease  of  the  Nervous  System.” 

George  Erety  Shoemaker — “How  to  Decide  For 
or  Against  a Plastic  or  an  Abdominal  Opera- 
tion”; “Practical  Antiseptic  Methods  for  the  Gen- 
eral Practitioner.” 

John  V.  Shoemaker — Clinical  or  didactic  lec- 
tures on  skin  and  venereal  diseases.  Lectures  on 
materia  medica  and  therapeutics,  with  especial 
reference  to  the  clinical  application  of  drugs. 

Wharton  Sinkler — “ The  Care  of  Epiletics  ” ; 
“ The  Treatment  of  Functional  Nervous  Dis- 
eases.” 

Alfred  Stengel — “Diseases  of  the  Blood”;  “Di- 
agnosis and  Treatment  of  Diseases  of  the  Stom- 
ach”; “Modern  Methods  in  the  Treatment  of 
Diseases  of  the  Heart.” 


M.  J.  Stern — Demonstrations  of  the  newer  sur- 
gical procedures  on  the  cadaver.  Aside  from 
freight  no  expense  for  material. 

D.  D.  Stewart — (Within  lOO  miles  of  Philadel- 
phia). Demonstration  of  the  newer  methods  in 
diagnosis  and  treament  of  diseases  of  the  stomach. 
Patients  must  be  furnished. 

Frank  W.  Talley — Gynaecological  clinic;  plas- 
tic operations  on  cadaver,  or  lecture  on  “Displace- 
ments of  the  Womb”;  "Gonorrhoea  in  the  Fe- 
male”; “Inflammatory  Diseases  of  the  Female  Re- 
productive Organs.” 

John  Madison  Taylor — (Not  from  June  to  Oc- 
tober). Diseases  of  children,  and  Nervous  dis- 
orders. 

Wm.  J.  Taylor — .-\ny  subject  in  general  or  or- 
thopedic surgery. 

James  Tyson — (June  to  October).  Clinic  or 
lecture  on  any  subject  in  general  medicine. 

E.  L.  Vansant — Some  subject  connected  with 
the  diseases  of  the  throat,  nose  and  ear. 

Wm.  H.  Wells — Any  subject  in  obstetrics,  dis- 
eases of  infancy,  or  general  pediatrics. 

Henry  R.  Wharton — (May  to  September  pre- 
ferred. Within  four  hours’  ride  of  Philadelphia). 
“Diseases  of  the  Rectum  and  Anus”;  “Frac- 
tures,” or  any  subject  of  general  surgical  in- 
terest. 

J.  William  White — (During  May  and  within 
three  hours’  ride  of  Philadelphia).  “The  Surgery 
of  the  Prostate”;  “Appendicitis”;  “Urethral  Stric- 
ture”; “Moveable  Kidney”;  “The  Surgery  of  the 
Bladder.” 

H.  Augustus  Wilson — “Preparation  and  Appli- 
cation of  Plaster  of  Paris  Bandages”  (demonstra- 
tive) ; “The  Importance  of  Early  and  Prolonged 
Fixation  in  Tubercular  Bone  and  Joint  Diseases”; 
“Gymnastics  in  the  Treatment  of  Rotary  Lateral 
Curvature  of  the  Spine.”  The  last  two  to  be 
clinical  if  possible. 

DeForest  Willard — (Eastern  sections  of  the 
State).  Orthopaedic,  or  joint,  or  plastic  surgery. 

James  K.  Young — (May  or  June,  within  fifty 
miles).  Demonstrations  of  orthopaedic  apparatus, 
or  a clinical  lecture  on  orthopaedic  or  joint  surgery. 

SAYRE. 

Chas.  H.  Ott — Some  surgical  subject. 

SOUTH  BETHLEHEM. 

W.  L.  Estes — (On  line  of,  or  not  more  than 
fifty  miles  from  L.  V.  R.  R.,  spring  and  sum- 
mer preferred).  Clinical  lecture  or  paper,  as  best 
suited  to  the  place. 

WARREN. 

M.  V.  Ball — Bacteriology,  practical,  with  ex- 
hibitions of  slides  and  cultures. 

WILKESBARRE. 

W.  G.  Weaver — “Diphtheria”;  “Typhoid  Fe- 
ver.” 
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WILLIAMSPORT. 

B.  H.  Detwiler — Subject  selected  after  confer- 
ence with  the  society. 

H.  G.  McCormick — “Typhoid  Fever,  and  How 
to  Reduce  the  Mortality  to  the  Minimum.” 

Geo.  D.  Nutt — Some  surgical  subject. 

YORK. 

I.  C.  Gable — “The  Operative  Treatment  of  Tu- 
berculosis of  the  Peritoneum” ; “Empyema,  Its 
Surgical  Treatment”;  “The  Surgery  of  the  Gall- 
bladder”; “Appendicitis.” 

A.  C.  Wentz,  Hanover, 

W.  D.  Hamaker,  Meadville, 

Thos.  D.  Davis,  Pittsburg, 

Thos.  S.  K.  Morton,  Philadelphia, 

C.  L.  Stevens,  Chairman,  Athens, 
Committee. 


IReviews. 


THE  NEWER  REMEDIES,  Including  Their 
Synonyms,  Sources,  Methods  of  Preparation, 
Tests,  Solubilities,  Incompatibles,  Medicinal 
Properties,  and  Doses  as  Far  as  Known,  To- 
gether With  Sections  on  Organo-Therapeutic 
Agents  and  Indifferent  Compounds  of  Iron.  A 
Reference  Manual  for  Physicians,  Pharmacists 
and  Students.  By  Virgil  Coblentz,  A.M., 
Phar.M.,  Ph.D.,  F.  C.  S.,  etc.,  Professor  of 
Chemistry  and  Physics  in  the  New  York  Col- 
lege of  Pharmacy.  Third  Edition.  Revised 
and  Very  Much  Enlarged.  150  Pages.  Octavo. 
Cloth.  Price,  $1.00  Net.  Philadelphia;  P. 
Blakiston’s  Son  & Co.,  1012  Walnur  street. 
1899. 

This  little  manual  is  practically  a list  of  that 
endless  variety  of  new  proprietary  remedies,  end- 
ing in  “in”  and  “ol,”  etc.,  with  their  therapeutic 
indications,  etc.  Physicians  who  have  a good 
knowledge  of  pharmacopceial  and  other  non-pro- 
prietary remedies  will  find  little  to  interest  them 
in  this  book. 

A COAIPEND  OF  THE  DISEASES  OF  THE 
EYE  AND  REFRACTION,  INCLUDING 
TREATMENT  AND  SURGERY.  By  Geo. 
M.  Gould,  M.D.,  Formerly  Ophthalmologist  to 
the  Philadelphia  Hospital,  Etc.,  and  Walter  L. 
Pyle,  M.D.,  Assistant  Surgeon  to  Wills  Eye 
Hospital,  Etc,  Second  Edition.  Revised  and 
Enlarged.  One  Flundred  and  Nine  Illustra- 
tions, Several  of  Which  Are  in  Colors.  Price, 
80  cents.  Philadelphia : P.  Blakiston’s  Son  & 
Co. 

The  object  of  this  compend  is  to  describe  simply 
and  concisely  the  most  important  subjects  in 
ophthalmology,  giving  the  novice  all  the  neces- 
sary preparation  for  an  intelligent  comprehension 
of  the  more  exhaustive  literature  of  this  branch 
of  medicine.  The  new  edition — the  second  in  two 
years — has  been  enlarged  and  revised  and  con- 
tains several  new  illustrations.  The  section  on 
Local  Ocular  Therapeutics  has  been  enlarged  and 


contains  a short  description  of  practically  all  the 
drugs  used  in  ocular  medication.  Students  will 
find  this  compend  very  satisfactoi'y.  E.  S. 

i A TEXT-BOOK  OF  ANATOMY.  By  American 
Authors.  Edited  by  Frederic  H.  Gerrish,  M.D., 
Professor  of  Anatomy  in  the  Medical  School  of 
Maine  at  Bowdoin  College.  In  one  Imperial 
Octavo  Volume  of  915  Plages,  With  950  En- 
gravings in  Black  and  Colors.  Cloth,  $6.50, 
net ; Flexible  Water-Proof  Binding  for  the  Dis- 
secting Table,  $7.00,  net;  Full  Leather,  $7.50, 
net.  Lea  Brothers  & Co.,  Publishers,  Philadel- 
phia and  New  York. 

The  excellencies  of  this  work  are  so  many  that 
its  rank  among  the  recognized  leading  text-books 
on  this  subject  is  assured.  The  author  aims 
to  give  only  the  essential  facts  relating  to  hu- 
man structure,  and  to  avoid  the  unimportant  and 
exceptional.  A special  feature  of  note  is  the 
profusion  of  the  illustrations,  and  the  care  with 
which  they  are  executed. 

Six  authors  are  associated  in  the  construction 
of  this  text-book,  representing  the  following  named 
schools : Rush  Medical  College,Bowdoin  College, 
University  of  Texas,  University  of  Michigan, 
University  and  Bellevue  Hospital  Medical  Col- 
lege, and  Cornell  University.  Under  this  division 
of  labor  the  field  for  each  author  is  a more  or 
less  limited  one,  and  the  subjects  thus  presented 
more  or  less  in  the  form  of  specialties,  in  keep- 
ing with  the  modern  trend  toward  specialism  in 
all  departments  of  the  science  of  medicine. 

THE  GROSS  AND  MINUTE  ANATOAIY  OF 
TFIE  CENTRAL  NERVOUS  SYSTEM.  By 
H.  C.  Gordinier,  A.M.,  M.D.,  Professor  of 
Physiology  and  of  the  Anatomy  of  the  Nervous 
System  in  the  Albany  Medical  College;  Mem- 
ber of  American  Neurological  Association. 
With  48  Full-Page  Plates  and  213  Other  Il- 
lustrations, Many  of  Which  are  Printed  in 
Colors,  a Large  Number  From  Original 
Sources.  Philadelphia : P.  Blakiston’s  Sons  & 
Co.,  1012  Walnut  street. 

This  is  a work  that  will  doubtless  receive  the 
commendation  of  both  teacher  and  student.  It 
embraces  the  gross  anatomy  of  the  nervous  sys- 
tem and  the  histologic  structures,  well  described 
and  illustrated.  The  subject  of  embryology  is 
clearly  treated  and  will  be  very  acceptable  to  the 
average  student,  to  whom  the  word  means  any- 
thing but  pleasure ; we  believe,  however,  that  had 
this  chapter  been  placed  among  the  first  of  the 
book  it  would  have  simplified  the  study  and  ren- 
dered the  whole  more  easy  of  comprehension. 

The  chapter  on  “Cerebral  Localizations”  is  a 
review  of  the  progress  up  to  date,  and  will  be 
of  great  value  to  the  general  practitioner  in  lo- 
cating lesions  from  the  symptoms  of  nervous  dis- 
eases, trauma,  etc. 

The  concluding  chapter  on  the  “Technic  of 
Macroscopic  and  Microscopic  Examination  of 
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Brain  and  Spinal  Cord”  is  an  excellent  one,  rep- 
resenting a review  of  the  various  methods  em- 
ployed by  such  authorities  as  Cajal,  Edinger, 
Golgi,  et.  al. 

This  is  the  only  complete  work  in  English  of 
the  kind  and  will  be  appreciated  by  the  reader 
who  has  spent  time  and  been  inconvenienced  in 
referring  to  the  several  books  in  which  the  sub- 
ject has  heretofore  been  scattered.  W.  J.  M. 


AN  INTRODUCTION  TO  PATHOLOGY 
AND  MORBID  ANATOMY.  By  T.  Henry 
Green,  M.D.,  F.  R.  C.  P.  Revised  and  En- 
larged by  H.  Montague  Murray,  M.D.,  F.  R.  C. 
P.  New  (Eighth)  American  Edition;  Thor- 
oughly Revised  from  the  Eighth  English  Edi- 
tion, by  Walton  Martin,  Ph.B.,  M.D.  Lea 
Brothers  & Co..  Philadelphia  and  New  York. 
While  a text-book  of  almost  six  hundred  pages, 
it  is,  as  the  title  implies,  an  introduction  to  patho- 
logical study.  The  work  is  divided  into  two  prin- 
cipal parts : L,  General  Pathology,  and  IL,  Dis- 
eases of  the  Principal  Tissues  and  Organs. 

The  examples  given  in  the  descriptive  text  of 
the  first  part  are  well  chosen  to  make  the  subject 
clear  to  the  student.  Theories  and  experimental 
studies  of  well-known  physiologists  and  patholo- 
gists are  mentioned,  and  the  illustrations,  while 
uncolored,  explain  the  text  well.  One  plate  and 
a few  colored  illustrations  complete  the  number 
of  two  hundred  and  sixteen.  The  engravings, 
many  of  which  are  new,  are  after  the  works  of 
Ziegler,  Schmaus,  Mott,  Boyd  and  others. 

In  the  general  descriptions  a systematic  plan 
is  followed,  giving  definition,  etiology,  seats,  ap- 
pearance, effects,  etc.,  of  disease,  the  most  im- 
portant subjects  and  terms  being  emphasized  by 
italics  and  large  type.  The  article  on  Inflammation 
comprising  forty  pages  is  clear  and  comprehen- 
sive. In  the  chapter  on  Fever,  exception  may 
be  taken  to  the  statement  in  regard  to  hyper- 
pyrexia. most  clinicians  considering  a temperature 
of  106°  F.  hyperpyrexia.  Also  the  existence  of 
thermogenic  centers  can  hardly  be  questioned 
although  not  positively  conclusive.  Tumors  are 
classified  from  their  histological  structures,  and 
a class — endothelioma  has  been  added.  The  state- 
ment under  “leucocytosis.’^  that  that  condition 
exists  in  typhoid  fever,  is  not  only  questionable, 
but  is  probably  incorrect.  The  term  “Bright’s 
Disease”  is  used  in  this  work,  to  which  the  usual 
objections  to  such  terms  can  be  made,  viz. : that 
they  are  meaningless  and  unscientific.  In  these 
chapters  on  diseases  of  the  kidneys,  far  too  little 
is  said  regarding  the  urine.  Despite  these  few 
objections,  the  work  covers  the  ground,  and  is 
useful  for  the  beginner,  as  well  as  for  reference. 
The  latest  views  in  regard  to  the  infective  pro- 


cesses of  many  diseases  are  here  set  forth.  The 
bibliography  is  largely  from  the  German  writers. 

J.  I.  J. 

A TEXT -BOOK  OF  DISEASES  OF  THE 
NOSE  AND  THROAT.  By  D.  Braden  Kyle, 
M.D.,  Clinical  Professor  of  Laryngology  and 
Rhinology,  Jefferson  Medical  College;  Con- 
sulting Laryngologist,  Rhinologist  and  Otolo- 
gist, St.  Agnes’  Hospital ; Bacteriologist  to  the 
Philadelphia  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases;  Fellow  of  the  American 
Laryngological  Association,  Etc.,  With  ’175  Il- 
lustrations, 23  of  Them  in  Colors.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  St.  1899.  Price, 
Cloth.  $4.00  net;  Half  Morocco,  $5.00  net. 

It  is  the  aim  of  the  author  of  this  new  work 
to  present  the  subject  of  Diseases  of  the  Nose 
and  Throat  in  as  concise  a manner  as  is  com- 
patible with  clearness.  The  book  contains  some- 
thing over  six  hundred  pages,  and  is  divided  into 
twenty-three  chapters. 

The  classification  of  diseases  in  each  chapter 
is  in  accordance  with  the  associated  pathological 
alterations.  The  same  scientific  accuracy  is  main- 
tained to  the  minutest  detail  throughout  the  book. 
It  is  a new  book  on  Diseases  of  the  Nose  and 
Throat,  and  not  a compilation  of  old  ones.  To 
this  constant  prominence  of  pathological  condi- 
tion is  due,  perhaps,  the  strongest  feature  of  the 
book — the  simplicity  and  completeness  of  treat- 
ment. To  those  who  have  found  treatment  a 
hopeless  irrational  jumble  this  book  will  be  pleas- 
ant and  very  profitable  reading. 

It  is  not  an  easy  matter  to  select  the  best 
chapters  from  a book  of  such  uniform  excellence, 
but  those  on  Neuroses  and  Chronic  Inflammatory 
Diseases  of  the  Anterior  Nasal  Cavities  are  de- 
serving of  special  mention,  because  they  elu- 
cidate the  etiology,  pathology  and  treatment  of 
hay  fever  and  atrophic  rhinitis. 

The  book  is  rich  in  original  illustrations,  and  the 
large  number  of  pages  devoted  to  pathology  show 
to  what  extent  the  author  believes  in  treating  path- 
ological conditions  and  not  names  of  diseases.  It 
is  to  be  regretted  that  one  of  the  instruments  il- 
lustrated as  a late  improvement  sports  an  ag- 
gressive “Patent  Applied  For,”  a fact  probably 
overlooked  by  the  author. 

The  closing  chapter  on  Operations  on  the  Larynx 
is  written  by  Prof.  W.  W.  Keen,  and  needs  no 
further  recommendation.  B.  M.  D. 


NEW  BOOKS. 

A Compenu  of  Gynecology.  By  William  H. 
Wells,  M.D.,  Adjunct  Professor  of  Obstetrics  and 
Diseases  of  Infancy  in  the  Philadelphia  Polyclinic, 
etc.  With  Illustrations.  Price,  80  cents.  Phil- 
adelphia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
street.  1899. 

A Text-Book  of  Physiology.  For  Students  and 
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Practitioners.  By  Winfield  S.  Hall,  A.M.,  M.D., 
Ph.D.,  Professor  of  Physiology  in  the  Northwest- 
ern University  Medical  School,  Chicago.  In  One 
Octavo  Volume  of  672  Pages,  with  343  Engravings 
and  6 Colored  Plates.  Cloth,  $4.00,  net;  Leather, 
$5.00,  net.  Lea  Brothers  & Co.,  Publishers,  Phil- 
adelphia and  New  York. 

The  Nervous  System  and  Its  Constituent  Neu- 
rones. Designated  for  the  Use  of  Practitioners  of 
Medicine  and  of  Students  of  Medicine  and 
Psychology.  By  Lewellys  F.  Barker,  M.B.,  Tor., 
Associate  Professor  of  Anatomy  in  the  Johns 
Hopkins  University,  etc.  With  Two  Colored 
Plates  and  Six  Hundred  and  Seventy-six  Illus- 
trations in  the  Text.  New  York:  D.  Appleton  & 
Company.  1899. 

The  Diagnosis  and  Treatment  of  Diseases  of  the 
Nose,  Throat,  Naso-Pharynx  and  Trachea.  For 
the  Use  of  Students  and  Practitioners.  By  Cor- 
nelius G.  Coakley,  M.D.,  Professor  of  Laryngology 
in  the  University  and  Bellevue  Hospital  Medical 
College,  New  York.  In  One  Handsome  i2mo. 
Volume  of  536  pages,  with  92  Engravings  and  2 
Colored  Plates.  Cloth,  $2.75,  net.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York. 

A Treatise  on  Surgery.  By  American  Authors. 
For  Students  and  Practitioners  of  Surgery  and 
Medicine.  Edited  by  Roswell  Park,  A.M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Sur- 
gery and  of  Clinical  Surgery  in  the  Medical  De- 
partment of  the  University  of  Buffalo.  Condensed 
Edition,  with  Revisions,  with  625  Engravings  and 
37  Full-Page  Plates  in  Colors  and  Monochrome. 
Lea  Brothers  & Co.,  New  York  and  Philadelphia. 
1899- 

Practice  of  Medicine.  A Manual  for  Students 
and  Practitioners.  By  George  E.  Malsbary,  M.D., 
Assistant  to  the  Chair  of  Practice,  Medical  Col- 
lege of  Ohio,  University  of  Cincinnati,  Etc.  Series 
edited  by  Bern.  B.  Gallaudet,  M.D.,  Demon- 
strator of  Anatomy  and  Instructor  in  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  Etc.  Illustrated  with 
Forty-Five  Engravings.  Price,  Cloth,  $1.75,  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York. 

A Compend  of  the  Practice  of  Medicine.  By 
Dan’l  E.  Hughes,  M.D.,  Chief  Resident  Physician 
Philadelphia  Hospital;  Physician-in-Chief  Insane 
Department  Philadelphia  Hospital ; Late  Demon- 
strator of  the  Clinical  Medicine  in  the  Jefferson 
Medical  College  of  Philadelphia,  etc.,  etc.  Sixth 
Physicians’  Edition.  Thoroughly  Revised  and 
Enlarged.  Including  a Section  on  Mental  Dis- 
eases and  a Very  Complete  Section  on  Skin  Dis- 
eases. Price,  $2.25.  Philadelphia:  P.  B’akiston’s 
Son  & Co.,  1012  Walnut  street.  1899. 


Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia,  etc.  Volume  HI. 
September,  1899.  Diseases  of  the  Thorax  and  Its 
Viscera,  Including  the  Heart,  Lungs  and  Blood- 
vessels— Diseases  of  the  Skin — Diseases  of  the 
Nervous  System— Obstetrics.  Lea  Brothers  & 
Co.i  Philadelphia  and  New  York.  1899. 

The  International  Text-Book  of  Surgery.  By 
American  and  British  Authors.  Edited  by  J. 
Collins  Warren,  M.D.,  LL.D.,  Professor  of  Sur- 
gery in  Harvard  Medical  School,  Etc.,  and  A. 
Pearce  Gould,  M.  S.,  F.  R.  C.  S.,  Surgeon  to 
Middlesex  Hospital ; Member  of  the  Court  of 
Examiners  of  the  Royal  College  of  Surgeons, 
England,  Etc.  Volume  I.,  General  and  Operative 
Surger  with  458  Illustrations  in  the  Text,  and 
Nine  Full-Page  Plates  in  Colors.  Price,  $5.00, 
net,  per  volume.  Philadelphia : W.  B.  Saunders, 
925  Walnut  St.  1899. 

Surgical  Anatomy.  A Treatise  on  Human 
Anatomy  in  its  Application  to  the  Practice  of 
Medicine  and  Surgery.  By  John  B.  Deaver, 
M.D.,  Surgeon-in-Chief  to  the  German  Hospital, 
Philadelphia.  In  Three  Volumes.  Illustrated  by 
about  400  Plates,  nearly  all  drawn  for  this  Work 
from  Original  Dissections.  Volume  I. : Upper 
Extremity;  Back  of  Neck;  Shoulder;  Trunk; 
Scalp;  Face.  Price,  Cloth,  $21.00;  Full  Sheep, 
$24.00;  Half  Green  Morocco,  Marbled  Edges, 
$24.00;  Half  Russia,  Gilt,  Marbled  Edges,  $27.00. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  St.  1899. 

Diseases  of  Children.  A manual  for  Students 
and  Practitioners.  By  George  M.  Tuttle,  M.D., 
Attending  Physician  to  St.  Luke’s  Hospital ; 
Bethesda  Foundling  Asylum,  etc.,  St.  Louis.  Ser- 
ies Edited  by  Bern.  B.  Gallaudet,  M.D.,  Demon- 
strator of  Anatomy  and  Instructor  in  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
Univ.ersity,  New  York;  etc.  Illustrated  with  Five 
Plates  in  Colors  and  Monochrome.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York. 

A Laboratory  Manual  of  Physiological  Chem- 
istry. By  Elbert  W.  Rockiv^od,  B.S.,  M.D.,  Pro- 
fessor of  Chemistry  and  Toxicology  in  the  Uni- 
versity of  Iowa.  Ilustrated  with  One  Colored 
Plate  and  Three  Plates  of  Microscopic  Prepara- 
tions. Pages  viii-204.  Extra  Cloth,  $1.00,  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry 
St.,  Philadelphia.  1899. 
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/iDontblP  IReports 

of  County  Societies. 

REPORT  OF  THE  THIRD  QUARTER- 
LY MEETING  - OF  THE  ARM- 
STRONG COUNTY  MEDICAL  SO- 
CIETY. 

' Society  met  at  2 P.  M.  in  Dr.  Monk's 
office,  Kittanning,  Pa.,  Dr.  J.  T.  McCul- 
loch, of  Freeport,  President,  in  the  chair. 
There  were  ten  members  present.  Dr. 
Chas.  Furnee,  of  Templeton,  was  present, 
and  upon  application  was  admitted  to  mem- 
bership. 

After  the  business  of  the  session  was 
transacted  Dr.  Chas.  Rogers,  of  Freeport, 
read  a paper  upon  “Syphilis.”  He  related 
cases  treated  in  the  tertiary  stage  with  in- 
creasing and  large  doses  of  potassiiim 
iodide,  resulting  in  relief  to  patients  previ- 
ously treated  for  various  symptoms. 

Dr.  Chas.  J.  Jessop,  of  Kittanning,  read 
a paper  upon  “Surgical  Emergencies,”  spe; 
cial  attention  being  given  to  the  treatment 
of  shock,  hemorrhage  and  retention  of  urine. 
A general  discussion  followed  both  papers. 
Dr.  Painter  told  of  a case  of  “Gallstone” 
and  asked  for  suggestions  in  regard  to  the 
proper  treatment.  Opinions  varied  with 
individuals.  The  Society  adjourned  to  visit 
the  Kittanning  General  Hospital  at  3.30  P. 
M.  F.  C.  JIL  nks,  Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  BERKS 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  hePd  at 
City  Hall,  Reading,  September  12,  1899. 

The  following  members  were  present: 
Drs.  Raudenbush,  Keiser,  Dundor,  Bueh- 
ler,  Strausser,  Taylor,  .Stryker,  Weidman, 
Longaker,  Seaman,  Thompson,  O.  J.  Bach- 
man and  Kauffman. 

The  regular  chairman  being  absent.  Dr. 
Weidman  presided.  Dr.  Keiser  had  charge 
of  the  minutes. 


The  committee  appointed  at  the  previous 
meeting  to  take  suitable  action  on  the  death 
of  Dr.  Katharine  Northrop  reported  as  fol- 
lows. (See  Necrology.) 

On  motion  the  report  was  received,  or- 
dered to  be  entered  on  the  minutes,  and  the 
committee  discharged,  with  the  thanks  of 
the  society. 

The  name  of  Dr.  Meter  was  proposed  for 
membership,  and  was  referred  to  the  Board 
of  Censors. 

The  essayist  of  the  day  being  absent,  Drs. 
Bachman,  Keiser,  Raudenbush  and  Weid- 
man discussed  the  question,  “How  Can  We 
Increase  the  Scientific  Interest  in  our  Meet- 
ings?” 

N.  B.  Taylor,  Reporter. 

REPORT  OF  THE  BRADFORD 
COUNTY  MEDICAL  SOCIETY. 

At  the  June  meeting  of  the  Bradford 
County  Medical  Society  a clinic  in  diseases 
of  the  nervous  system  was  held  by  Dr.  John 
K.  Mitchell,  of  Philadelphia.  A number  of 
cases  were  presented  and  discussed  by  Dr. 
Mitchell.  At  the  July  meeting  Dr.  Stevens, 
of  Athens,  read  a paper  on  “Headache  as  a 
Symptom  of  Eye  Disease,”  and  Dr.  Schoon- 
maker,  of  Sayre,  one  on  “Headache  as  a 
Symptom  of  Uterine  and  Ovarian  Disease.” 

The  August  meeting  was  the  “annual  out- 
ing” meeting  of  the  Society,  and  was  held 
at  Mountain  Lake.  The  ladies  were  invit- 
ed and  a social  time  enjoyed. 

Dr.  C.  H.  Ott,  of  Sayre,  read  a paper  on 
“The  Relations  of  Physicians  Inter-se,”  and 
Dr.  S.  M.  Woodburn,  of  Towanda,  one  one 
“The  Importance  of  a County  Medical  So- 
ciety to  the  Physicians  and  the  Commun- 
ity.” 

On  the  1 2th  of  September  the  fiftieth  an- 
niversary of  the  organization  of  the  Society 
was  celebrated  by  a banquet  at  the  Ward 
House,  in  Towanda,  on  the  evening  of  that 
day.  Twenty-four  members  and  fourteen 
invited  guests  were  present.  Dr.  C.  H.  Ott, 
of  Sayre,  was  toastmaster  on  the  occasion. 
“Fifty  Years  of  the  Bradford  County  Med- 
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ical  Society”  was  responded  to  by  Dr.  E.  D. 
Payne,  of  Towanda.  “Our  Parent  Soci- 
ety,” by  Dr.  G.  W.  Guthrie,  of  Wilkesbarre, 
President  of  the  State  Society.  “Medicine 
Fifty  Years  Ago,”  by  Dr.  E.  G.  Tracy,  of 
Troy.  “The  Benefit  of  Clergy,”  by  Rev. 
f.  S.  Stewart,  D.  D.,  Towanda.  “Medicine 
and  the  Law,”  by  Hon.  E.  W.  Dunham,  of 
Laporte.  “Medicine  and  Legislation,”  by 
Dr.  Lewis  Taylor,  of  Wilkesbarre.  (Dr. 
Taylor  was  unable  to  be  present.)  “Medi- 
cine of  the  Future,”  by  Dr.  Walter  Lathrop, 
of  Hazelton. 

An  attempt  was  made  to  organize  a Brad- 
ford County  Medical  Society  in  August, 
1847,  but  only  one  or  two  meetings  were 
held.  The  present  medical  society  was  or- 
ganized on  September  20,  1849,  the  Ward 
House,  in  Towanda,  with  nine  original 
members.  The  organization  has  been  main- 
tained to  the  present  time,  with  varying  vi- 
cissitudes and  frequent  quiescent  periods. 
At  first  half  yearly  meetings  were  held,  then 
quarterly,  and  now  monthly  meetings  have 
been  held  for  a number  of  years  with  in- 
creasing interest  and  profit.  As  in  all  or- 
ganizations a few’  leading  spirits  have  been 
the  inspiration  and  the  motive  force  in  con- 
tributing to  the  growth  and  success  of  the 
Bradford  County  Medical  Society.  Among 
these  none  have  been  more  efficient  or  un- 
tiring in  their  efforts  than  Dr.  C.  L.  Stev- 
ens, of  Athens,  the  present  Secretary  of  the 
State  Society. 

S'.  M.  Woodlmrn,  Reporter. 

REPORT  OF  SEPTEMBER  MEETING 
OF  THE  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 

Dr.  John  B.  Woodruff  read  a paper  on 
the  “Intestinal  Catarrh  of  Children.”  He 
placed  improper  food  and  foul  air  among 
the  principal  of  many  causes  of  this  dis- 
ease. He  denied  that  “cold”  and  dentition 
were  ever  the  cause  of  it.  He  said  that  heat, 
per  se,  did  not  produce  it,  but  that  its  ac- 
tion on  unsanitary  surroundings  was  a fac- 
tor, and  an  important  one.  The  catarrh 


started  with  a slight  rise  in  temperature  and 
fretfulness.  Diarrlux'a  may  be  mild  at  first, 
and  therefore  attract  little  attention.  The 
stools  vary  greatly,  being  green,  brown, 
yellow,  frequently  green  and  acid.  The 
tongue  has  a light  coat,  but  later  may  be- 
come dry.  The  gums  may  be  soft  and  swol- 
len, and  bleed  readily.  After  a few  days 
vomiting  sets  in,  from  the  ingestion  of  ir- 
ritating food,  or  it  may  be  one  of  the  initial 
symptoms.  Late  in  the  case  it  is  often  a 
premonitory  symptom  of  spurious  hydro- 
cephalus, or  it  may  be  due  to  uremia.  Roll- 
ing the  head  from  side  to  side  is  an  early 
symptom  of  hydrocephalus. 

The  stools  vary  greatly  in  the  same  case 
from  time  to  time.  They  may  be  offensive, 
mousey  and  contain  mucus  and  blood.  Fre- 
quently the  stools  change  to  a green  color 
after  being  voided,  due  to  a chemical 
change.  Early  in  the  case  there  is  a rise 
in  the  temperature,  but  in  grave  cases  the 
child  becomes  feeble  and  the  surface  cold. 
An  erythema  often  arises  over  the  buttocks 
and  perineum  due  to  the  acid  discharges. 
Hypostatic  congestion  of  the  lung,  leading 
to  a low  grade  of  pneumonia  may  be  a com- 
plication. 

The  portion  of  the  colon  above  the  sig- 
moid flexure  is  the  most  common  seat  of 
the  trouble.  Peyer’s  patches  and  the  solitary 
glands  of  both  guts  undergo  hyperplasia. 
There  is  a marked  increase  of  the  number  of 
elementary  cells  of  these  bodies.  Ulceration 
j usually  takes  place  in  the  colon. 

Stomatitis  is  frequent  yet  the  stomach  is 
singularly  free  from  pathological  changes  in 
the  majority  of  cases.  The  liver  is  not  the 
cause  of  the  green  stools. 

Treatment  was  prophylactic,  hygienic, 
dietetic  and  medicinal.  Weaning  during  or 
just  before  the  heated  term  was  to  be  dis- 
couraged, and  that,  artificial  food  used  which 
most  closely  resembled  human  milk.  Ir- 
regular and  unlimited  feeding  was  discour- 
aged, as  the  surplus  was  either  ejected  or 
gave  rise  to  acid  fermentation.  Cleanliness 
of  person  and  surroundings,  intelligent  and 
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suitable  feeding  and  proper  medicinal  treat- 
ment furnish  the  only  means  to  check  this 
annual  scourge  after  it  has  once  attacked  a 
child. 

Alild  cases  seen  early  are  at  once  to  be 
freed  from  irritating  substances ; while  those 
seen  late  and  already  in  a weakened  condi- 
tion, were  to  be  denied  all  food  for  a short 
time,  especially  when  vomiting  exists.  For 
the  loss  of  liquids  from  the  excessive  diar- 
rhoea, he  gives  boiled  water  with  or  without 
a little  brandy,  or  barley  water.  Animal 
broths,  the  white  of  an  egg  stirred  in  water, 
with  a pinch  of  salt,  and  a little  brandy, 
was  stimulating  and  nourishing  and  taken 
freely.  Beef  juice  expressed  from  the  fresh 
beef  was  also  recommended.  The  return 
to  the  milk  diet  must  be  slow  and  gradual. 
He  advised  irrigation  of  the  stomach  and 
bowel;  the  external  use  of  poultices,  he 
thought,  was  of  doubtful  utility,  but  seemed 
to  do  good  in  some  cases.  For  the  fever, 
sponging  and  bathing  were  preferable  to 
drugs. 

The  medicinal  agents  were  antiseptics, 
astringents,  alkalies  and  stimulants.  For 
the  lactic  and  butyric  acid  fermentations  he 
gives  lime  water,  bicarbonate  of  soda,  and 
the  chalk  preparations.  Of  the  astringents 
he  preferred  bismuth  above  all  others. 
Opium  did  not  occupy  its  former  great 
place,  but  for  pain  and  checking  peristalsis, 
the  camphorated  tincture  was  useful.  Di- 
gestion was  to  be  aided  with  some  digestive 
ferment,  with  the  antiseptics  and  astring- 
ents, salol  and  bismuth,  used  singly  or  alone. 
Hydrochloric  acid  and  strychnine  for  those 
cases  that  do  not  react  properly.  After 
diarrhoea  and  vomiting  have  ceased,  iron 
and  arsenic  as  general  tonics. 

In  the  discussion  that  followed  the  read- 
ing of  this  paper,  the  use  of  barley  water, 
to  dilute  the  artificial  foods,  and  to  over- 
come the  tendency  to  constipation  produced 
by  these  foods,  was  strongly  urged.  The 
spice  poultice  relieving  gastric  irritability 
and  tympany  also  had  earnest  advocates. 

Dr.  C.  E.  Hannan  reported  a case  of  a 


woman,  aged  some  42  years,  who  came  to 
him  in  June  of  the  present  year,  giving  a 
history  of  a pelvic  growth,  and  menstrual 
trouble  of  two  years’  standing.  There  was 
a history  of  malignant  grow'ths  in  both 
parents.  On  vaginal  examination  he  found 
that  the  growth  involved  the  uterus.  At  the 
operation  he  made  an  incision  from  the  um- 
bilicus to  the  pubes.  Examination  revealed 
the  tumor  ballooning  upward  from  the  neck 
of  the  womb,  and  filling  the  entire  pelvis. 
It  was  not  adherent  to  the  pelvis  nor  to  the 
bladder,  but  to  the  womb  and  the  broad 
ligament.  The  ovaries  were  in  a bad  con- 
dition, one  of  them  being  cystic.  But  as 
the  shock  of  a sudden,  artificial  menopause 
was  very  great,  it  was  decided  to  let  one 
remain.  He  amputated  the  tumor  at  the 
head  of  the  vagina,  doing  a complete  hys- 
terectomy. The  growth  was  then  diagnosed 
as  a fibrous  myoma  of  the  uterus  and  broad 
ligament.  She  reacted  from  the  anesthetic 
but  vomited  for  the  first  three  davs,  but 
without  retching.  Rectal  nutrient  ene- 
mata  were  given.  The  temperature  hov- 
ered around  99°  for  five  days,  going  up 
to  101°  when  soft  food  w’as  first  given. 
Thereafter  it  never  exceeded  100°.  She  was 
out  of  bed  on  the  eighteenth  day.  During 
the  operation,  her  arm  was  tied  up  out  of 
the  way  of  the  operator.  After  she  was 
put  to  bed  it  was  noticed  that  she  had  a 
partial  paralysis  of  that  arm.  But  there  is 
a doubt  in  the  minds  of  the  gentlemen 
present  whether  it  was  due  to  pressure  on 
the  arm  or  not,  especially  so,  since  there  is 
a specific  history.  And  the  muscles  affect- 
ed are  principally  the  deltoid  and  biceps, 
and  not  those  of  the  forearm,  as  would  be 
the  case  in  pressure  on  the  brachial  plexus. 

F.  Schill,  Jr. , Reporter. 

RESOLUTION  OF  THE  CAMBRIA 
COUNTY  MEDICAL  SOCIETY. 

The  Cambria  County  Medical  Society  at 
its  September  meeting  adopted  the  follow- 
ing resolution: 

Resolved,  That  the  Cambria  County  Med- 
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ical  Society  formally  expresses  its  disap- 
proval of  the  Monthly  Fund  System  of  treat- 
ing families  and  individuals.  That  it  ad- 
vises its  members  not  to  undertake  the  prac- 
tice of  medicine  upon  said  system. 

Resolved,  That  members  who  practice 
upon  the  Fund  System  are  hereby  urged 
to  make  the  Fee  Bill  of  this  Society  the 
basis  of  their  charges  for  professional  ser- 
vices. 

C.  E.  Hannmi,  Chahnnan. 

G-  W.  Wagoner. 

F.  SehiU,  Sr. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  ERIE  COUNTY 
MEDICAL  SOCIETY. 


The  meeting  held  in  Erie,  October  3. 
1899,  was  called  to  order  with  the  presi- 
dent, Dr.  S.  P'.  Chapin,  in  the  chair. 

Although  the  attendance  was  not  large, 
considerable  business  was  transacted.  The 
society  is  congratulating  itself  on  securing 
a permanent  home  in  the  New  Library 
building,  and  it  is  hoped  that  through  the 
influence  of  and  contributions  by  the  mem- 
bers, a section  of  medical  works  and  liter- 
ature may  be  added  to  the  library,  and  a 
case  added  to  the  museum. 

One  new  member  was  admitted  to  the 
society,  and  seven  names  proposed  for  mem- 
bership. 

The  paper  of  the  evening,  on  “Manage- 
ment of  Chronic  Heart  Lesions,”  by  the 
president,  Dr.  S.  F.  Chapin,  of  the  Soldiers’ 
and  Sailors’  Home,  was  full  of  facts  gleaned 
from  personal  study,  and  the  doctor’s  expe- 
rience in  the  last  ten  years  made  his  views 
of  more  than  ordinary  interest. 

The  discussion  which  followed  was  par- 
ticipated in  by  several  of  the  members,  and 
brought  out  the  facts  that  each  individual 
case  was  a study  by  itself,  and  an  accurate 
diagnosis  of  the  particular  lesion  was  nec- 
essary to  an  intelligent  treatment. 

The  use  of  large  doses  of  digitalin  had 
been  tried  by  several,  and  while  considerable 


benefit  had  been  derived  in  the  way  of  re- 
lief of  distressing  symptoms,  none  could 
report  any  lasting  effects. 

The  meeting  adjourned  to  meet  in  one 
month. 

G.  A.  Reed,  Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  LEBANON 
COUNTY  MEDICAL  SOCIETY. 

The  monthly  meeting  of  the  Lebanon 
County  Medical  Society  was  held  Tuesday, 
September  12,  1899,  in  the  Eagle  Hotel  par- 
lor, Lebanon,  at  2-P.  M.  Dr.  J.  S.  Horn 
was  elected  to  membership.  The  program 
committee  had  arranged  for  Prof.  Chas.  P. 
Noble  to  lecture,  but  he  was  unable  to  be 
present. 

The  question  of  school  quarantine  was 
introduced  by  Dr.  Grumbine,  who  report- 
ed a case  of  typhoid  fever  in  a family  where 
the  district  teacher  sent  the  other  children 
of  the  family  home  from  school.  The 
school  law  provides  for  the  quarantine  of 
the  contagious  fevers,  but  does  not  demand 
the  same  of  typhoid.  The  Society  seemed 
to  think  that  under  proper  precautions  and 
ordinary  care,  if  one  member  of  a family 
has  typhoid  fever,  the  others  should  not  be 
quarantined  from  school. 

The  Society  adjourned  to  meet  October 
10,  at  2 P.  M.  H.  W.  Gass,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  LANCASTER 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  October  4,  Dr.  Theo.  B.  Appel,  first 
vice-president,  in  the  chair. 

The  following  members  were  present: 
Drs.  Appel,  Becker,  Bolenius,  Brenholtz, 
Bryson,  L.  M.,  Bryson,  H.  R.,  Bowman, 
Bitzer,  Breneman,  Crawford,  Craig,  Cassel, 
Davis,  M.  L.,  Ehler,  Herr,  M.  L.,  Hertz,  I. 

I K.,  Hurst,  Hartman,  Kohler,  Kinard,  J.  W., 
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Leaman,  B.,  Leslie.  Lineweaver,  Living- 
ston, Miller,  A.  M.,  Miller,  S.  W.,  Musser, 

H.  E.,  Musser,  J.  H.,  Roebuck,  Reeder, 
Sultzbach,  Underwood,  Walters,  Zeigler, 

I.  P. 

Dr.  W.  S.  Brenholtz  read  a paper  on 
syphilis.  (To  be  published  in  full  later.) 

Dr.  A.  V.  Walters  reported  several  cases 
of  typhoid  fever  occurring  in  the  vicinity  of 
Brownstown.  He  blamed  the  flies  as  a 
source  of  communication. 

Dr.  M.  L.  Davis  reported  three  cases  of 
typhoid  fever.  He  is  treating  them  with 
sulpho  carbolate  of  soda  and  zinc  and 
sponging  to  keep  down  the  temperature. 

Drs.  Musser,  Appel,  Hurst,  Leaman  and 
Ehler  spoke  on  the  communication  of  ty- 
phoid and  tuberculosis. 

Resolved,  on  motion  of  Dr.  J.  Aug.  Ehler, 
That  a committee  be  appointed  to  proem  e 
a picture  of  the  late  Dr.  John  L.  Atlee  to 
hang  on  the  walls  of  otir  hall. 

Park  P.  Breneman,  Reporter. 

REPORT  OF  THE  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY  — 
MEETINGS  OF  SEPTEMBER  27 
AND  OCTOBER  ii. 

A regular  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Septem- 
ber 27th  at  the  College  of  Physicians  and 
Surgeons,  Dr.  Solis  Cohen  presiding. 

After  the  usual  routine  of  business  the 
scientific  part  of  the  program  was  taken 
up. 

Dr.  Eshler  read  a very  interesting  paper 
on  myxoedema,  with  exhibition  of  patient. 
Discussion  followed  by  Doctor  S.  S.  Cohen. 
At  the  close  Dr.  Eshler  answered  questions 
of  several  members  of  the  society. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, October  nth,  at  the  College  of  Phy- 
sicians and  Surgeons,  Philadelphia,  Dr.  S. 
S.  Cohen  presiding. 

Dr.  J.  M.  Anders  read  a paper  on  Gall- 
stone Crepitus  and  Friction  With  Illustra- 
tive Cases.  He  remarked  that  the  symp- 


toms are  not  always  distinctive  in  this  dis- 
ease. In  old  persons  where  there  is  a lack 
of  muscular  force  crepitus  is  rarely  absent. 
After  several  stones  once  pass  through  the 
duct  it  becomes  more  or  less  patulous  and 
other  stones  become  more  easily  passed. 

If  there  is  one  large  stone  it  is  apt  to  act  as 
a ball  valve,  the  symptoms  being  intermit- 
tent. In  all  cases  crepitus  is  invaluable 
as  a diagnostic  symptom.  He  then  cited 
several  cases  where  he  was  able  to  elicit  1 
crepitus,  thus  making  sure  of  the  diagnosis. 

DISCUSSION. 

Dr.  M.  Price. — He  has  never  felt  or  heard 
crepitus.  Has  seen  cases  where  cancerous 
infiltration  of  glands  gave  a crepitus  on  pal- 
pation. 

Dr.  Laplace. — In  this  condition  we  should 
welcome  any  additional  sign  to  help  in 
the  diagnosis.  It  necessitates  more  than 
one  stone  and  absence  of  fluid  to  elicit  cre- 
pitus; the  gall  bladder  also  must  project 
from  under  the  liver,  therefore  absence  of 
crepitus  would  not  mean  absence  of  gall 
stones. 

Dr.  J.  Price. — Early  in  the  history  of  the 
trouble  crepitus  may  be  detected;  late,  it  is 
almost  impossible,  due  to  thickening  of  the 
walls,  suppuration,  etc.  He  thinks  there 
is  an  error  in  diagnosis  in  the  majority  of 
cases  operated  on  and  gall  stones  found. 

The  President. — Crepitus  is  more  import- 
ant for  the  physician  when  the  diagnosis 
is  difficult  than  as  an  operative  symptom 
for  the  surgeon. 

Dr.  Anders  called  attention  to  the  various 
methods  of  detecting  crepitus,  particularly 
auscultative-palpation,  because  the  hearing 
is  more  delicate  than  the  touch.  Gall  stones 
as  a rule  are  multiple. 

Dr.  E.  Laplace  reported  a case  of  acute  \ 
purulent  peritonitis  accompanying  appendi- 
citis treated  by  a new  method. 

The  patient  was  in  a dangerous  condition 
when  operated  on.  Abdomen  filled  with 
pus,  bowels  tied  together  with  inflammatory  j 
lymph.  Appendix  gangrenous;  peritoneum  1 
the  seat  of  general  infection  with  dense  ad- 
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hesions.  The  abdomen  was  opened,  adhes- 
ions broken  np,  bowels  cleared  of  lymph, 
appendix  amputated  and  continuous  irriga- 
tion practiced  by  introducing  a glass  tube 
down  to  the  cul  de  sac,  another  above  at 
the  mouth  of  the  incision,  allowing  a nor- 
mal salt  solution  at  ioo°  F.  to  run  contin- 
uously for  72  hours.  Recovery. 

DISCUSSION. 

Dr.  Stahl. — The  patient  on  admission  to 
the  hospital  showed  marked  symptoms  of 
peritonitis.  These  were  immediately  re- 
lieved by  operation. 

Dr.  Kelly. — As  the  peritoneum  is  quick 
to  form  adhesions  was  the  entire  periton- 
eum irrigated  by  this  method? 

Dr.  Norris.- — This  is  not  the  first  time 
an  attempt  has  been  made  to  irrigate  the 
peritoneal  cavity.  In  all  these  cases  careful 
bacteriological  examination  should  be  made 
as  they  vary  in  virulence.  Some  cases  do 
get  well  without  continuous  drainage. 
Cases  that  die  are  usually  the  virulent  type 
of  infection.  If  virulent,  no  amount  of 
drainage  will  save  the  patient.  The  powers 
of  resistance  of  the  patient  must  be  consid- 
ered. On  the  whole  he  cannot  be  abso- 
lutely convinced  this  procedure  saved  the 
patient’s  life. 

Dr.  Noble  has  seen  two  cases  of  general 
peritonitis  recover.  More  careful  bacter- 
iological studies  must  be  made.  Patients 
with  rapid,  feeble  pulse,  would  be  so  shock- 
ed by  this  treatment  that  they  would  not 
recover.  If  lymph  has  tO'  be  cleaned  from 
many  feet  of  intestine,  the  chances  for  re- 
covery would  be  slim.  The  amount  of  dis- 
tention, condition  of  pulse  and  the  nature 
of  the  infection  decide  the  outcome. 

Dr.  ].  Price  called  attention  to  the  pioneer 
work  done  in  Philadelphia  many  years  ago 
in  irrigation  and  the  open  method  of  treat- 
ing suppurative  peritonitis.  Many  years 
ago  an  operator  opened  the  abdomen  and 
loins  to  get  drainage  fore  and  aft,  with  re- 
covery. Tait  gives  a mortality  of  39,'^  with- 
out irrigation  and  with  drainage,  but  with 
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irrigation  and  drainage  3-5/^-8.5^.  The 
open  treatment  has  been  common  for  years. 
Syme  practiced  it  in  the  Royal  Infirmary. 
Thinks  Dr.  Laplace  in  primary  toilet  accom- 
plished all  that  was  necessary.  He  always 
obtains  the  happiest  results  when  the  bow- 
els are  completely  turned  out  of  the  body 
and  washed  off. 

Dr.  Clarke  spoke  of  the  etiology  and  bac- 
teriology of  peritonitis.  Thinks  Dr.  La- 
place’s method  a good  one. 

Dr.  M.  Price. — Washing  the  entire  peri- 
toneal cavity  is  the  best  method.  Tliinks 
Dr.  Laplace  cured  the  patient  by  the  prim- 
ary toilet,  and  believes  the  subsequent  irri- 
gation dangerous.  This  class  of  operations 
is  not  complete  without  a thorough  wash- 
ing. He  cited  several  cases  where  post 
operative  washing  saved  lives. 

Dr.  Downes  thinks  there  is  a difference 
in  virulence  in  peritonitis  resulting  from 
suppurating  ovaries  and  tubes  and  a sup- 
purative appendix.  Also  if  this  treatment 
became  general  the  mortality  would  in- 
crease. He  thinks  it  is  impossible  to  get 
the  water  to  go  anywhere  but  directly  up 
to  the  opening. 

Dr.  Laplace. — Cannot  say  the  irrigation 
reached  all  points.  Thinks  the  salt  solution 
helped  to  close  the  mouths  of  the  lymphat- 
ics from  further  infection.  At  least  three 
feet  of  bowel  had  lymph.  Has  had  several 
similar  cases  which  were  cleaned  but  saved 
none  except  this,  so  thinks  drainage  good. 

Dr.  Stahl  exhibited  a case  of  musical 
heart — mitral  stenosis.  He  advanced  a 
theory  that  the  musical  sound  was  caused 
by  the  impact  of  the  column  of  blood  on 
the  valves  at  the  narrow  end  of  the  funnel- 
shaped  outlet  from  the  left  ventricle  to 
left  auricle.  Thrill  over  region  of  apex. 
Point  of  intensity  of  murmur  at  ensiform. 
The  president  spoke  of  the  possibility  of 
a muscular  band  in  these  high  pitched  mu- 
sical murmurs. 

Adjournment. 

H.  Skilleni,  Reporter. 
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REPORT  OF  OCTOBER  MEETING 
OF  THE  SUSQUEHANNA  COUNTY 
MEDICAL  SOCIETY. 

The  semi-annual  meeting  of  the  Susque- 
lianna  County  Medical  Society  was  held  at 
the  Jay  House  in  New  Milford,  on  the  3d 
of  October,  1899.  Nearly  one-half  of  the 
members  were  present.  Dr.  Bradley  W. 
Yeilding,  of  Starrucca,  Pa.,  a recent  grad- 
uate of  the  Medico-Chirurgical  College  of 
Philadelphia,  was  received  as  a member. 

Dr.  Birdsall  opened  the  discussion  of  the 
selected  topic,  viz.:  “The  Endemic  Fevers 
of  Susquehanna  County,”  taking  the  ground 
that  there  were  two,  malarial  and  typhoid. 
All  the  members  present  participated  in  the 
discussion. 

Dr.  Stiles,  of  Owego,  N.  Y.,  an  honorary 
member,  was  to  read  a paper  on  “Gastric 
Ulcer,”  but  was  unavoidably  absent. 

In  accordance  with  a suggestion  of  Dr. 
Chamberlain,  five  minutes’  time  was  given 
to  each  member  in  which  to  report  any  in- 
teresting case  or  incident  which  had  oc- 
curred in  his  practice  or  observation,  and 
most  of  the  members  present  availed  them- 
selves of  the  opportunity.  This  exercise 
proved  a gratifying  success. 

The  next  meeting  of  the  society  is  to  be 
held  at  Hallstead,  on  the  6th  of  February, 
1900. 

C.  C.  Halsey, 

Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  TIOGA 
COUNTY  MEDICAL 
SOCIETY. 

The  quarterly  meeting  of  the  Tioga 
County  Medical  Society  was  held  at  Law- 
renceville,  on  September  15,  with  a fairly 
good  attendance.  The  usual  routine  busi- 
ness was  transacted.  Dr.  C.  L.  Stevens,  of 
Athens,  .Secretary  of  the  State  Medical  So- 
ciety, favored  us  by  being  present,  and 
through  h.is  courtesy  Dr.  Jno.  B.  Roberts, 
of  Philadel])hia,  and  Dr.  C.  H.  Ott,  of  Sayre, 


were  also  in  attendance.  Dr.  Roberts  gave  a 
talk  on  fractures,  illustrated  with  black- 
board drawings,  taking  the  advanced 
ground  that  a fracture  should  be  seen,  if 
practicable,  every  day;  that  as  soon  as  al- 
lowable, motion  should  be  made  in  the  ad- 
jacent joints;  and  that  the  fractured  limb 
should  receive  massage  and  washing  daily, 
thereby  preserving  nutrition  and  restoring 
circulation;  whereby  the  process  of  union 
would  be  hastened  and  the  chances  of  non- 
union materially  decreased.  These  views 
were  a new  departure  to  most  of  the  mem- 
bers, but  Dr.  Roberts  kindly  answered  all 
questions,  and  explained  doubtful  points. 
His  remarks  made  a very  favorable  impres- 
sion, and  were  well  received. 

Dr.  Ott  reported  some  interesting  expe- 
riences at  the  Sayre  Hospital,  of  which  he 
is  surgeon.  In  the  case  of  non-union,  he 
advocated  wiring,  or  the  use  of  platinum 
plates,  held  by  ivory  pegs,  the  latter  requir- 
ing much  less  dissection  of  soft  parts,  es- 
pecially in  the  femur  and  humerus.  Dr. 
.Stevens  gave  us  a plain  and  pointed  talk 
on  the  subject  of  organization,  dwelling  on 
the  advantages  growing  out  of  a county 
society. 

The  thanks  of  the  society  were  extended 
to  the  gentlemen  for  their  instructive  re- 
marks. The  society  will  meet  at  Wells- 
boro  on  the  third  Friday  of  December. 

R.  B.  Smith,  Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  VENANGO  COUNTY 
MEDICAL  SOCIETY. 


A regular  bi-monthly  meeting  of  the  Ven- 
ango County  Medical  Society  was  held  in 
the  City  Council  Chambers,  at  Oil  City, 
July  18,  1899,  president.  Dr.  C.  H 
Cookson,  in  the  chair.  iMembers  present: 
Drs.  W.  A.  Nicholson,  Franklin:  E.  \V. 
Moore,  Franklin:  J.  B.  Glenn,  Franklin: 
W.  L.  Whann,  I'ranklin:  A.  F.  Cooper,  Oil 
City:  E.  E.  Davis,  Oil  City;  Jno.  F.  Davis, 
Oil  City;  Wm.  Froster,  (dil  City;  C.  H. 
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Cookson,  Oil  City;  Wm.  \'arian,  Titusville; 
B.  F.  Hamilton.  Emlenton;  J.  W.  Morrow, 
Tionesta. 

By  invitation,  Drs.  N.  A.  Thomas  and 
J.  M.  Ward,  of  Oil  City,  were  present.  The 
method  governing  this  society  is  for  the 
president  to  designate  a subject  and  appoint 
a member  to  open  the  discussion  upon  it  at 
the  next  meeting.  This  af¥ords  two  months 
for  preparation,  and  for  all  to  keep  the  sub- 
ject in  mind.  The  result  is,  a clever  paper 
and  a full  discussion  of  the  same  at  each 
meeting. 

The  regular  routine  society  work  having- 
been  completed,  the  subject  for  discussion, 
“Intestinal  Fluxes,"  was  opened  by  Dr.  A. 
F.  Cooper.  In  his  paper  Dr.  Cooper  con- 
sidered fluxes  in  general,  because  special 
fluxes  would  make  a volume.  An  intestin- 
al flux,  as  a diarrhcea,  a dysentery,  a hem- 
orrhage, is  a symptom,  at  times  more  than 
symptom,  a remedy,  and  only  when  the 
flow  is  too  great  does  it  require  interference. 
To  give  a broad  view  of  his  subject,  he 
gave  the  following  as  causes  of  enteritis, 
enterocolitis,  colitis,  etc.,  as  the  diseases 
which  have  flux  as  their  prorainent  symjt- 
tom. 

Improper  food,  various  organic  and  inor- 
ganic poisons,  the  organic  mainly  the  re- 
sult of  fermentation  and  decomposition, 
changes  in  weather,  changes  in  the  consti- 
tution of  the  intestinal  secretions,  or  in 
quantity,  as  excessive  amount  of  bile,  or 
scanty,  forming  fermentation,  or  absence 
as  pancreatic  causing  fatty  diarrhoea.  Mi- 
croscopic organisms,  or  so  - called  patho- 
genic bacteria,  and  in  dysentery  the 
amoeba  coli,  infectious  disease,  as  ty- 
phoid fever,  septicsemia,  tuberculosis,  etc. 
Circulatory  disturbances,  or  such  as  pro- 
duce engorgement  of  the  terminal  branches 
of  the  portal  vessels,  diphtheritic  inflamma- 
tion, ulcerations,  nervous  infliiences  and 
constipation.  From  these  as  causes,  he 
thinks  treatment  should  depend  on  cause. 
In  a medicinal  way,  he  recognizes  only 
three  remedies  of  great  value,  viz.,  water. 
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opium  and  bismuth.  Water  externally,  in- 
ternally and  by  enema;  opium  to  relieve 
pain  and  excessive  peristalsis,  and  to  quiet 
the  nervous  system.  He  urges  the  use  of 
morphine  hypodermically  when  necessary 
to  quiet  the  nervous  storm.  Bismuth  for  its 
mechanical,  astringent,  antiseptic  and  seda- 
tive effects.  The  diet  must  be  changed, 
or  food  withheld;  surroundings,  clothing, 
etc.,  must  be  carefully  looked  after. 

The  discussion  was  general — every  mem- 
ber present  taking  part. 

On  motion  of  Dr.  Nicholson,  Dr.  Edwin 
W.  Moore,  of  Franklin,  was  elected  reporter 
for  this  society  to  the  Pennsylvania  Medical 
Journal. 

Dr.  N.  A.  Thomas,  of  Oil  City,  was  elect- 
ed to  membership. 

The  name  of  Dr.  E.  W.  Smithmaii  was 
proposed  for  membership,  and  referred  to 
the  censors. 

Dr.  J.  Moorhead  Murdoch  was  appointed 
to  open  the  discussion  at  the  next  meeting 
on  peritonitis. 

Edwin  IV.  Moorf,  Reporter. 


REPORT  OF  THE  WASHINGTON 
COUNTY  MEDICAL  SOCIETY. 


The  next  meeting  of  the  Washington 
Countv  Medical  Society  will  be  held  at  the 
Auld  House,  Washington,  on  the  14th  of 
November,  1899.  The  subject  of  papers  at 
that  time  will  be  confined  to  various  forms 
of  nervous  diseases.  Drs.  W.  R.  Thomp- 
son, T.  Wray  Grayson,  G.  A.  Linn,  J.  Frank 
Donehoo,  R.  E.  Connor  and  J.  M.  C.  Reyn- 
olds have  been  appointed  to  prepare  papers. 

We  have  held  two  meetings  this  year. 
May  and  August,  which  were  well  attended, 
and  were  both  interesting  and  instructive 
sessions.  At  the  meeting  in  August  we  had 
the  pleasure  to  have  with  us  Dr.  John  Mil- 
ton  Duff,  of  Pittsburg,  who  gave  us  a very 
instructive  talk  on  several  subjects  in  ob- 
stetrics. 

J.  A.  McKean,  Reporter. 
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N MEMORIAM:  KATHERINE  NORTHROP,  M D. 


The  hand  of  death  has  stricken  from  our 
roll  of  membership  another  of  our  active 
members,  Dr.  Katherine  Northrop,  who 
died  in  Reading,  July  13,  1899.  She  was 
the  daughter  of  the  late  George  Northrop, 
a well  known  member  of  the  Philadelphia 
Bar. 

Dr.’ Northrop  was  a graduate  of  the  Wo- 
man’s Medical  College,  Philadelphia,  class 
1889,  from  which  institution  she  was  grad- 
uated with  distinction. 

As  a girl  Miss  Northrop  was  distinguish- 
ed among  her  schoolmates  and  acquaint- 
ances for  her  scholarly  attainments,  her 
musical  talent,  and  proficiency  in  foreign 
languages,  which  well  fitted  her  to  take  a 
leading  place  among  her  many  friends. 
After  graduating  in  medicine.  Dr.  North- 
rop preferred  to  devote  her  time,  talents, 
and  strength  in  the  alleviation  of  the  suf- 
ferings of  the  poor  of  her  native  city,  Phil- 
adelphia, which  she  did  freely,  willingly, 
and  during  her  frequent  visits  abroad  to 
hard  study  and  devotion  to  her  chosen  pro- 
fession. 

Dr.  Northrop  was  elected  assistant  physi- 
cian to  the  Hospital  for  Insane  at  Warren, 
Pa.,  May  i,  1894,  which  position  she  re- 
signed three  and  a half  years  ago,  to  accept 
that  of  chief  female  physician  at  South 
Mountain. 

Her  success  at  these  institutions  is  at- 
tested by  the  reverence  in  which  her  mem- 
ory is  held  by  her  patients,  her  co-laborers, 
and  a large  circle  of  friends. 

JV.  Murray  Weiduian, 
Israel  Cleaver, 

C.  W.  Bachman, 

Committee  of  the  Berks  Co.  Medical  Society. 


In  Memoriam  ; Charles  Brandes,  M.  D. 

At  a special  meeting  of  the  Erie  County 
Medical  Society,  held  at  the  Reed  House 
parlors.  Sept.  26,  1899,  the  following  reso- 


lutions, relative  to  the  death  of  Dr.  Charles 
Brandes,  were  unanimously  adopted: 

Whereas,  By  the  inscrutable  decree  of  an 
all-wise  Providence,  our  late  brother,  Dr. 
Charles  Brandes,  one  of  the  oldest  and  most 
loyal  members  of  this  society,  has  been  re- 
moved, and. 

Whereas,  The  members  of  this  society 
take  this  opportunity  to  express  their  deep 
feeling  of  regard  and  esteem. 

Therefore,  be  it  resolved.  That  in  the 
death  of  Dr.  Charles  Brandes,  this  society 
has  lost  a cherished,  valued  and  honored 
member,  the  community  a faithful,  skillful 
and  devoted  physician  and  surgeon,  and  the 
family  a kind  and  indulgent  member.  Fur- 
ther, 

Be  it  resolved.  That  we  humbly  submit 
to  the  immutable  dispensation  that  deprives 
us  of  his  wise  counsel,  and  that  we  wish  to 
bear  testimony  to  his  many  eminent  quali- 
ties, to  his  unselfish  devotion  to  his  profe.s- 
sion,  and  to  his  kind  and  genial  disposition 
towards  his  associates. 

Resolved,  That  this  society  extends  its 
sincere  S}unpathy  to  the  bereaved  family, 
that  these  resolutions  be  spread  upon  the 
minutes,  that  they  be  published  in  the  daily 
papers,  and  that  a copy  be  sent  to  the  fam- 
ily of  the  deceased. 

Ira  J.  Dunn,  Secretary. 

SCARCITY  OF  BACTERIA  IN  THE  ARCTIC  REGIONS. 

According  to  the  Journal  of  the  American 
Medical  Association  the  theory  that  bac- 
teria are  indispensable  to  digestion  has  been 
laid  to  rest  at  last  by  Levin’s  research  in  the 
Arctic  regions,  reported  in  Hygiea,  No.  2. 
He  accompanied  the  Nathorst  expedition 
and  examined  the  intestines  of  various  birds 
and  animals  killed.  With  the  exception  of 
one  polar  bear  and  two  walruses,  the  intes- 
tines were  found  absolutely  sterile,  and  in 
these  only  a few  specimens  of  the  bacillus 
coli  were  discovered.  Bacteria  were  found 
in  the  water,  one  colony  to  one  cubic  cen- 
timeter, the  number  increasing  with  the  dis- 
tance from  the  surface.  The  air  was  found 
asolutely  sterile.  No  colds  nor  catarrhs 
ever  occurred  among  the  men. — (Medical 
Age.) 
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IRotes  on  ^Tbejapeutics  anO  practice. 

BY  H C.  WESTERVELT,  M . D. , OF  PITTSBURG. 


IMPOfiTANr  OORREOriON 

By  error,  the  quantity  of  wine  of  colchicum,  in 
prescription  for  Sub-Acutc  or  Chronic  Gout,  in 
September  number,  appears  “f5i.”  It  should  be 
fui. 

Note.  The  quantity  of  potassium  bicarbonate 
in  second  part  of  prescription  for  Anemia  in  Preg- 
nancy is  3i.  The  tvpe  became  displaced. 

H.  C.  W. 

FOR  CHOLER.A.  MORBUS. 


It  Tincturae  opii  camphoratae  fSss. 

Spiritus  amonias  aromatici  foi. 

Magnesia?  3i. 

Aquje  mentha;  piperitas.  .q.  s.  ad f5iv. 


AI.  Sig.  A teaspoonful  every  20  minutes. 

(Hartshorne.) 

FOR  ACUTE  DYSENTERY. 


It  Quininae  sulphatis  gr.  xl. 

Extracti  opii  gr.  v. 

Massae  hydrargyri  gr.  x. 


i\I.  Ft.  in  pil.  No.  XX. 

Sig.  One  or  two  pills  every  two  or  three  hours. 

(Musser.) 

or, 


It  Salolis  oi. 

Bismuth!  subnitratis  

Sodii  bicarbonatis  aa.  gr.  c. 

M.  Div.  in  capsul.  xx. 


Sig.  One  capsule  three  or  four  times  daily. 

(Dujardin-Beaumetz.) 

FOR  SI.MPLE  CONJUNCTIVITIS. 


B Acidi  borici  gr.  x. 

Sodii  boratis  gr.  v. 

-•\quae  Cc*mphorae  foil 

Aquae  destillatae q.  s.  ad foi. 


M.  Sig.  Ten  drops  in  each  eye  several  times 
a day. 

FOR  VOMITING  IN  GASTRITIS. 


It  Creosoti gtt.  iii. 

Bismuth!  subnitratis  oi. 


M.  Ft.  in  chart.  No.  xii. 

Sig.  One  every  hour. 

or, 

It  Vini  ipecacuanhae  

Tincturae  nucis  vomicae  aa.  foi. 

M.  Sig.  Two  drops  in  water  every  two  hours. 

(Pepper.) 

FOR  CHRONIC  RENAL  CONGESTION. 


It  Quininae  sulphatis 

Pulveris  digitalis  

Pulveris  scillae aa.  gr.  xxx. 

Extracti  nucis  vomicae  gr.  v. 

Pulveris  ferri  carbonatis gr.  xxx. 

M.  Div.  in  pil.  No.  xxx. 

Sig.  One  pill  every  three  hours.  (Pepper.) 


FOR  ROUND  WORMS. 

It  Santonini  gr.  vi. 

Hydrargyri  chloridi  mitis gr.  vi. 

Sacchari  gr.  xxiv. 

M.  et.  ft.  chart.  No.  xii. 

Sig.  One  powder  morning  and  evening. 

(Starr.) 

FOR  TAPE  WORM. 


It  Oleoresinoe  aspidii  f.iii. 

Pulveris  acaciae  et  sacchari aa.  q.  s. 

Aquae  cinnamon!.  ..  .• q.  s.  ad fsii. 


Sig.  One  tablespoonful.  repeated  if  necessary; 
give  on  empty  stomach  and  follow  with  a purge 
in  few  hours. 

FOR  PRURITIS  ANI. 


It  Hydrargyri  chloridi  mitis gr.  Lxxx. 

Petrolati  mollis 3i. 

M.  Sig.  Apply  twice  daily. 


FOR  BRONCHITIS.  (First  Stage.) 


It  Potassii  citratis  3ss. 

Apomorphinae  hydrochloratis  gr.  i. 

Syrupi  ipecacuanhae  f3ss. 

Succi  limonis  f,5ii. 

Syrupi  q.  s.  ad f3iv. 

M.  Sig.  A dessertspoonful  in  water  every 
three  hours.  (Wood.) 

or. 

It  Vini  ipecacuanhae  f3ii. 

Liquoris  potassii  citratis f.liv. 

Tincturae  opii  camphoratae 

Syrupi  acaciae  aa.  f.3i. 


M.  Sig.  Tablespoonful  thrice  daily. 

(Da  Costa.) 

FOR  SECOND  STAGE  OF  BRONCHITIS. 


R Ammonii  chloridi  3ii. 

Tincturae  opii  deodorati  f3ii. 

Syrupi  acaciae  

Syrupi  zingeberis q.  s.  aa.  ad.  f.3iii. 


M.  Sig.  Dessertspoonful  three  times  a day. 
or. 


It  Tincturae  opii  camphoratae  f3ii. 

Syrupi  pruni  virginianae  f.3iss. 

Syrupi  picis  liquidae q.  s.  ad f.?iv. 


M.  Sig.  Tablespoonful  thrice  daily. 

FOR  DIABETES  INSIPIDUS. 


It  Opii  pulveris  gr.  Jv. 

Acidi  gallici  3ii. 


M.  Ft.  in  chart.  No.  xii. 

Sig.  One  three  or  four  times  daily. 

(Wood.) 

FOR  THRUSH.  (Parasitic  Stomatitis.) 


It  Sodii  boratis  ^3i. 

Glycerin!  f_3ii. 

Aquae  f3vi. 


M.  Sig.  Apply  several  times  a day ; use  cam- 
el’s hair  brush. 
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FOR  TONSILLITIS. 


Sodii  benzoatis  oi.-5iv. 

Glycerini  

Elixiris  calisayse  N.  F aa.  foi. 


M.  Sig.  A teaspoonful  every  hour  or  two. 
and 

Local  Treatment. 

K Potassii  chloratis  gr.  xx.-xxx. 

Tincturai  ferri  chloridi  

Glycerini aa.  f5ss. 

Aquse  q.  s.  ad foii. 

M.  Sig.  Apply  several  times  daily  with  cam- 
el’s hair  brush. 


FOR  HEPATIC  TORPOR  WITH  C0NSTIP.\TI0N. 

fi  Sodii  sulphatis  

Sodii  phosphatis aa.  oiii. 

Potassii  iodidi 3ss. 

M.  Et  div.  in  Chart,  No.  vi. 

Sig.  One  powder  in  half  glass  of  water  before 
breakfast. 

N.  B. — If  gall  stones  are  suspected,  give  double 
the  dose,  three  times  a day. 


DIKF  ';*EN  riAL  UIAGNOUS, 

Haemoptysis. 

1. 

History  of  some  chest  ! 
disease. 

2. 

The  blood  is  ejected  by 
coughing. 

3- 

The  blood  is  bright  red 
and  frothy. 

4-  . 

The  blood  is  mixed 
with  sputum. 

5. 

The  blood  is  alkaline  in 
reaction. 

6. 

Subsequent  expectora- 
tions are  tinged  with 
blood,  and  stools  are 
rarely  tarry. 

- 7- 

A u s c u Itation  reveals 
rales. 


( Stevens. ) 

Haematemesis. 

1. 

History  of  some  ab- 
dominal disease. 

2. 

The  blood  is  ejected  by 
vomiting. 

3- 

The  blood  is  dark  and 
dense  or  clotted. 

4- 

The  hlood  is  mixed 
with  food. 

5- 

The  blood  is  acid  in  re- 
action. 

6. 

Subsequent  expectora- 
tions contain  no 
blood,  and  stools  are 
frequently  tarry. 

7- 

Auscultation  negative. 


CHANGES  IN  THE  UNIVERSITY  OF  PENNSYL- 
VANIA. 

The  Trustees  of  the  University  of  Penn- 
sylvania have  appointed  Dr.  James  Tyson 
to  the  professorship  of  the  theory  and  prac- 
tice of  medicine,  the  position  so  lonj^'  and 
honorably  filled  by  the  late  Dr.  William 
Pepper.  Dr.  John  H.  Musser  and  Dr.  Al- 
fred Stengel  have  been  made  professors  of 
clinical  medicine  in  the  same  school.  All 
thcsc  gentlemen  have  been  distinguished 
teachers  in  the  university  for  many  years, 
and  all  are  well  known  to  the  medical  pro- 
fession as  authors  of  standard  text-books. — 
(Medical  Age.) 


durrent  /iDeDteine. 


SIR  ROBERT  BALL  ON  MAN  AFTER  PHYSICAL 
DEATH. 

In  a late  lecture  at  the  Royal  Institution, 
Sir  Robert  Ball,  lately  astronomer  royal  in 
Ireland  and  a man  \Vith  a singular  capacity 
for  “popularizing”  science  without  debasing 
it,  stated  that  we  now  knew  the  existence 
of  thirty  millions  of  stars  or  suns,  many  of 
them  much  more  magnificent  than  the  one 
which  gives  light  to  our  system.  Tlie  ma- 
jority of  them  are  not  visible  to  the  eye,  or 
even  recognizable  by  the  telescope,  but  sen- 
sitized photographic  plates — which  are  for 
this  purpose  eyes  that  can  stare  unwinking 
for  hours  at  a time — have  revealed  their  ex- 
istence beyond  all  doubt  or  question,  though 
most  of  them  are  almost  inconceivably  dis- 
tant, thousands  or  tens  of  thousands  of  times 
as  far  off  as  our  sun.  xA.  telegraphic  mes- 
sage, for  example,  which  would  reach  the 
sun  in  eight  minutes,  would  not  reach  some 
of  these  stars  in  eighteen  hundred  years. 
The  high  probability  at  least  is  that  there 
are  millions  of  worlds  occupied  by  sentient 
beings,  probably  mortal  in  our  sense,  as  all 
matter  must  decay,  certainly  finite;  and  then 
what  is  the  relative  position  of  mankind? 
If  he  dies  at  death,  man  is  a member  of  a 
weak  tribe  of  animals  with  inferior  physical 
powers,  with  keen  brains  but  very  poor  na- 
tures, with  a very  short  life,  and  so  insignifi- 
cant in  numbers  that  it  seems  at  first  sight 
possible — we  write  with  all  reverence — that 
he  might  be  forgotten  even  by  God.  We 
know,  or  think  we  know,  from  Revelation 
that  he  is  not  forgotten;  but  there  is  no 
natural  reason  why  he  should  not  be,  in  the 
sense  that  any  one  of  the  smaller  forest 
tribes  of  Africa  may  be  forgotten  by  the 
most  learned  of  geographers  or  most  be- 
nevolent of  philanthropists.  We  can  con- 
ceive no  thought  more  depressing  than  this 
of  the  contemptible  insignificance,  the  al- 
most invisibility,  of  man  among  the  myriads 
of  sentient  creatures  of  whom  he  knows, 
and  while  he  remains  here  will  continue  to 
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know,  absolutely  nothing.  His  fate  is  the  ; 
fate  of  an  animalcule  such  as  science  sus-  j 
pects  to  exist,  below  detection  or  observa- 
tion by  the  most  searching  microscope.  i 
How  an  unbeliever  can  be  grateful  to  the  ] 
astronomer  we  cannot  imagine,  any  more 
than  we  can  imagine  Iioav  men  who  see  in  j 
mankind  only  superior  animals  can  con- 
ceive of  humanity  as  a worthy  object  of  | 
worship.  We  had  rather  worship  the  sun,  j 
or  space,  which  at  least  is  grand  in  this; 
that  it  contains  all  that  exists. 

It  is  only  by  believing  that  the  human  | 
being  has  a spirit  and  that  it  continues  to 
exist  after  death  that  man  can  in  any  degree 
regain  his  importance  in  the  scheme  of  , 
things.  Even  then  he  is  but  one  among 
many  myriads  of  competitors  and  in  no  | 
way  the  center  or  power,  as  he  now  thinks  | 
himself,  of  creation;  but  still  he  may  be  an  | 
important  being,  lasting  for  countless  ages, 
capable  through  those  ages  of  perpetual  ad-  j 
ditions  to  his  powers  and  of  becoming  j 
through  all  that  time  of  more  use  in  the  , 
work  of  the  universe.  He  is  from  the  as-  | 
tronomer's  point  of  view  of  sufficiently  lit-  ' 
tie  use  now,  for  he  only  cultivates^  and  in 
cultivating  uses  up  a single  grain  of  sand. 
The  popular  notion  that  man,  once  escaped 
from  the  confinement  of  the  body,  does 
nothing  except  sit  on  a cloud  and  sing 
praises  to  the  glory  of  God.  whose  glory  is  , 
so  perfect  without  him  that  he  was  content  i 
when  man  was  not  in  being,  rests  upon  no 
evidence,  whether  of  reason  or  Revelation,  1 
and  seems  to  us  derived  either  from  man’s  I 
long  experience  of  overtoil  and  misery  and 
his  enjoyment  therefore  of  their  absence.  ] 
or  from  the  inherent  Asiatic  dislike  of  ex- 
ertion. Why  should  we  not  work  forever  | 
as  well  as  now?  1 

What  if  that  power  of  eflort  should  be  ! 
slowly  aggrandized  until  man,  now  a little  j 
higher  than  the  monkey,  became  a really  1 
great  being?  There  is  a field  for  hope  in 
that  speculation  which  is  limitless,  and, 
dreamy  as  it  seems,  it  is  at  least  more  rea- 
sonable, if  the  existence  of  spirit  is  conced-  ' 


ed,  than  the  popular  belief  upon  the  subject 
— that  singular  compound  of  reverence, 
laziness  and  intense  delight  at  the  prospect 
of  escape  from  all  the  miseries  inherently 
connected  with  this  present  life.  Some  day 
or  other  the  great  teachers  of  theology  will, 
we  believe,  take  up  this  subject  with  en- 
thusiasm and  with  powers  to  which,  of 
course,  we  cannot  pretend.  They  have 
grown  out  of  the  crude  notions  of  heaven 
and  hell  as  the  place  of  harps  and  the  place 
of  fire,  but  they  have  not  yet  replaced  them 
by. any  definite  teaching.  By  and  by  they 
will,  we  think,  see  that  in  falling  into  their 
present  vagueness  they  have  thrown  aside 
their  strongest  weapons  for  the  conversion 
of  the  world,  and  will  once  more  examine 
and  state  strongly  the  little  that  Revela- 
tion teaches  on  the  subject — it  is  nothing 
— and  the  little  more  that  can  be  deduced 
from  admitted  facts  by  human  reason,  and 
then  tell  us  in  clear  words  what  they  think. 
When  they  do,  they  will  be  startled  to  find 
how  strongly  human  interest  in  their  teach- 
ings has  revived,  how  fierce  will  be  the  con- 
troversy as  to  the  accuracy  of  every  sen- 
tence they  uttet;.  They  tell  us  enough  of 
the  whence,  but  are  too  cautious  about 
the  whither — (London  Spectator. — Indiana 
Medical  Journal.) 

THE  DIAGNOSIS  OF  SMALL-POX. 

It  is  difficult  for  the  most  intelligent  prac- 
titioner to  diagnose  a disease  which  he 
hardly  ever  sees.  Small-pox  in  particular 
is  one  of  the  diseases  which  it  is  sometimes 
difficult  to  cliagnose  in  its  early  stage.  Now 
that  small-pox  is  for  years  together  almost 
absent  the  diagnosis  threatens  to  become 
a lost  art  to  the  injury  of  Her  Majesty's 
subjects  and  to  the  discredit  of  the  profes- 
sion. The  report  of  the  Metropolitan 
Asylums  Board  for  the  year  1898,  of  which 
we  hope  to  give  an  early  notice,  shows  that 
in  that  year  only  five  cases  were  treated  in 
ihe  small-pox  hospital  ships.  Thirty-six 
cases  were  sent  certified  as  such,  but  in 
six  only  was  the  diagnosis  confirmed  at 
the  wharf  and  the  cases  sent  on  to  the  ships. 


276 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


And  in  one  of  these  cases  the  diagnosis  on 
the  wharf  was  negatived  by  that  of  the  medi- 
cal officer  of  the  ship.  This  gives  a per- 
centage of  errors  of  diagnosis  of  83.3  of  the 
total  cases  certified.  Yet  any  day  we  may 
be  overpowered  with  an  outbreak  of  small- 
pox, when  correct  diagnosis  becomes  most 
important.  The  great  thing  is  for  the  prac- 
titioner not  to  be  in  a hurry.  For  the  first 
two  or  three  days  the  symptoms  of  small- 
pox are  very  much  those  of  other  infec- 
tious diseases — rigors,  sickness,  high  tem- 
perature, and  pain  in  the  back.  A rash 
may  then  appear.  Jt  may  not  be  at 
first  popular;  but  erythematous,  uticar- 
ious.  rubeolous,  or  even  hjemorrhagic.  Of 
ihe  distinctive  symptoms  of  initiatory  ill- 
ness in  small-pox  Sir  Thomas  Watson  laid 
stress  on  sickness,  often  violent.  But  this 
occurs  also  in  scarlet  fever,  and  sometimes 
in  measles.  Severe  pain  in  the  back,  witn 
pyrexia,  is  a very  suspicious  symptom,  and 
when  the  disease  is  epidemic  should  put  us 
on  our  guard.  The  great  thing  is  not  to 
decide  hastily,  but  to  wait  for  the  develop- 
ment of  the  shotty  papules  following  the 
initiatory  symptoms  mentioned,  which  ap- 
pear on  the  face  on  the  third  day,  then  on 
the  neck,  wrists,  and  elsewhere.  There  is 
really  no  pathognomonic  sign  or  symptom, 
and  the  wise  course  is  to  take  time,  and 
judge  not  by  the  preliminary  eruptions 
which  occur  in  some  cases,  but  by  the  act- 
ual papules,  and  then  to  make  sure  that 
these  are  not  the  papules  of  varicella,  as 
they  turned  out  to  be  in  seventeen  of  the 
thirty-one  cases  erroneously  sent  as  cases 
of  small-pox.  Where  there  is  any  doubt  it 
is  a safe  thing  to  re-vaccinate  grown-uji 
persons  in  the  family,  and  to  exclude  all 
visitors.  Another  sound  precaution  is  to 
take  counsel  of  a professional  neighbor,  and 
to  discuss  the  pros  and  cons  with  him. 
There  is  really  no  discredit  in  a modest 
error  of  diagnosis,  but  the  practitioner  who 
can  avoid  it,  and  who  can  fairly  early  make 
sure  of  the  diagnosis  of  small-pox,  is  a puli- 
lic  benefactor. — (Lancet. — Health.) 


OPERATIVE  TREATMENT  OF  APPENDICITIS. 

In  the  last  edition  of  Osier’s  Practice  it 
is  stated  that  all  cases  of  appendicitis  are 
essentially  surgical.  He  condemns  the  use 
of  cathartics  and  other  medicinal  means  of 
treating  the  disease,  and  states  that  even  a 
suspicion  of  this  disorder  should  look  to  its 
reference  to  a surgeon.  The  statistics  col- 
lected by  F.  W.  McRae  for  the  address  on 
.surgery  before  the  American  [Medical  Asso- 
ciation were  exceedingly  interesting  and  in- 
structive, in  view  of  Osier’s  authoritative 
condemnation  of  the  medical  treatment  of 
appendicitis.  The  collected  statistics  of  [Mc- 
Rae include  2.903  cases  published  during 
1898  and  1899.  Eight  hundred  and  sev- 
enty-four cases  were  operated  upon  during 
the  acute  attack  as  soon  as  the  diagnosis 
was  made,  with  170  deaths,  a mortality  of 
19.45  per  cent.;  896  w'ere  treated  in  a me- 
dicinal way  without  surgical  intervention, 
with  106  deaths,  a mortality  of  11.83  P^’" 
cent.;  and  457  were  operated  upon  during 
the  interval — in  these  there  was  only  one 
death.  If  reliable  deductions  can  be  gath- 
ered from  the  foregoing,  it  rather  militates 
against  universal  operation.  The  figures 
are  in  the  main  correct,  at  least  against  the 
advisability  of  early  operation,  because  if 
they  err  in  any  direction  it  is  a failure  to  re- 
port the  unfavorable  cases.  So  far  as  these 
statistics  go,  they  tend  to  support  the  views 
of  many,  notably  Keen,  of  Philadelphia, 
who  does  not  regard  every  case  of  appendi- 
citis as  suitable  for  operation,  but  thinks 
that  many  make  a good  recovery  under 
medicinal  or  no  treatment.  The  symptoms 
of  severe  appendicitis,  such  as  pain,  rigidity, 
vomiting,  and  rapid  pulse,  are  sufficiently 
indicative  of  danger  to  furnish  definite  rules 
regarding  the  necessity  of  operation.  It 
would  be  interesting  if  comparative  studies 
could  be  made  of  the  mortality  of  severe 
cases  when  operated  upon  and  when  treated 
medicinally.  The  statistics  of  [McRae  leave 
us  in  no  sort  of  doubt  as  to  the  most  favor- 
able time  to  operate  for  appendicitis,  name- 
ly, between  the  attacks.  The  mortality  is 
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reduced  at  this  time  almost  to  the  vanish- 
ing point,  and  every  recurring  case  of  ap- 
pendicitis should  have  the  benefit  of  opera- 
tion in  the  interval. — (Editorial  in  “Medi- 
cine.”) 

GELSEMIUM  SEMPER  VIRENS. 

Dr.  N.  P.  Barnes  maintains  that  this  drug 
should  receive  more  attention  because  of  its 
great  therapeutic  value.  One-fifth  of  i per 
cent,  is  the  average  amount  of  alkaloid  in 
the  severed  root,  and  constitutional  effects 
are  regularly  obtained  from  the  standard 
fluid  extract.  Gelseminine,  the  alkaloid,  is 
a non-crystallizable  dry  mass,  white,  alka- 
line, insoluble  in  water,  but  soluble  in  alco- 
hol, ether,  and  chloroform.  There  are  sev- 
eral unofficial  preparations,  but  the  official 
fluid  extract  and  tincture  are  very  satisfac- 
tbry.  The  drug  is  antispasmodic,  antipy- 
retic, antineuralgic,  antimalarial,  analgesic, 
hypnotic,  and  diaphoretic.  Through  its 
direct  action  on  the  spinal  cord,  dulling  and 
paralyzing  mobility  and  sensibility,  it  is  a 
nervous  sedative  and  depressant.  The  third, 
fourth,  fifth,  and  sixth  cranial  nerves  and 
those  supplying  the  genito-urinary  organs 
are  especially  affected.  Reflex  excitability 
is  first  increased  and  then  diminished,  and 
finally  exhausted.  Small  doses,  one-half  to 
one  minim  of  the  fluid  extract,  relax  the 
general  nervous  system,  relieve  nervous  irri- 
tation and  muscular  tension.  Large  doses, 
one  to  five  minims,  cause  languor,  enfeebled 
muscular  action,  impair  sensibility,  dilate 
the  pupils,  cause  ptosis,  and  excite  diaphor- 
esis. Effects  of  moderate  doses  disappear 
in  three  hours.  Toxic  dos^s  (ten  minims  or 
more)  produce  vertigo,  diplopia,  ptosis, 
mydriasis,  prostration  and  muscular  re- 
laxation, partial  paralysis  of  sphincters, 
respiration,  and  lastly,  heart  failure.  An- 
tagonists are  small  doses  of  opium,  or  mor- 
phin  and  atropin.  Six  to  eight  hours  elapse 
before  a toxic  dose  is  fatal.  It  is  indicated 
in  conditions  of  exalted  nerve  function, 
mental  excitation  and  muscular  tension. 
Early  in  fevers  it  is  antipyretic  and  sedative. 
As  a succedaneum  to  quinin  in  malaria  it 


is  of  value,  relieving  the  unpleasant  effects 
of  the  former.  The  head  symptoms  in  a 
commencing  “cold”  are  dissipated  in  a few 
hours.  In  la  grippe  gelsemium  controls 
the  fever,  headache,  pains,  and  restlessness. 
Pain  of  a neuralgic  or  rheumatic  character 
is  relieved  by  this  drug  where  there  is 
arterial  excitement  or  local  congestion.  In 
tic  douloureaux  it  is  almost  specific.  Coc- 
cygodynia  is  often  cured,  and  in  sciatica 
gelsemium  is  useful,  but  not  curative. 
Ovarian  neuralgia  and  uterine  colic  (?)  are 
efficiently  treated  with  it.  Headaches,  neu- 
ralgic, congestive  or  periodic,  are  promptly 
relieved.  With  sodium  bromide  gelsemium 
is  a most  efficient  hypnotic.  Muscular 
spasms,  such  as  epileptic  and  hysterical  con- 
vulsions, are  relieved.  To  prevent  erections 
and  chordee  in  gonorrhea,  gelsemium  is  in- 
valuable. In  catarrhal  cystitis,  irritable 
bladder,  and  incontinence  of  urine  from 
spasm  of  muscular  fibres  gelsemium  is  ex- 
cellent.— (Maryland  Med.  Jour.) — (Jour. 
Am.  Med.  Ass’n.) 

PRESERVATION  OF  MILK  BY  REFRIGERATION. 

Henry  O.  Marcy,  in  the  Journal  of  the 
American  Medical  Association  of  Septem- 
ber 16,  1899,  describes  the  process  which 
has  been  devised  by  Mr.  B.  F.  McIntyre,  by 
which  the  milk  supply  of  cities  can  be  very 
greatly  improved,  and  which  is  withal 
economical.  By  this  process  80  per  cent, 
of  the  water  is  abstracted  from  the  milk  by 
freezing.  The  water,  as  ice,  is  taken  from 
the  milk  in  comparatively  stainless  crys- 
tals, with  slight  loss  of  solids.  The  expense 
of  this  method  of  condensation  is  very  much 
less  than  by  evaporation,  and  the  product  is 
of  greater  value. 

A series  of  experiments  have  been  made 
by  W.  T.  Sedgwick  at  the  Institute  of  Tech- 
nology in  Boston,  to  ascertain  the  effect  of 
this  method  of  treatment  upon  bacteria  in 
milk.  He  found  that  the  milk  was  not  ster- 
ilized by  this  process,  but  that  a large  num- 
ber of  the  bacteria  were  destroyed,  with  an 
improvement  in  the  keeping  qualities  of  the 
milk.  In  glass  containers  the  concentrated 
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milk  will  keep  for  weeks.  A plant  has  been 
established  near  Boston  to  demonstrate  the 
commercial  advantages  of  the  method, 
which  is  believed  to  offer  a practical  solu- 
tion of  the  difficult  and  expensive  milk  prob- 
lem in  cities.  In  the  process  the  fat  glob- 
ules are  uninjured,  and  as  a result  cream  is 
unimpaired  for  table  use.  Certain  econo- 
mic advantages  are  claimed  for  the  process, 
which,  it  is  thought,  will  effect  a material 
reduction  in  cost  of  milk. — (iMedicine.) 


TYPHOID  FEVER  IN  THE  BRITISH  INDIAN  ARMY. 

In  1897  this  disease  caused  2,050  admis- 
sions, 556  deaths,  and  a constant  sickness 
of  296.85,  being  in  the  ratio  of  31.8,  8.62, 
and  4.60  per  1,000  respectively.  The  signi- 
ficance of  these  figures  can  be  gauged  only 
by  comparison.  The  Sanitary  Record  says 
that  the  total  number  of  deaths  among  the 
British  troops  in  India  in  1897  was  between 
1,200  and  1,300,  and  of  these  556  were  due 
to  enteric  fever.  No  other  specific  disease 
caused  as  many  as  100  deaths,  though  116 
are  recorded  as  due  to  diseases  of  the  di- 
gestive organs.  In  several  stations  in  India 
typhoid  fever  is  now  admitted  to  be  en- 
demic. The  seasons  when  it  is  ordinarilv 
most  prevalent  are  in  April  and  May  and 
in  November  and  December.  The  consen- 
sus of  medical  opinion  points  to  the  prob- 
ability that  the  troops  contract  typhoid  fever 
not  in  barracks,  where  they  live  under  the 
most  careful  sanitary  supervision  and  sur- 
roundings, but  in  the  native  drink-shops 
and  other  objectionable  institutions.  As 
regards  the  influence  of  age  and  service  in 
India  upon  the  incidence  of  the  disease,  by 
far  the  greater  number  both  of  admissions 
and  deaths  occur  among  men  from  twenty 
to  twenty-five  years  of  age  and  upward,  who 
have  been  less  than  one  year  in  the  country. 
Only  four  admissions  and  two  deaths  occur- 
red among  some  eighteen  hundred  men 
aged  between  thirty-five  and  forty  years, 
and  only  three  admissions  and  one  death 
among  nearly  two  thousand  men  wdio  had 
been  in  India  upward  of  ten  years. 


A POSSIBLE  CHECK  TO  QUACKERY. 

A careful  study  of  Circular  No.  12  of  the 
Internal  Revenue  Department  is  suggestive 
of  some  possible  checks  to  quackery  under 
the  present  revenue  laws.  The  object  of 
the  law  is  to  tax  all  special  proprietary, 
trade-mark,  or  patent  medicines,  druggists' 
popular  nostrums,  all  “non-secret”  reme- 
dies, all  advertised  cures,  and  all  physicians’ 
advertised  prescriptions  or  medicines,  the 
demand  for  which  is  created  by  post-office 
solicitation,  as  well  as  perfumery,  etc.  Ac- 
cording to  the  attorney-general’s  opinion: 
“Any  medicinal  article  will  be  held  to  be 
advertised  on  the  package  or  otherwise 
as  having  any  special  claim  to  merit, 
or  to  an}-  peculiar  advantage  in  the  mode 
of  preparation,  quality,  use  or  effect,  when 
any  description  of  it,  either  on  the  package 
or  otherwise,  includes  any  statement  to  the 
effect  that  it  has  a special  or  peculiar  merit 
or  value  over  other  like  articles  or  articles 
of  the  same  class;  or  when  it  has  any  word, 
phrase,  or  sentence,  either  in  the  title  or 
formula,  or  otherwise,  which  indicates  its 
superior  merit  over  articles  of  its  class.” 
The  repetition  of  the  “or  otherwise”  after 
each  specification  of  advertising  in  the 
above  makes  the  opinion  a very  broad  one 
in  its  practical  application.  It  covers  not 
only  every  printed  claim,  but  the  recom- 
mendations of  street  fakirs  and  counter  pre- 
scribers,  as  well  as  the  special  remedies  of 
the  advertising  quacks.  Whether  this  will 
cover  all  the  drugs  used  by  advertising  doc- 
tors is  a question,  but  from  the  reported  in- 
structions to  rev.enue  collectors  it  appears 
possible  that  such  might  be  the  interpreta- 
tion put  upon  it  by  the  department.  There 
are  certainly  evidences  that  a more  rigid 
enforcement  of  the  war  tax  on  advertised 
and  proprietary  preparations  is  intended, 
and  the  result  should  be  a salutary  limita- 
tion of  quackery.  If  these  frauds  are  made 
generally  liable  to  the  jurisdiction  of  the 
federal  courts,  there  will  be  a somewhat  bet- 
ter chance  for  their  restriction  or  extinc- 
tion.— (Jour.  Am.  Med.  Ass'n.) 


THE  PENNSYLVANIA 

CONSTRUCTIVE  OVARIAN  SURGERY, 

"During  the  mentrual  life  of  woman  the 
ovary  is  known  to  be  an  important  organ 
because  of  its  function  of  ovulation.  Be- 
fore. during  and  after  the  menstrual  life  of 
woman  the  ovary  is  believed  to  be  an  im- 
portant organ  because  of  its  function  of 
furnishing  an  internal  seci’etion.  An  ov- 
arv  that  is  undergoing  one  of  several 
benign  forms  of  degeneration  continues 
to  be  serviceable  for  the  performance  of 
both  functions.  An  ovary  that  is  rendered 
inert  in  its  ovulating  function  because  of 
adhesions  resulting  from  some  acute  sep- 
tic inflammatory  lesion  that  has  subsided, 
its  usual  field  of  usefulness  by  painstaking 
Such  an  ovary  may  usually  be  restored  to 
its  usual  field  of  usefulness  by  pains-taking 
surgical  treatment  of  the  uterine  adnexa. 
An  ovary  that  is  neuralgic  or  inflamed  in  a 
benign  way,  without  septic  infection  or  ma- 
lignant neoplasm,  is  commonly  sharing  in 
some  general  ailment,  or  in  some  neigh- 
boring ailment  of  the  patient. 

This  gives  a nice  opportunity  for  diag- 
nosis, which  is  improved  or  neglected  ac- 
cording to  the  general  knowledge  and  diag- 
nostic acumen  of  the  physician.  If  one  is 
near-sighted  in  j^ractice  he  may  decide  tha.t 
such  ovaries  ought  to  be  removed.  If  he  is 
well  equipped  as  a diagnostician  he  may 
discover  the  cause  for  ovarian  symptoms  in 
near-by  internal  haemorrhoids,  in  a loose 
coccyx,  in  the  ulcerated  floor  of  a crypt  of 
IMorgagni.in  a lithaemic  diathesis,  in  an  error 
of  refraction,  in  an  inherited  neurosis.  Do 
not  think  this  is  a fanciful  statement.  It  is 
verified  constantly  in  the  practice  of  the 
physician  who  is  watchful  and  careful  in 
safeguarding  the  precious  interests  that  are 
given  to  him  in  trust.  It  is  Avrong  to 
change  a woman  from  a full  woman  into  a 
partial  woman  because  the  physician  has 
partial  knowledge  of  the  nature  of  the  case. 
There  is  perhaps  no  part  of  practice  that  is 
richer  in  pleasure  than  the  practice  of  con- 
servative ovarian  surgery — hunting  for  re- 
mote causes  for  ovarian  symptoms,  separ- 
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I ating  old  adhesions  and  putting  the  adnexa 
into  a neat  and  useful  condition,  sparing 
part  of  an  ovary  here,  transplanting  or 
’ grafting  ovary  there,  doing  work  that  is 
^ constructive  and  not  destructive." — (Dr. 
Robert  [Morris,  IMed.  Rec.) — (The  Clinical 
Review.) 


ABUSE  OF  STRYCHNINE. 

Dr.  Hare,  in  the  Therapeutic  Gazette, 
makes  timely  jn'otest  against  the  indiscrim- 
inate use  of  strychnine  as  a stimulant.  He 
mentions  the  first  improvement  of  the 
heart's  action  as  encouraging  its  continuous 
use,  until  a condition  of  excessive  nervous 
irritability  appears. 

"Particularly  is  this  true  where  very  large 
doses  of  strychnine  are  administered  to  pa- 
tients suffering  from  severe  asthenic  mala- 
dies. as,  for  example,  in  typhoid  fever,  tu- 
berculosis or  epidemic  influenza.  In  each 
and  every  one  of  these  diseases  a few  doses 
of  mix  vomica  or  strychnine  will  frequent- 
Iv  produce  a noticeable  improvement  in  the 
pulse  and  in  the  apparent  condition  of  the 
nervous  system,  because  strychnine  being 
a powerful  stimulant,  whips  up  the  flagging 
nervous  centers  and  causes  them  for  the 
time  being  to  perform  their  functions  with 
greater  activity.  If  the  strychnine  is  per- 
sisted in,  and  ascending  doses  are  given  for 
a considerable  period  of  time,  in  addition 
to  the  nervous  symptoms  which  we  have 
mentioned,  there  is  frequently  developed 
ah  irritant  fever,  and  particularly  is  this  the 
case  when  strychnine  is  given  in  full  doses 
during  the  later  stages  of  typhoid  fever  or 
during  convalescence  from  this  disease, 
when,  as  is  well  known,  anything  which  dis- 
turbs the  nervous  centers  is  very  apt  to  re- 
sult in  a rise  of  temperature.  Physicians 
are  wont  to  watch  the  patient  taking  large 
doses  of  strychnine  in  order  that  this  dose 
ma}'  be  cut  down  as  soon  as  twitching  of 
muscles  of  the  forearms  or  slight  stiffness  at 
the  nape  of  the  neck  is  developed,  but  in 
i our  experience,  in  asthenic  patients,  long 
' before  these  symptoms  appear  there  devel- 
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ops  mental  disquietude  and  a condimenta- 
tion  of  the  larger  cells,  chiefly  with  degen- 
eration of  the  cytoplasm;  (2)  a general  cell 
atrophy  of  the  body  and  nucleus;  and  (3)  a 
good  deal  of  change  in  the  cell-body,  with 
many  neurroglia  nuclei  in  the  pericellular 
spaces.  In  the  cases  of  alcoholism  and  al- 
coholic meningitis,  it  was  not  possible  to 
make  out  a distinct  type  of  cell  degenera- 
tion, nor  could  this  be  expected,  as  these 
patients  die  not  so  much  from  the  alcohol 
as  from  autotoxemias,  and  from  the  febrile 
process. — (Medical  News.) 


CALOMEL  IN  HEART  DISEASE. 

Maldarescu  writes  to  the  Thcrap.  Wocli., 
describing  the  successful  results  he  has  ob- 
tained with  calomel  in  heart  troubles,  ac- 
companied by  distress  in  breathing,  severe 
disturbances  in  the  circulation,  ascites, 
oedema,  albuminuria  and  hypertrophied 
heart  and  liver.  He  gives  it  in  six  pow- 
ders with  sugar,  o.io  gramme  every  two 
hours  during  the  day,  for  two  or  three  days, 
following  this  with  o.io  to  0.20  grammes  a 
day  for  a few  days,  after  which  he  then 
commences  potassium  iodide.  Enormous 
ascites  and  oedema  vanish  with  this  treat- 
ment, and  even  patients  in  complete  cya- 
nosis are  restored  to  comparative  health. 
He  ascribes  the  wonderful  action  of  the  | 
calomel  to  its  effect  upon  the  liver.  It  re- 
lieves the  congestion,  and  thus  restores  the 
circulation  in  the  important  portal  and  liver 
veins,  which  exert  a favorable  influence  o'n 
the  entire  circulation,  and  cures  some  of  the 
complications,  while  it  relieves  all.  The 
gums  are  frequently  affected  by  the  calo- 
mel, and  he  orders  a mouth-wash  from  the 
first,  consisting  of  potassium  chlorate,  lo-o;  j 
tannin,  0.25;  aq.  dets.,  350.  He  limits  his  ! 
patient  to  a milk  diet  during  the  treatment, 
and  warns  them  afterwards  to  refrain  from 
alcohol  and  excessive  exertion,  and  restrict 
themselves  to  a light  diet,  and  persist  in  the 
use  of  potassium  iodide.  He  has  treated 
107  cases,  with  five  deaths  of  those  that 
were  in  ultimis,  and  nine  other  deaths,  all  of 


elderly  persons  in  advanced  stages.  He 
notes  that  the  calomel  has  also  the  advan- 
tage that  a;fter  it  other  remedies  produce 
their  best  effect.  He  scouts  the  idea  that 
calomel  can  form  sublimate  in  the  alimen- 
tary canal,  as  a very  elevated  temperature 
is  required  for  this. — (Health.) 


A SIMPLE  METHOD  OF  REDUCING  SHOULDER  DIS- 
LOCATIONS BY  MANIPULATION. 

Miller  i^Scottish  Med.  and  Siir^.  Jour.') 
commends,  as  almost  invariably  successful, 
a simple  method  of  manipulation  for  sub- 
coracoid dislocation.  The  patient  is  seat- 
ed, the  arm  grasped  at  the  wrist  and  above 
the  elbow,  and  flexed  to  a right  angle  at  the 
elbow.  An  assistant  stands  at  the  other 
side  of  the  patient  and  steadies  the  scapula 
with  both  hands.  The  arm  is  then  carried 
carefully  outward  and  upward  with  out- 
ward traction  until  it  is  at  right  angles  with 
the  body.  This  procedure  is  designed  to 
relax  the  supraspinatus  and  deltoid,  to  un- 
lock the  neck  of  the  humerus  from  the  del- 
toid edge,  and  to  bring  the  humeral  head 
in  close  apposition  to  the  glenoid  cavity. 
As  soon  as  the  muscles  are  felt  to  relax,  an 
internal  rotation  of  the  humerus,  produced 
by  dropping  the  hand,  will  cause  the  artic- 
ular head  to  glide  into  place.  The  addition- 
al aid  of  an  anesthetic,  of  free  circumduc- 
tion to  enlarge  the  rent  in  the  capsule,  or  <.-f 
pressure  by  the  thumb  and  fingers  in  the 
axilla,  upon  the  head  of  the  humerus,  may 
be  required.  While  these  procedures  have 
been  successfully  employed  by  many  sur- 
geons in  combination  with  other  methods, 
the  author  claims  to  have  systematized 
them  upon  a scientific  basis. — {Med.  Age.) 


Dr.  J.  J.  Smith  of  Chambersburg,  Pa., 
while  making  investigations  in  regard  to 
anthrax,  which  has  prevailed  in  that  section 
for  some  time,  had  the  misfortune  to  inocu- 
late himself  with  the  disease.  Within  a few 
days  an  eruption  appeared  indicating  its 
nature  and  several  days  later  death  ensued. 
— (Jour.  Am.  IMed.  Ass’n.) 
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©riQinal  articles. 


AORTIC  REGURGITATION  WITH 
REMARKS  UPON  FLINT’S  MUR- 
MUR AND  PAROXYSMAL  SWEAT- 
ING.* 


Hospital  December  29,  1898.  He  stated 
that  both  of  his  parents  were  living  and  in 
good  health.  He  did  not  recall  any  ill- 
ness during  his  entire  life.  He  had  drunk 
beer  e.xcessively,  and  also  smoked  to  ex- 
cess, but  there  was  no  specific  history. 


By  Alfred  Stejigel,  M.  D., 

Professor  of  Clinical  Medicine,  University  of  Penna. 

Gentlemen: — I present  this  case  to  call 
your  attention  to  certain  points  in  the  diag- 
nosis of  the  disease  from  which  he  suffers, 
aortic  regurgitation,  and,  in  particular,  to 
point  out  some  features  of  special  interest 
not  always  met  with  in  this  disease.  P>efore 
proceeding  to  the  study  of  his  case,  I should 
like  to  read  his  history  and  the  clinical  notes 
which  have  been  taken  since  his  admission 
to  the  hospital. 

P.  C.,  a miner,  born  in  Russia,  aged  30 
years,  presented  himself  at  the  University 

*Clinical  Demonstration  given  at  University  Hos- 
pital, Philadelphia. 


His  illness  seemed  to  date  from  four 
months  before  his  admission,  when  he  first 
noticed  some  swelling  of  his  feet  and  ankles. 
This,  however,  was  very  slight  and  disap- 
peared promptly.  It  reappeared,  however, 
when  he  resumed  work,  and  during  the  sec- 
ond attack  the  face,  eye-lids,  arms  and  ab- 
domen were  swollen.  When  admitted  to 
the  hospital,  there  was  considerable  edema 
of  the  lower  extremities  with  puifiness  of 
the  face,  and  dyspnoea  upon  exertion. 

He  was  a large,  heavily  built  man  of  sal- 
low color.  He  was  listless,  and  evidently 
greatly  depressed.  His  chest  over  the  re- 
gion of  the  heart  was  somewhat  more  prom- 
inent than  the  same  portion  on  the  oppo- 
site side.  Marked  pulsation  was  visible  in 
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the  sixth  interspace,  considerably  outside 
of  the  nipple  line.  The  impulse  of  the 
heart  was  strong’,  heaving,  and  rather  cir- 
cumscribed. The  percussion  outline  of  thc- 
heart  extended  from  the  third  interspace 
above  to  the  seventh  rib  below,  and  from 
the  right  border  of  the  sternum  to  a point 
one  and  one-half  inches  beyond  the  nipple 
line. 

There  was  a distinct  short  presystolic 
rumbling  sound  near  the  apex,  which 
ceased  for  a moment  just  before  the  systole; 
and  there  was  a systolic  murmur  of  moder- 
ate intensity,  rather  harsh  in  character, 
heard  all  over  the  precordia  and  extending 
to  the  axilla,  but  not  to  the  back.  It  seem- 
ed to  be  loudest  about  the  third  or  the  fourth 
interspace  near  the  sternum,  and  had  a su- 
perficial character  in  this  region.  At  the 
aortic  region  there  was  a systolic  murmur 
followed  by  a long  and  very  distinct  dias- 
tolic murmur  w'hich  was  well  heard  along 
the  entire  sternum  down  to  the  xiphoid 
cartilage.  The  same  diastolic  murmur 
could  be  traced  downward  toward  the 
ape.x,  but  at  about  the  fifth  interspace  it 
seemed  to  suddenly  merge  into  or  become 
transformed  into  a rumbling  murmur, 
presystolic  in  time.  The  systolic  murmur 
was  transmitted  into  the  vessels  of  the  neck. 
The  second  pulmonary  sound  seemed  at 
first  rather  accentuated,  but  on  more  careful 
examinatioi^  and  comparison  with  the  sys- 
tolic murmur  and  other  sounds,  it  was  evi- 
dent that  there  was  no  decided  relative  ac- 
centuation of  the  second  sound.  The  fact 
that  the  first  heart  sound  could  not  be  heard 
on  account  of  the  systolic  murmur,  deprived 
us  of  this  means  of  comparison.  Upon  pal- 
pation over  the  apex,  a fine  thrill  in  the 
dia.stolic  period  could  be  felt. 

The  vessels  of  the  neck  and  of  the  entire 
body  pulsated  very  distinctly,  and  the  pulse 
was  of  a quick  collapsing  character.  The 
tension  of  the  vessel  seemed,  however,  fair- 
ly good.  The  arteries  were  somewhat  thick- 
ened. On  auscultation  over  the  brachial 
and  other  superficial  vessels,  a distinct 


Traube  sound  could  be  heard,  and  on  pres- 
sure with  the  stethoscope,  a quick  systolic 
and  occasionally  a diastolic  murmur  was 
elicited  (murmur  of  Duroziez). 

The  pulmonary  physical  signs  were  all 
found  to  be  normal,  excepting  possibly 
some  slight  harshness  of  the  respirations  at 
the  bases.  The  spleen  and  liver  were  of 
normal  size  and  without  any  tenderness. 
There  was  no  sign  of  disease  in  the  ab- 
domen. 

Examination  of  the  urine  showed:  specific 
gravity  1028,  deep  amber  color;  albumin 
0.2  per  cent.  (Esbach);  no  sugar;  hyaline 
and  granular  casts.  Examination  of  the 
blood  showed:  red  corpuscles  4.340,000, 
white  corpuscles  6,480;  hemoglobin  75  per 
cent. 

December  5.  The  edema  has  disappear- 
ed entirely,  and  dyspnoea  is  less. 

December  6.  Urine  1,026;  amber  color- 
ed; no  albumin:  no  sugar;  no  casts. 

December  8.  iMuch  improved;  less  list- 
less. Heart  sounds  are  much  the  same,  but 
the  presystolic  rumbling  murmur  at  the 
apex  is  less  marked. 

December  12.  Urine  1,028;  slight 
amount  of  albumin;  no  sugar;  a few’  granu- 
lar casts. 

December  12.  Great  precordial  distress. 
The  patient  has  been  out  of  bed  the  greater 
part  of  the  day,  and  slight  edema  has  result- 
ed. Counter-irritatipn,  morphin  and  atro- 
pin  have  relieved  his  precordial  distress. 
He  has  of  late  had  sudden  payoxysms  of 
profuse  sweating. 

January  16.  The  urine  to-day  shows 
specific  gravity  1,028:  acid  reaction:  consid- 
erable albumin;  hyaline  and  granular  casts. 
The  patient  has  not  been  so  well  the  last 
few  days.  The  amount  of  urine  is  dimin- 
ished, and  he  complains  of  great  precordial 
distress.  There  is  great  peripheral  relaxa- 
tion, and  profuse  sw’eating  has  occurred  on 
several  occasions,  but  has  been  relieved  by 
atropin. 

Januar}'  23.  The  patient  is  not  doing 
very  w'ell.  Albumin  is  still  in  his  urine;  he 
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is  more  depressed,  and  in  spite  of  the  ad- 
ministration of  belladonna  sweating  recnrs. 
The  temperature,  however,  is  constantly 
sub-normal,  and  examination  of  his  blood 
shows  no  leucocytosis.  He  does  not  com- 
plain of  much  pain,  but  is  apathetic,  and  is 
kept  in  bed  most  of  the  time.  The  cjuantity 
of  urine  of  late  has  averaged  from  25  to  30 
fluid  ounces  per  day. 

January  30.  The  patient  has  regained 
much  of  his  former  spirits,  and  as  long  as 
he  remains  in  bed  there  is  little  distress;  but 
after  being  up  for  a part  of  the  day  he  com- 
plains of  heaviness  in  his  chest.  The  heart 
murmurs  are  unchanged. 

February  10.  The  condition  of  the  pa- 
tient has  remained  about  the  same.  By  ad- 
ministering atropin  at  the  moment  sweat- 
ing begins  the  paroxysms  are  checked. 

I have  read  this  detailed  history  to  you  so 
that  you  might  know  the  points  that  have 
impressed  themselves  upon  us  during  his 
stay  in  the  hospital.  Let  us  now  study  the 
features  of  the  case  as  presented  to-day. 

You  observe  a young  man,  of  rather  pal- 
lid complexion,  with  a tendency  to  a red- 
ness of  the  cheeks  and  lij)s — a person  with 
what  might  be  styled  a “pink  and  white 
complexion.”  You  see  that  the  arteries  of 
the  neck  pulsate  vigorously,  the  carotids  be- 
ing visible  almost  through  their  entire 
course.  The  neck  is  rather  swollen,  though 
no  edema  can  be  discovered.  The  eyes  seem 
to  be  somewhat  full,  if  there  is  not  actual 
exophthalmos.  You  observe  his  pulse  is  of 
a peculiar  sharp  slapping  character;  it 
strikes  the  palpating  finger  (puckly  and 
then  in  an  instant  disappears,  a pulsus  celer 
or  a Corrigan  pulse.  With  some  pressure 
over  the  radical  artery  or  over  the  carotid 
arteries,  you  obtain  a distinct  thrill.  As  we 
uncover  his  chest,  you  note  a heaving  im- 
pulse of  the  left  side.  The  left  chest,  in- 
deed, seems  rather  larger  than  the  right, 
and  the  apex  beat  is  visible  considerably 
beyond  the  left  mammary  line.  There  is  not 
much  dyspnoea,  and  the  patient  is  able  to 
lie  flat  in  bed  without  as  much  as  a single 


pillow.  A case,  such  as  this,  forces  it.self 
upon  you  at  once  as  one  of  aortic  regurgita- 
tion, as  that  is  the  variety  of  cardiac  disease 
in  which  such  vigorous  pulsation  of  the 
vessels  is  most  common ; and  when  there  is 
combined  with  this  a distinctly  collapsing 
character  of  the  pulse,  our  suspicions  are 
greatly  strengthened.  Yon  see,  however, 
that  he  has  some  clubbing  of  the  finger  ends, 
such  as  we  observe  so  markedly  in  cases 
of  chronic  phthisis  or  congenital  diseases  of 
the  heart,  but  also  in  other  forms  of  cardiac 
disease  with  peripheral  stasis.  Further  you 
observe  that  in  his  history  it  was  stated  that 
the  earliest  symj)tom  was  edema  of  the  feet 
and  later  of  the  whole  l^ody.  When  yon 
find  symptoms  of  this  sort  combined  witli 
evidences  of  aortic  disease,  you  must  be 
open  to  the  suspicion  that  a mitral  lesion 
has  associated  itself  with  the  aortic  trouble. 
T am  dwelling  upon  these  points  of  observa- 
tion of  the  patient's  general  condition,  be- 
cause to  the  practitioner  the  superficial 
signs  of  disease  are  of  such  immense  im- 
portance. 1 would  insist  in  every  case  in 
which  it  is  possible  that  you  should  with- 
hold a diagnosis  until  you  have  been  able  to 
make  a thorough  examination  with  the  pa- 
tient completely  undressed,  but  I am  per- 
fectly well  aware  that  in  your  practice  you 
will  frequently  be  called  upon  to  give  at 
least  a tentative  opinion,  and  often  per- 
haps, a more  settled  diagnosis,  without  the 
opportunity  of  such  careful  examination ; 
and  it  is  therefore  most  necessary  that  yon 
should  learn  to  recognize  and  to  estimate 
superficial  signs  of  cardiac  disease.  I have, 
however,  another  reason  for  dwelling  upon 
these  points,  and  that  is  to  impress  upon 
vou  the  fact  that  auscultation  is  not  all- 
sufficient  nor  all-important  in  cardiac  diag- 
nosis. The  beginner  is  too  prone  to  regard 
a cardiac  murmur  as  the  only  criterion  by 
which  a case  ma>-  be  judged.  Now  it  hap- 
pens not  infrequently  that  cardiac  murmurs 
are  indistinct  or  inaudible  or  that  having 
been  present,  they  disappear  for  a time,  and 
yet  an  expert  diagnostician  will  often  be  able 
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to  determine  the  nature  of  the  case  in  these 
intervals  though  the  murmur  cannot  be 
heard.  Certain  lesions  are  so  frequently 
present  without  murmurs  that  we  must 
learn  particularly  to  suspect  their  presence 
from  other  signs.  I am  referring  to  tricus- 
pid regurgitation  and  mitral  stenosis. 

But  let  me  go  on  to  some  other  points. 

I rub  the  skin  over  his  forehead  very  brisk- 
ly with  my  finger  to  produce  a slight  con- 
gestion there,  and  now  you  observe  the 
part  alternately  flushes  and  grows  pale;  and 
here  again  in  the  finger  nail,  which  I am 
compressing  slightly  at  the  end,  so  as  to 
produce  a little  anemia  as  a contrast  to  the 
congested  matrix  near  the  root  of  the  nail, 
we  see  the  same  paling  and  flushing.  This 
is  the  phenomenon  described  by  Quincke, 
and  which  is  usually  called  the  capillary 
l^ulse.  It  is  due  to  rapid  filling  and  empty- 
ing of  the  capillaries,  and  is  highly  sugges- 
tive of  aortic  regurgitation.  It  is  not,  how- 
ever, pathognomonic  by  any  means.  Not 
long  since,  in  a demonstration  before  stu- 
dents, after  I had  shown  this  condition,  wo 
discovered  the  same,  even  more  markedly, 
in  one  of  the  students;  and  upon  careful  ex- 
amination, I found  that  his  heart  was  en- 
tirely sound.  He  was  rather  neurotic  and 
relaxed  and  his  cardiac  action  was  excited. 

1 have  more  than  once  seen  the  same  thing 
in  anemic  persons  and  in  exophthalmic 
goitre. 

I have  already  called  your  attention  to 
the  rather  healthful  appearance  of  the  pa- 
tient ; he  is  well  preserved,  is  of  good  color, 
in  fact,  of  high  color.  This  you  will  com-  j 
monly  meet  with  in  this  form  of  cardiac  dis  - 
ease. Indeed,  the  contrast  in  this  respect 
between  cases  of  mitral  vahmlar  disease  and 
aortic  disease  is  striking.  In  the  former 
you  find  persons  with  muddy,  sallow,  or  yel- 
lowish complexions,  and  with  more  or  less 
cyanosis  of  the  lips,  and  with,  in  general,  a 
very  unhealthful  aspect.  In  the  latter,  the 
physiognomy  may  not  at  all  be  that  of  dis- 
ease to  the  uneducated  eye.  Not  long 
since  my  attention  was  called  to  this  by  a 


patient  himself,  who  stated  that  he  had  ob- 
tained a life  insurance,  though  he,  himself. 
I knew  of  the  existence  of  aortic  regurgita- 
j tion.  He  laughingly  pointed  out  to  me  that 
[ his  ruddy  appearance  and  his  strong  apex 
beat  had  deceived  the  examiner  who  had 
made  a cursory  examination,  and  had  failed 
j to  find  the  soft  regurgitant  murmur,  and 
I therefore  regarded  the  vigorous  impulse 
I and  the  ruddy  complexion  as  signs  of 
: health. 

Let  us  proceed  now  to  percussion  and 
to  the  study  of  the  heart  as  well  as  the 
other  organs  by  this  means.  I find  the 
left  border  of  the  heart  considerably  be- 
: yond  the  nipple  line.  The  right  border 
i vou  observe  is  found  at  about  the  right 

I ' 

1 border  of  the  sternum,  and  by  using 
ausculatory  percussion,  and  placing  the 
stethescope  over  the  body  of  the  heart,  I 
I find  that  the  cardio-hepatic  junction  is  in 
j about  its  usual  situation,  so  that  I assume 
I there  is  not  much  enlargement  of  the  right 
ventricle  in  this  case,  though  there  is  ap- 
i parently  some.  The  upper  border  of  the 
! heart  is  in  the  third  inter-costal  space;  the 
lower  border  is  at  about  the  seventh  rib. 
Percussion  then  shows  considerable  en- 
largement of  the  left  ventricle,  but  also  a 
slight  enlargement  of  the  right  ventricle  and 
right  auricle.  It  is  difficult  to  determine 
whether  the  epigastric  pulsation  which  we 
see  here  is  due  to  the  right  ventricle  or  to 
the  aorta.  Judging  from  the  condition  of 
the  superficial  arteries,  it  is  likely  that  the 
abdominal  aorta  is  pulsating  quite  as  ac- 
tively, and  this  epigastric  pulsation  might, 
therefore,  be  due  to  that  cause,  and  not  to 
enlargement  of  the  right  ventricle.  How- 
ever, this  matter  is  of  little  importance.  Per- 
cussion of  the  lungs  reveals  no  abnormal 
signs  of  any  kind.  The  liver,  however,  is 
I found  a little  enlarged,  extending  from  tlie 
fifth  rib  to  somewhat  below  the  margin  of 
the  ribs.  The  size  of  the  spleen  cannot  be 
i determined,  and  I would  at  any  rate  place 
I little  reliance  in  the  results  of  examination 
j of  this  organ  by  percussion.  The  spleen 
' cannot  be  felt. 
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Proceeding  now  to  auscultation,  you  will  | 
find  much  the  same  condition  as  you  have  | 
already  heard  described  in  the  clinical  notes 
I have  read  you.  In  the  aortic  area,  there  [ 
is  a systolic  murmur  followed  by  a long  di-  j 
astolic  murmur.  Both  of  these  can  be 
traced  very  well  downward  toward  the 
xiphoid  cartilage  and  also  towards  the  apex 
of  the  heart.  The  systolic  sound  becomes 
less  distinct  as  you  proceed  downwards,  but 
the  diastolic  is  almost  as  loud  below  as- 
above.  A curious  change,  however,  is 
noted  in  the  latter,  as  the  region  of  the  ape.x 
is  approached.  Almost  abruptly  there  is 
a transformation  of  the  diastolic  murmur 
into  one  of  rumbling  character  which  oc- 
cupies the  latter  end  of  the  diastolic  period, 
and  which  might  therefore  be  classified  as  a 
presystolic  murmur.  You  will  remember 
this  is  alluded  to  in  the  clinical  notes.  The 
systolic  murmur  at  the  apex  is  rather  loud- 
er than  at  any  other  point  excepting  the 
aortic  region,  and  upon  moving  the  stetho- 
scope towards  the  axilla  you  will  find  that 
the  murmur  extends  outward  in  that  di- 
rection. The  diastolic,  and  the  presystolic 
rumbling  sound,  however,  are  confined 
rather  closely  to  the  region  of  the  apex.  The 
first  heart-sound  at  the  apex  is  almost 
obliterated  or  substituted  by  the  systolic 
murmur.  ' It  can,  however,  be  heard. 
There  is  nothing  notable  about  it.  I 
wish  to  emphasize  this  point  and  shall 
come  back  to  it  later  on.  At  the  base  of 
the  heart,  a second  heart-sound  can  be 
heard  on  the  left  side,  but  it  is  obscured  on 
the  right  side  by  the  diastolic  murmur  al- 
ready referred  to  . 

I wish  you  now  to  auscult  the  brachial 
artery,  and  to  note  the  sharp  double  sound 
(Traube’s  sound)  referred  to  in  the  clinical 
notes,  and  the  murmur  of  Duroziez. 

The  interpretation  of  this  case  should 
now  be  clearer  than  before,  although  con- 
fusing elements  are  introduced  by  auscul- 
tation. It  certainly  is  very  clear  that  this 
case  is  one  of  aortic  regurgitation,  and  yet 
we  find  in  addition  a murmur,  such  as  is 
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met  with  in  aortic  stenosis,  and  we  are  com- 
pelled to  speak  of  this  as  a double  aortic 
lesion.  It  is  evident,  however,  from  certain 
1 facts,  that  there  is  not  and  cannot  be  much 
j stenosis  in  this  case.  The  vigorous  pulse, 
the  active  strong  heart  beats,  and  the  de- 
gree of  regurgitation,  evidenced  by  the 
rough,  long,  regurgitant  murmur,  and  by 
the  other  signs,  prove  beyond  doubt  that 
there  is  little  or  no  stenosis  here.  The  mur- 
mur is  one  such  as  might  be  caused  by  some 
rough  projection  that  is  met  by  the  stream 
of  blood  leaving  the  ventricle  and  flowing 
cut  into  the  aorta,  and  in  a strict  sense  there 
is,  therefore,  some  stenosis  or  impediment, 
though  that  impediment  may  simply  be  a 
small  spicule  or  a rough  edge  of  a valve. 

]\Iore  difficulty  is  encountered  in  inter- 
preting the  sounds  heard  at  the  ape.x.  es- 
pecially the  presystolic  murmur  alluded  to. 
You  ' have  heard  of  the  murmur  described 
by  Austin  Flint.  It  is  a presystolic  mur- 
mur, not  unlike  that  of  typical  mitral  sten- 
osis, and  yet  unassociated  with  this  lesion. 
It  occurs  in  aortic  regurgitation  and  it  has 
very  properly  been  ascribed  to  the  vibra- 
tions of  the  anterior  mitral  leaflet  between 
two  streams  of  blood,  one  stream  flow- 
ing from  the  auricle  into  the  ventricle,  and 
the  other  a regurgitant  stream  from  the 
aorta  into  the  ventricle.  Similar  presys- 
tolic rumbling  murmurs  have  been  found, 
however,  without  aortic  regurgitation  and 
without  mitral  stenosis,  in  cases  of  pericar- 
dial adhesion  and  even  of  simple  dilatation 
of  the  heart.  We  must  not  then  assume 
too  hastily  in  any  case  of  cardiac  disease, 
in  which  there  is  a presystolic  murmur  at 
the  apex,  that  this  is  caused  by  mitral  sten- 
osis. If  aortic  regurgitation  is  found  at  the 
same  time,  we  must  think  of  the  possibilitv 
of  a Flint’s  murmur,  and  if  there  is  no  aortic 
regurgitation,  the  possibility  of  pericardial 
disease  or  of  cardiac  dilatation  must  be  con- 
sidered. In  the  case  before  us,  I may  sav 
that  there  has  been  some  difference  of  opin- 
ion among  those  who  have  examined  him. 
For  my  own  part,  I have  reached  the  de- 
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cision  that  this  murmur  is  a Flint’s  murmur 
and  not  one  of  mitral  stenosis  or  of  pericar- 
dial disease.  I would  exclude  mitral  dis- 
ease for  several  reasons.  In  the  first  place, 
I know  it  is  scarcely  necessary  to  call  your 
attention  to  the  fact  that  mitral  stenosis  is 
a lesion  more  common  in  women  than  in 
men,  but  it  is  sufficiently  common  in  men  to 
make  this  a point  of  little  value  in  diagnosis. 
A more  important  evidence  is  that  obtained 
by  examination  of  the  right  heart  and  of 
the  abdominal  organs.  With  a distinct  mi- 
tral stenosis,  the  one  sided  hypertrophy  of 
the  heart  observed  in  this  case,  and  the  lack 
of  decided  congestive  enlargement  of  the 
liver  would  be  difficult  to  explain.  Fur- 
ther, in  referring  to  the  auscultation  of  the 
heart,  I have  called  attention  to  the  char- 
acter of  the  first  heart-sound  at  the  apex, 
because  in  mitral  stenosis  a peculiar  accen- 
tuation of  this  sound  is  so  characteristic. 
Frequently,  when  the  presystolic  murmur 
has  quite  disappeared  or  has  become  so 
faint  as  to  be  practically  inaudible,  we  are. 
able  to  arrive  at  the  diagnosis  by  studying 
the  general  symptoms  of  the  case  and  not- 
ing the  peculiar  accentuation  of  the  first 
lieart-sound.  In  a number  of  instances  I 
have  found  it  possible  to  distinguish  be- 
tween Flint’s  and  the  murmur  of  mitral 
stenosis  by  a consideration  of  this  fact.  You 
will  remember  I spoke  of  the  first  sound  as 
being  slightly  audible,  and  you  may  ask 
whether  it  is  not  likely  in  this  case  that  the 
systolic  murmur,  presumably  caused  by  mi- 
tral regurgitation  and  the  attendant  inter- 
ference with  the  function  of  the  mitral  valve, 
if  that  lesion  really  exists,  are  not  sufficient 
explanation  of  the  character  of  the  first 
heart-sound  as  I have  described  it.  In  an- 
swer to  this  I would  say  that  in  my  experi- 
ence, when  there  is  a double  murmur  of  mi- 
tral stenosis  and  regurgitation,  and  the  first 
heart-sound  is  little  or  not  at  all  audible,  the 
systolic  murmur  which  follows  the  presys- 
'.tolic  murmur  has  an  accentuated  character 
corresponding  with  the  accentuation  of  the 
first  heart-sound  when  no  systolic  murmur 


is  present.  I do  not  pretend  to  explain  this 
any  more  than  I can  give  you  a definite  and 
satisfactory  explanation  of  why  the  first 
heart-sound  is  so  markedly  accentuated  in 
pure  cases  of  mitral  stenosis,  but  it  has  been 
my  experience  to  find  the  conditions  as  I 
have  described  them.  These  points  then, 
the  most  important  of  which  are  the  lack  bf 
signs  of  well-marked  mitral  disease,  and 
the  lack  of  accentuation  in  the  first  heart 
sound,  or  in  the  systolic  murmur  that  takes 
its  place,  make  me  regard  this  as  an  instance 
of  Flint’s  murmur. 

Now  considering  the  systolic  murmur  at^ 
the  apex,  it  is  possible  of  course  that  this  may 
be  merely  the  systolic  aortic  murmur  trans- 
mitted downward  to  the  apex,  but  you  have 
noted  how  this  murmur  disappears  gradu- 
ally as  you  proceed  toward  the  apex,  and 
then  on  approaching  the  apex  increases  In 
loudness  and  is  carried  outward  to  the  axilla. 
Further,  I have  called  your  attention  to  the 
slight  accentuation  of  the  second  sound  in 
the  pulmonary  area,  and  I have  also  pointed 
out  the  existence  in  a moderate  degree  of 
mitral  symptoms  (clubbing  of  the  ends  of 
the  fingers,  enlargement  of  the  right  auri- 
cle, and  right  ventricle;  dropsy  at  the  on- 
set of  the  disease ; and  at  present  slight 
enlargement  of  the  liver).  These  points 
with  the  systolic  murmur,  suffice  to  make 
a diagnosis  of  mitral  leakage.  It  is  un- 
necessary to  show,  however,  that  this  mitral 
lesion,  if  it  exist  at  all,  is  only  a secondarv 
one,  and  consequential  upon  the  aortic  trou- 
ble. I do  not  mean  that  it  is  a lesion  of  no 
importance,  on  the  contrary  it  is  of  very 
great  importance  from  the  prognostic  point 
of  view,  for  we  may  interpret  it  as  an  evi- 
dence of  the  failing  power  of  the  muscle  of 
the  heart,  and  as  an  indication  of  advancing 
cardiac  dilatation.  It  is,  in  other  words,  a 
sign  of  loss  of  compensation,  and  from  our 
knowledge  of  the  historv  of  cases  of  aortic 
disease,  we  are  aware  of  the  fact  that  com- 
pensation once  lost  is  rarely  completely  re- 
stored. 

Let  me  proceed  now  to  the  other  point 
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of  interest  in  this  case,  namely,  that  of  par- 
oxysmal sweating.  You  will  remember 
that  I read  in  the  clinical  notes  of  recurring 
paroxysms  of  this  sort,  and  of  the  efforts 
made  to  control  them  by  continuous  doses 
of  belladonna,  and  by  timely  injections  of 
atropin.  Notwithstanding  our  efforts,  the 
sweating  recurred  from  time  to  time,  and 
was  the  cause  of  great  suffering  and  depres- 
sion. The  interest  in  this  symptom  is  one 
of  a diagnostic  kind.  You  will  find  in  your 
further  experience  in  the  study  of  cardiac 
cases  that  in  old  valvular  disease  from  time 
to  time  acute  attacks  are  prone  to  occur. 
The  Germans  have  spoken  of  these  cases 
as  cases  of  “recurrent  endocarditis”  or  “ef- 
florescing endocarditis.”  In  these  there  arc- 
evidences  of  reinfection,  and  the  valvular 
disease  is  undoubtedly  an  infectious  one, 
the  old  endocarditis  merely  operatiing  as  a 
predisposition.  The  diseased  valve  is  a 
locus  minorisresistenti3e,and  is  prone  to  in- 
fection. Among  the  evidences  of  infection 
in  these  instances,  elevation  of  temperature, 
and  sweating,  as  well  as  chills  and  embol- 
ism, are  important.  The  clinical  notes  have 
called  attention  to  the  constantly  subnor- 
mal temperature  in  this  man’s  case,  and  are 
silent  as  far  as  any  embolism  is  concerned. 
There  was  no  leucocytosis.  The  sweating 
seems  to  have  occurred  at  irregular  inter- 
vals without  any  definite  cause.  It  is  un- 
likely that  it  was  infectious  in  character. 
Several  times  I have  seen  instances  of  this 
sort  diagnosticated  as  acute  malignant  en- 
docarditis, and  the  subsequent  examination 
showed  that  there  was  merely  an  old  scler- 
otic lesion  of  the  valve.  The  explanation 
of  the  paroxysms  has  seemed  to  me  to  be 
somewhat  as  follows: 

There  is  always  in  aortic  regurgitation  a 
vascular  relaxation.  This  is  shown  in  the 
florid  color,  the  soft  and  usually  rather 
moist  skin,  and  the  capillary  pulse  of  these 
patients.  This  capillary  relaxation  is  a con- 
servative process  of  nature,  its  purpose  be- 
ing to  reduce  peripheral  resistance,  so  that 
the  reflux  wave,  backward  against  the  heart 
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and  aortic  valves,  may  be  as  small  as  pos- 
sible. The  mechanism  through  which  this 
relaxation  is  brought  about  has  not  been  in- 
vestigated, but  we  are  all  aware  of  the  ex- 
istence of  the  fact.  From  time  to  time,  I 
believe,  in  cases  that  are  doing  badly,  and 
in  which,  therefore,  the  nervous  system  has 
lost  its  customary  stability,  the  relaxation 
becomes  more  marked,  and  at  such  times 
paroxysms  of  flushing  or  of  sweating  are 
likely  to  occur.  This  is  the  interpretation 
which  I have  placed  upon  the  symptom  in 
the  man  before  us. 

Let  us  now  proceed  to  anot  ir  phase  of 
the  diagnosis  of  the  case.  We  have  deter- 
mined the  nature  of  the  cardiac  defect,  but 
we  have  as  yet  formed  no  accurate  estimate 
of  the  seriousness  of  the  lesion,  nor  of  the 
condition  of  the  heart  muscle;  and  the  latter, 
after  all,  is  the  important  element  in  any 
case.  We  can  only  measure  the  degree  of 
muscular  weakness  by  studying  the  peri- 
pheral changes  due  to  disturbance  of  cir- 
culation; for  in  proportion  to  the  muscular 
strength,  there  is  a compensation  of  the 
valvular  defects,  and  a preservation  of  the 
normal  circulation.  I have  pointed  out  to 
you  the  facts  that  the  liver  is  slightly  en- 
larged and  that  the  spleen  can  not  be  felt, 
but  it  is  more  important  to  note  that  there 
has  been  considerable  albuminuria  of  a va- 
riable degree,  and  that  tube  casts  have  been 
found.  This  is  surely  indicative  of  some  renal 
trouble,  either  congestive  and  the  result  of 
progressive  cardiac  weakness,  or  embolic  and 
the  result  of  lodgment  of  a portion  of  clot 
or  of  the  heart  valve  torn  away  from  the  dis- 
eased area,  or,  in  the  third  place,  of  pri- 
mary renal  disease.  The  variability  of  the 
albuminuria  is  in  itself  a strong  indication 
of  the  temporary  character  of  the  lesion 
which  causes  it,  and,  we,  therefore,  re- 
gard the  renal  condition  as  one  of 
congestion  rather  than  of  fixed  disease. 
It  is  possible,  of  course,  that  the  increased 
alljuminuria  may  have  occurred  at  times 
when  small  emboli  lodged  in  the  renal  ves- 
sels, but  there  was  no  hematuria  nor 
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any  free  blood  corpuscles  in  the  urine,  so 
that  it  is  unlikely  that  this  cause  was  oper- 
ative to  any  extent.  There  is  little  cough 
and  there  are  no  rales  in  the  chest,  so  that  we 
conclude  there  is  little  or  no  congestion  of 
the  lungs  at  the  present  time.  All  of  these 
considerations  wotdd  justify  the  opinion 
that  the  heart  wall  in  this  man  is  in  a fairly 
satisfactory  condition,  and  as  another  evi- 
dence of  the  same  opinion,  I would  call 
your  attention  to  the  regularity  and  contin- 
uous forcefulness  of  the  cardiac  action.  A 
myocardial  weakness  would  soon  manifest 
itself  by  irregular  action;  or  at  any  rate  by 
the  variability  in  the  force  of  the  beats. 
The  mitral  insufficiency  that  is  present  is 
of  course  one  indication  of  muscular  weak- 
ness but  there  seems  to  be  no  progressive 
increase  of  this. 

A further  question  of  interest  here  is  the 
determination  of  the  nature  of  the  lesion  at 
the  aortic  valve.  If  the  patient  has  a chron- 
ic aortic  lesion,  it  is  of  interest  to  know 
whether  this  lesion  is  of  atheromatous  char- 
acter or  whether  it  is  of  a “rheumatic”  sort. 
The  difference  is  not  one  so  much  of  path- 
ological anatomy,  as  it  is  of  etiology  and 
anatomical  distribution.  We  may  very  well 
classify  two  forms  of  aortic  valve  disease, 
as  has  been  done  by  French  authorities.  The 
one  that  I have  termed  atheromatous  is  the 
form  that  follows  exposed  life,  alcoholism, 
specific  disease,  and  which  is  so  frequently 
secondary  to  arterio-sclerosis ; the  other  re- 
sults from  acute  rheumatism  or  other  acute 
infectious  diseases.  One  distinction  is  that 
in  the  atheromatous  form,  the  root  of  the 
aorta,  and  the  mouths  of  the  coronary  ar- 
teries become  diseased,  and  in  consequence 
myocardial  weakness  and  degeneration 
are  early  accompaniments;  while  the  other 
is  a disease  restricted  to  the  valves  them- 
selves at  least  for  a long  time,  until  the 
disturbance  of  circulation  caused  by  the 
valve  defect  itself  brings  on  secondary 
changes  in  the  root  of  the  aorta  and  per- 
haps also  in  the  other  vessels.  The  result 
must  be  that  in  the  first  form,  the  athero- 


matous, prognosis  is  considerably  graver 
than  in  the  second;  and  if  it  is  possible  to 
determine  which  of  these  forms  we  are 
dealing  with,  we  shall  have  gained  a point 
of  advantage  for  the  accurate  determination 
of  the  prognosis.  The  absence  of  arterial 
disease  in  the  case  before  us,  the  absence  of 
any  irregularity  or  loss  of  force  in  the  car- 
diac impulse,  the  lack  of  a specific  history, 
and  the  general  preservation  of  a good  state 
of  nutrition  of  the  entire  body,  are  points 
opposed  to  the  view  that  there  is  atheroma- 
tous disease  at  the  basis  of  the  valve  defect. 
On  the  other  hand,  the  coincidence  of  a 
renal  lesion  here,  the  alcoholic  history,  and 
the  anginoid  pains  from  which  the  patient 
has  suffered  would  lead  us  to  the  opposite 
view.  Under  the  circumstances,  I am  in- 
clined to  place  the  greatest  weight  upon 
the  man’s  general  condition,  and  with  this  in 
mind,  regard  his  case  as  one  of  simple  valve 
disease  without  implication  of  the  blood 
vessels. 

A determination  of  this  point  is  also  of 
interest  in  the  treatment  of  the  case,  for  it 
has  been  my  experience  that  cases  of  a sim- 
ple valve  sort  are  more  amenable  to  treat- 
ment than  are  the  atheromatous  cases,  and 
the  reason  for  this  is  very  plain.  Cardiac 
tonics  act  in  proportion  to  the  preservation 
of  the  structure  of  the  heart  muscle. 

Soon  after  the  patient  was  presented  to 
the  class  he  died.  He  had  not  been  doing 
well  for  several  days.  In  the  afternoon  of 
February  12  he  got  out  of  bed,  took  a step 
or  two  toward  the  bath  room,  fell  and  with- 
in five  minutes  was  dead.  The  following 
notes  are  extracted  from  the  record  of  the 
autopsy. 

The  autopsy  was  performed  tw'elve  hours 
after  death.  Body  of  a large  man,  face 
cyanosed,  extremities  edematous.  Marks  of 
blisters  over  precordia.  Abdominal  cavity 
shows  nothing  strikingly  abnormal.  Mes- 
enteric vessels  are  distended. 

Thoracic  cavity — no  pleural  fluid  or  ad- 
hesions. Heart — greatly  enlarged.  Peri- 
cordial  sac  tensely  distended,  but  no  ad- 
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hesions  present.  The  heart  itself  is  greatly 
hypertrophied  on  both  sides,  and  the  cavi- 
ties are  enlarged.  The  aortic  leaflets  were 
contracted  and  thickened,  and  one  of  the 
segments  was  very  considerably  destroyed 
by  an  old  necrotic  process.  A loose  end  of 
this  segment  was  still  retained  and  hung 
quite  free.  The  mitral  valve  was  entirely 
normal,  save  for  some  small  spots  of  ather- 
oma on  the  anterior  leaflet.  The  orifice 
was  distended,  as  was  also  the  tricuspid  ori- 
fice; the  latter  admitted  four  fingers  of  a 
small  hand  quite  up  to  the  nuckles.  The 
coronary  vessels  were  soft,  and  the  blood 
vessels  generally  throughout  the  body  were 
elastic,  and  of  normal  appearance,  though 
perhaps  somewhat  thickened.  The  endo- 
cardium was  a little  dull  in  color,  but  not 
markedly  altered.  The  heart  muscle  was 
normal  in  appearance,  though  thickened. 
When  the  heart  was  held  in  a vertical  posi- 
tion, and  the  position  of  the  anterior  mitral 
leaflet  was  studied,  it  was  found  that  this 
projected  forward  and  to  the  right  in  such 
a manner  as  to  present  itself  in  the  way  of 
a stream  of  blood  regurgitating  through  the 
imperfect  aortic  valve. 

The  lungs  were  both  very  dark,  bein.g 
intensely  congested  and  edematous,  as  well 
as  anthracotic.  The  spleen  was  enlarged 
and  evidently  congested,  and  its  capsule 
somewhat  thickened.  The  kidneys  were 
enlarged.  The  substance  was  evidently 
congested,  and  the  cortex  wider  than  nor- 
mal. The  left  organ  contained  an  old  in- 
farct. The  liver  was  a little  enlarged, 
rather  darker  in  color  than  normal,  and  on 
section  presented  a nut-meg  appearance. 

This  record  of  the  autopsy  is  of  interest 
in  showing  that  there  was  not  mitral  sten- 
osis, that  aortic  stenosis  was  not  present  to 
any  great  degree,  and  that  the  heart  muscle 
was  not  degenerated. 

The  State  Board  of  Health  of  California 
has  decided  not  to  quarantine  against  con- 
sumptives from  other  States,  contrary  to 
the  general  opinion  conveyed  recently. — 
(New  Orleans  Med.  and  Surg.  Jour.) 


PHYSIOLOGY  OF  CIRCULATORY 
DISEASES,  WITH  REMARKS  ON 
TREATMENT  WITH  DIGITALIN. 


By  Henry  Bsates.  Jr.,  M.  D.,  Philadelphia. 


[Read  by  invitation  before  the  Erie  County  Medical 
Society,  May  2,  1899.  Published  in  the  International 
Clinics,  Volume  il.  Ninth  Series,  July,  1899.] 

In  directing  your  attention  to  the  subject 
which  I have  the  honor  of  considering  with 
you  this  evening,  the  liberty  is  taken  of 
briefly  reviewing  the  minute  structure  or 
histology  of  the  principal  elements  involved, 
and  of  advancing,  from  a physiological 
standpoint,  certain  factors,  which,  if  known, 
have  not,  it  seems,  been  accorded  the  im- 
portance they  demand  in  the  vast  domain 
of  circulatory  function,  and  as  these  char- 
acteristics belong  chiefly  to  that  side  of  the 
circulatory  system  intimately  associated 
with  the  propulsion  of  the  blood  mass,  the 
heart  will  first  command  notice.  Its  mus- 
culature being  of  the  involuntary  type,  pre- 
sents cellular  differences  of  pronounced 
character,  when  contrasted  with  voluntary 
muscle  fibre.  The  cells  are  mononuclear, 
the  nucleus  occupying  a central  relation- 
ship, while  the  ends  are  fibrillated  or  ser- 
rated and  connected  with  juxtaposed  cells 
by  a fibril  of  one  merging  into  a corres- 
ponding process  of  another.  Each  cell  is 
enveloped  with  a delicate  membranous 
structure,  which  is  not,  however,  a separa- 
ble sarcolema  as  is  found  in  voluntary  mus- 
cular tissue,  and,  between  the  cells,  like  a 
scaffolding  useful  for  support,  are  processes 
of  connective  tissue  on  which  are  located 
capillary  lymphatic  and  blood  radicals.  This 
connective  tissue' element  is  a continuation, 
so  to  speak,  of  both  the  peri  and  endocar- 
dium, and  this  relationship  explains  how, 
by  continuity  of  structure,  inflammatory 
and  degenerative  processes  primarily  orig- 
inating either  without  or  within  the  heart, 
may,  ultimately,  involve  the  entire  struc- 
ture. Please  observe  the  peculiarity  of  the 
relationship  of  the  blood  and  lymph  radi- 
cals to  cardiac  muscle  cells;  they  are  situ- 
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ated  between  the  cells  and  do  not,  as  in 
striated  voluntary  muscle,  supply  pabulum 
more  directly  to  the  element  itself. 

Cardiac  muscle  cells,  therefore,  derive 
nutriment  from  the  fluid  surrounding  them, 
and  appropriate  it  by  means  of  imbibition 
and  inherent  vital  power  in  a manner  similar 
to  that  of  the  cells  constituting  cornea  and 
cartilage.  The  importance  of  this  is  seen 
when  the  peculiarity  of  the  ultimate  distri- 
bution of  the  coronary  arteries  is  recalled  1 
and  which  consists  of  the  fact,  that  the  ter- 
minals of  this  vitally  important  source  of 
supply  of  pabulum  do  not  anastomose.  It 
is  apparent,  therefore,  that  any  interference 
with  the  free  circulation  of  pabulum,  in  a 
given  area,  would,  because  of  the  impossi- 
bility of  establishing  a collateral  circula- 
tion, result  in  the  deprivation  of  nutriment 
and  consequent  local  degenerative  changes.  | 
The  corallary  naturally  insinuates  itself 
here,  that  as  the  nutriment  essential  to  the 
normal  cardiac  functions  is  supplied  by  the 
coronary  channels,  it  is  the  normality  of 
these  vessels  and  their  function  upon  which 
depends  that  of  the  heart. 

Physiological  investigation  demonstrates 
that  sudden  obliteration  of  one  coronary  ar- 
tery is  followed  by  marked  irregularity  of 
ventricular  contraction ; sometimes  there  is 
temporary  total  arrest,  but  more  commonly, 
localized  imperfect,  but  frequent  efforts  at 
contraction.  This  disturbance,  noticeable 
in  limited  areas,  is  additional  proof  of  the 
peculiarity  of  relationship  existing  between 
the  cardiac  cells  and  their  channels  of  food 
supply,  and  also  of  the  terminal  nature  of 
ultimate  distribution.  The  completeness  of 
each  cardiac  contraction,  depends  upon  the 
perfect  fulfillment  of  coronary  function.  This 
is  proven  by  obliterating  a coronary  artery 
which,  when  done,  is  followed  by  a progres- 
sively diminishing  intra-ventricular  pres- 
sure during  systole,  and  a proportionate  in- 
crease during  dyastole,  and,  when  these  con- 
ditions obtain,  we  have  irregularity  of  con- 
traction both  as  to  time  and  force.  Observe 
that  these  phenomena  apply  largely  to  the 


force  of  the  contraction,  and,  while  the  rate 
is  also  influenced,  other  factors  are  opera- 
tive; but  the  chief  physiological  fact  to  be 
demonstrated  is,  that  the  force  of  the  heart 
beat  is  directly  proportional  to  the  normal 
volume  of  blood  flowing  through  the  coron-  * 
ary  system  with  each  cardiac  cycle;  there- 
fore, the  nutrition  of  the  heart  depending 
upon  the  food  supply,  is,  in  turn,  vitally  re- 
lated to  the  normality  of  the  coronary  ves- 
I sels.  Tliese  arteries  are  so  arranged 
anatomically  as  to  depend  upon  arterial  ten- 
sion for  their  complete  supply  of  blood; 
therefore,  when  after  ventricular  systole, 
aortic  valves  close  and  the  recoil  of  the 
aortic  column  occurs,  if  any  condition  ex- 
ists that  results  in  diminution  of  the  force 
of  this  recoil,  or  what  is  the  equivalent  of 
the  normal  supply  of  the  necessary  volume 
I of  blood  to  the  cardiac  viscus,  there  must 
follow  in  the  widest  sense,  a proportional 
diminution  of  cardiac  function.  Whether 
this  results  from  disease  at  the  coronary 
orifices,  along  their  channels  or  anywhere 
in  the  peripheral  arterial  area,  makes  no  dif- 
ference. It  is  diminished  arterial  tension, 
primarily  existent,  that  underlies  cardiac 
degeneration  in  almost  every  instance. 
True,  we  do  encounter  primary  cardiac 
disease,  but  it  is  the  exception,  not  the  rule, 
and  occurs  under  conditions  radically  dif- 
ferent from  these  under  consideration. 

. Let  us  now  review  some  striking  features 
of  the  arterial  system.  We  here  must  cog- 
nize the  “three  coat  structure,”  i.  e.,  the  in- 
tima  with  its  peculiar  smooth  internal  sur- 
face composed  of  longitudinally  arranged 
endothelium,  resting  upon  an  outer  con- 
nective tissue  structure,  conspicuous  from 
the  fact  that  its  quantity  varies  with  the 
size  of  the  artery,  and  must,  therefore,  pos- 
*sess  some  relationship  to  the  physical  func- 
tion of  that  artery:  also  because  it  is. inti- 
mately related  to  an  elastic  lamina,  which 
latter  becomes  the  base  upon  which  the 
endothelium  rests,  in  arteries  of  smaller 
size,  for,  in  these,  the  connective  tissue 
structure  is  no  longer  needed  and  is,  there- 
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fore,  absent,  so  that,  where  a certain  physic- 
al property  is  served  in  arteries  of  larger 
calibre,  there  is  a protective  or  supplement- 
ary histological  factor  operative  by  the  pres- 
ence or  absence  of  a connective  tissue  layer, 
as  this  is  functionally  related  to  the  elastic 
lamina.  This  elastic  lamina  is  very  con- 
spicuous in  the  aortic  intima  by  its  absence, 
just  as  is  the  connective  tissue  layer  by  its 
presence,  and  thus  is  beautifully  demon- 
strated the  fact  that  arteries  possess  a very 
decided  and  positive  function,  a function  to 
which  almost  no  attention,  much  less  im- 
portance, has  been  accorded;  reference  is 
had  to  the  power  of  Propulsion!  This 
peculiarity  of  minute  structure  also  presents 
conditions  connected  with  nutrition  that  af- 
fords physical  states  possessing  tendencies 
to  local  alterations  of  cell  life,  which  mean 
much  in  correctly  interpreting  trophic 
diseases  of  the  circulatory  system.  This 
feature  is  well  illustrated  by  the  commonly 
met  degenerative  changes  existing  in  the 
aorta,  and  which  are  in  sharp  contrast  when 
compared  with  lesions  of  other  areas  of  the 
circulatory  system.  One  point  regarding 
the  elastic  lamina:  the  smaller  the  artery, 
and  the  less  we  have  of  connective  tissue, 
the  more  pronounced  is  the  corrugation  of 
the  elastic  element,  i.  e.,  the  more  that  cali- 
bration of  an  artery  becomes  essential,  the 
more  perfectly  developed  is  the  physical 
condition  for  the  fulfillment  of  this  func- 
tion. 

The  media  is  the  largest  of  the  three 
coats,  and  possesses  a muscular  system  that 
is  proportionately  developed  to  the  elastic 
property  of  an  arterv,  and  thus  the  arterie.s 
become  smaller,  as  we  trace  toward  the  peri- 
phery, and  a propelling  power  is  rec|uired. 
do  we  find  the  musculature  better  and  bet- 
ter developed.  What  does  this  mean?  LTn- 
questionably,  that,  after  leaving  the  aorta, 
the  onward  movement  of  the  blood  mass  is 
directly  dependent  upon  the  inherent  power 
or  ability  of  the  arterial  channels  to  propel 
the  blood  to  the  ultimate  cells  of  every  or- 
gan of  the  economy. 


If  this  be  true,  the  importance  ascribed 
to  the  heart  as  the  organ  for  propelling  the 
blood,  must  be  less  than  is  commonly  be- 
lieved, and  just  as  much  less  as  there  is 
need  of  increase  of  propelling  power  in  the 
ultimate  ramifications  of  the  arteries.  If 
the  heart  by  a single  contraction  shot,  so 
to  speak,  a few  ounces  of  fluid  into  a blood 
column,  the  onward  movement  of  which  is 
retarded,  opposed  and  prevented  by  a rapid- 
ly increasing  friction,  greatly  augmented  by 
the  numerous  subdivisions,  and  which  on- 
ward movement  depended  upon  the  mo- 
mentum given  to  this  mass,  by  the  force 
imparted  to  these  few  ounces  by  a contrac- 
tion of  the  left  ventricle,  the  physical  con- 
struction of  the  heart  and  aorta 
would  be  utterly  inadequate  to  with- 
stand the  strain,  and,  indeed,  could 
not  possibly  accomplish  such  a result 
and  not  suffer  immediate  laceration  or  rup- 
ture. The  proportional  presence  of  muscu- 
larity to  given  arterial  function,  then, 
demonstrates  a vital  property  of  artery 
which  must  be  accorded,  if  a comprehen- 
sion of  the  physiology,  pathology  and  treat- 
ment of  diseases,  directly  and  indirectly  re- 
lated to  this  vast  system,  is  to  be  founded. 

This  arterial  muscular  system  is  of  the 
involuntary  type,  and  possesses  a perfect 
nervous  and  vascular  supply  as  complete  as 
does  the  heart  itself,  and,  like  this  latter, 
these  vessels  contract  and  expand  as  the 
especial  areas  which  they  supply,  demand. 
Think  of  the  multiform  hydrostatic  varia- 
tions which  every  change  of  position  and 
every  movement  requires.  Does  the  heart, 
under  these  ever  varying  requirements,  give 
evidences  of  compensatory  potential  devia- 
tions? And  yet  these  compensatory  or 
rather  complemental  vital  phenomena  must, 
on  the  instant,  be  supplied,  and,  if  the  heart 
does  not  accomplish  it,  what  does?  Mani- 
festly, the  arteries!  Now  recall  how  the 
nutrition  and  achievement  of  cardiac  func- 
tion, in  a word,  its  life,  is  directly  dependent 
upon  constancy  of  arterial  tension ; not  ar- 
terial pressure,  but  arterial  tension.  Arterial 
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pressure  is  an  expression  of  the  weight  of 
tlie  column  of  blood  as  indexed  in  the  aorta, 
while  arterial  tension  is  the  expression  of 
the  propelling  power  of  the  arteries.  Ar- 
terial pressure  indicates  a column  of  fluid 
in  a relativley  retarded  rate  of  progress;  ar- 
terial tension  of  normal  rate  of  progress  and 
the  constancy  of  potential  energy,  and  thus 
is  the  error  of  the  teaching  and  belief  that, 
in  the  condition  of  rigid  arteries,  there  is 
increased  arterial  tension  demonstrated  and 
explained. 

In  this  condition,  with  arteries  compara- 
tively empty,  and  veins  preternaturally  full, 
there  is  never  increased  arterial  tension 
but,  on  the  contrary,  very  markedly  dimin- 
ished tension. 

Apoplexies,  venous  apoplexies  under  these 
conditions  are,  therefore,  not  provoked  by 
augmenting  arterial  tension,  but  most  cer- 
tainly, other  things  equal,  prevented. 

The  adventitia,  a white  connective  tissue 
of  fibrous  type,  is  the  coat  containing  the 
vasa-vasorum  or  vessels  of  food  supply,  es- 
sential to  the  vitality  of  the  artery.  The 
nerve  fibres  traverse  this  coat  and  extend 
into  the  muscular  layer  or  media,  and  thu-> 
there  is  completed  what  should  be  consid- 
ered to  be  an  organ,  possessing  a vital  func- 
tion, not  of  a minor,  but  most  important 
character.  Nutrition  in  general;  normal 
blood  supply;  completeness  of  functional 
achievement;  in  a word,  life  and  health,  de- 
pend upon  normality  of  arterial  function, 
and  not,  in  the  sense  here  advocated,  of  the 
heart. 

Why,  in  those  rare  instances  of  purely  fat- 
ty cardiac  metamorphosis,  does  the  circula- 
tion continue  almost  normally,  until  that 
time,  when  in  apparently  good  health,  the 
next  cardiac  pulsation  does  not  take  place 
and  the  victim  falls  a corpse  before  he 
reaches  the  ground? 

There  have  been  no  dropsies,  dyspnoea 
or  markedly  distended  veins,  and  yet,  on 
autopsy,  the  cardiac  musculature  evinces 
such  a degree  of  advanced  retrograde 
change,  that  a normal  cell  is  with  difficulty 


found.  The  organ  is  flabby,  and  frequently, 
under  the  microscope,  discloses  fragmenta- 
tion and  segmentation.  If  the  arterial  sys- 
tem be  studied  under  these  conditions,  the 
beautiful  mechanism  briefly  outlined  above, 
will  be  found,  by  reason  of  compensatory 
development,  abundantly  ample  to  answer 
the  Cjuestion.  What  maintained  the  circula- 
tion, while  that  which  is  too  generallv  be- 
lieved to  be  the  propelling  organ  of  the 
blood,  was  slowly  and  progressively  be- 
coming such  a structure  that  to  maintain 
such  a function  was  a vital  and  physical 
impossibility?  Manifestly,  the  arteries. 

Without  further  occupying  time  with  de- 
tails, let  us  apply  the  principle  of  circula- 
tory function  thus  very  briefly  set  forth, 
and  inquire  whether  exceptions  obtain,  in 
explaining  pathological  conditions. 

The  primarily  fatty  heart,  with  its  ab- 
sence of  symptoms,  has  been  cited,  but  con- 
trast with  this,  valvular  diseases  and  the 
characteristic  coexistent  dropsies.  Why,  in 
the  former,  when  there  is  scarcelv  any 
longer  a blood  pump,  are  there  no  dropsies, 
while,  in  the  latter,  these  constitute  a verj* 
conspicuous  feature;  also  why  the  absence 
of  respiratory  distress,  in  the  former,  and 
its  very  persistent  presence  in  the  latter? 
The  answer  is  in  the  fact  that  circulatory 
equilibrium  being  maintained  neither  drop- 
sy nor  dyspnoea  are  possible.  This  being 
so,  why  is  not  circulatory  equilibrium  main- 
tained with  a leaky  but  fairly  potent  heart 
when  it  certainly  is  with  a pump  whose 
structure  is  gradually  becoming  a foreign 
or  inert  mass?  The  arteries  maintain  the 
circulation  and  by  virtue  of  their  ability  to 
respond  to  a reflex,  they  calibrate  and  pro- 
pel and  thus  circulate  the  blood. 

The  feeble  tap  of  a degenerating  heart, 
because  the  pressure  of  fluid  is  equal  in 
all  directions,  enables  an  arterial  system  to 
reflexh'  respond  to  the  requirements  of  the 
economy  and  convert  kinetic  into  potential 
energy.  Other  physiological  factors  are 
doubtless  operative  but,  in  the  main,  this 
obtains. 
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In  valvular  diseases,  the  concussion  or 
impulse  that  calls  into  play  the  arterial 
reflex  is  constantly  minus;  therefore,  the 
mitritio7i  of  the  arterial  system  first  dimin- 
ishes because  of  the  consequences  of  sub- 
traction from  vasa-vasornm  function,  then, 
secondary  to  this,  for  reasons  now  evident, 
the  heart  suffers  and  we  have  affecting'  the 
mass  of  fluid,  a diminshed  reflex  exciting 
impulse,  supplemented  by  an  already  de- 
generated propelling  organ,  the  arteries, 
and  thus  is  the  arterial  side  necessarily 
comparatively  empty,  its  normal  tension 
minus  and  the  venous  side  distended,  there- 
fore, dropsy,  local,  and  ultimately  general, 
associated  with  dyspnoea,  passive  hyper- 
a;mia  and  its  consequential  distress  and  ul- 
timate loss  of  life,  must  supervene. 

Pathological  studies  of  this  whole  group 
of  cases,  discovers  conditions  positively 
proving  the  correctness  of  the  proposition 
advanced  this  evening.  Let  me  repeat,  that 
balance  which,  in  health,  exists  between  the 
venous  and  arterial  sides  of  the  circulatory 
svstem,  and  upon  which  all  function  so 
largely  depends,  is,  what  is  known  as  Cir- 
culatorv  Equilibrium.  Disturbance  of  this 
must,  in  time,  be  followed  both  by  altera- 
tion of  structure  and  interference  with  func- 
tion. This  latter,  usually,  other  things  be- 
ing equal,  first  manifests  itself  while  the 
former  occurs  as  an  epiphenomenon  and 
is  a consequence.  At  a glance  it  is  thus 
evident  that,  during  middle  life,  many 
diseases  regarded  as  largely  functional,  are 
prone  to  be  present,  also  that  these  center 
around  disturbed  function,  either  special  or 
more  widelv  involved,  and  manifest  them- 
selves by  diminution  of  the  normal  stand- 
ard of  achievement.  For  obvious  reasons, 
those  functions  which  are  an  expression  of 
the  highest  type  of  metabolism,  are  the 
earlier  to  fail,  and,  in  the  writer's  experi- 
ence, are  first  encountered  in  connection 
with  the  cerebrum.  The  beginning  of  this 
form  of  trouble  is  apparent  in  impairment 
of  ability,  and  is  recognizable  on  the  part 
of  the  patient  who,  for  the  first  time,  realizes 
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that,  only  with  difficulty,  is  he  capable  of 
accomplishing  work  requiring  executive 
power,  which,  formeily,  was  achieved  with 
pleasure  and  ease.  The  cerebrum  is  too 
easily  fatigued  and  memory  is  correspond- 
ingly lessened.  Vision,  about  this  time,  re- 
quires the  aid  of  lenses,  because  the  plas- 
ticity of  the  accommodative  apparatus  is 
slightly  below  normal  and  incapable  of  com- 
plementary action.  In  more  advanced  in- 
stances the  superficial  veins  give  evidence 
of  preternatural  fullness  and,  not  infrequent- 
ly. the  urine  contains  albumin  and  even  hya- 
line and  epithelial  casts.  Now  there  is  de 
cided  lowering  of  vitality,  and  ambition  and 
spontaneity  give  place  to  relative  lack  of 
interest  and  lethargy.  This  you  may  say 
is  only  premature  old  age,  but  when  it  is 
remembered  that  these  symptoms  are  an  ex- 
pression of  circulatory  deficiency,  and  only 
advanced  under  such  a condition,  you  will 
agree  that,  while  senile  in  type,  they  are 
but  an  expression  of  diminished  function 
directly  resulting  from  a want  of  normal 
supply  of  nutriment.  This  point  is  perhaps 
the  better  made  clear  by  quoting  from  an- 
other article  written  some  time  since  in  con- 
nection with  a different  phase  of  the  sub- 
ject. The  term,  “.Penile  Heart,”  refers  only 
to  that  retrograde  change  of  the  myocar- 
dium which  is  consequent  upon  those  di- 
minished metabolic  processes  invariably  at- 
tendant upon  age;  that  is,  the  normal  les- 
sening of  inherent  cell  activity  which  takes 
place  because  the  life  unit  has  reached  its 
“three  score  years  and  ten.”  The  totality 
cf  phenomena  indicative  of  such,  by  reason 
of  tbe  complexity  of  relationship  character- 
izing the  organology  of  the  human  econ- 
omy, fortunately  represents  a process  which 
is  operative  under  two  widely  different  con- 
ditions and  may,  therefore,  be  symptomatic 
of  a general  or  systemic  age,  and  a cardiac 
or  limited  senility  constituting  a special  but 
prematurely  old  condition,  and  so,  in  this 
instance,  occurring  in  middle  life,  other 
things  equal,  the  apparently  senile  symp- 
tomatology is  expressive,  not  of  old  age. 
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but  impairment  of  function.  If  this  were 
exponential  of  aged  cells,  nothing,  by  treat- 
ment could  be  achieved,  because  if  pabulum 
were  supplied,  the  cells  having  lived  their 
life  unit,  would  be  incapable  of  appropriat- 
ing the  essentiae  vitae.  Cells,  however,  de- 
prived of  an  adequate  supply  of  nutriment, 
will,  in  time,  degenerate  and  die,  and,  ac- 
cording to  their  importance  in  the  economy, 
is  life  itself  impaired  or  destroyed.  The 
question  now,  naturally  offers,  what  de- 
termines these  apparently  senile  phenomena 
at  a time  when  the  vital  unit  is  still  in  its 
prime?  In  a general  application  of  the  law 
of  cause  and  effect,  the  answer  is  embodied 
in  the  phrase,  circumstance  and  environ- 
ment which  result  in  a disturbance  of  the 
circulatory  equilibrium  and  is  associated 
with  functional  failure,  partial,  it  is  true, 
of  that  property,  calibration.  The  move- 
ments of  the  arterial  wall,  necessary  to  ac- 
complish this,  like  that  of  the  cardiac  wall, 
is  essential  to  the  proper  circulation  of  both 
the  lymph  and  blood  channels  and  is  com- 
parable, indeed,  with  the  parallel  motion  of 
joint  function.  ’Tis  scarcely  needful  to  re  - 
mind you  of  the  so-called  anchylosis,  so 
constant  an  attendant  upon  an  unused  joint, 
and  yet  no  less  important  is  it  to  establish 
arterial  movement,  so  to  speak,  in  order  to 
secure  perfect  freedom  of  action,  than  the 
same  under  the  conditions  of  the  joints. 
Adverting  to  the  cerebrum  we  have  forget- 
fulness in  middle  life,  becoming,  later,  when 
acquired  local  senility  finally  supervenes,  as 
grave  as  that  which  is  the  expression  of 
true  degeneration  of  the  cortex;  the  only 
difference  clinically,  being,  that  the  former 
disappears  under  treatment,  while  the  latter 
cannot.  What  has  been  stated  of  the  cere- 
brum, is  equally  applicable  to  any  organ 
or  group  of  organs,  and  it  is  not  necessary, 
therefore,  to  further  engage  time  with  super- 
fluous specializations.  The  principle  is  the 
same. 

The  question  of  vital  import  is,  that  if 
such  degenerative  tendencies  are  function- 
ally established  and  not  corrected,  true  or- 


ganic retrogression  will  certainly  ultimately 
follow  as  a direct  consequence. 

How  can  this  be  successfully  met?  Re- 
member this  whole  group  of  diseases  is  that 
which  is  expressive  of  disturbance  or  par- 
tial destruction  of  circulatory  equilibrium. 
Only  by  restoring  arterial  function,  this  is 
the  principle. 

It  is  evident  then  that  at  this  stage  of  in- 
cipient or  functional  circulatory  disease, 
whether  it  affect  an  organ  or  system,  we 
have  confronting  us  what  is  in  reality  a 
prophylactic  treatment.  This  term  is  used 
in  the  sense  that  when  nutritional  circula- 
tory disease  presents,  before  the  vital  unit 
is  so  far  expended  as  to  permit  of  organic 
or  retrograde  change,  we  can,  by  re-estab- 
lishing circulatory  equilibrium,  restore 
metabolism  to  the  normal  and  thus  prevent 
premature  and  permanent  diminution  of 
function.  The  same  principle  of  treatment 
is  applicable,  of  course,  in  those  circulatory- 
diseases  which  are  the  result  of  special 
primary  organic  disease,  such  as  valvular 
lesions  and  the  secondary  cardiac  troubles, 
aneurysm,  arterial  infiltrations  and  degen- 
erations, etc.,  etc. 

Under  these  conditions,  some  dyscrasia 
or  infection  immediately  establishes  under- 
ly-ing  physical  causes  which  become  con- 
stantly operative  as  factors  preventing  the 
supply  necessary  to  replenish  wear  and 
tear.  A mitral  or  aortic  lesion,  consequent 
upon  an  acute  inflammatory  rheumatism  or 
a scarlatina,  serve  as  more  common  exam- 
ples. What  is  the  real  disturbance,  when 
such  physical  changes  exist;  practically  the 
same  as  when  the  coronary  artery  is  ligat- 
ed, because  a diminution  of  the  force  of  con- 
traction of  the  heart  results  in  a correspond- 
ingly reduced  intensity  of  impulse,  which 
calls  forth  the  arterial  reflex;  this  occasions 
a substraction  from  the  force  of  the 
arterial  column  and  prevents  the  coron- 
ary terminals  from  being  fully  supplied,  all 
of  these  culminate  in  an  enfeebled  cardiac 
pulsation  and,  as  the  various  tissue  ele- 
ments, being  thus  deprived  of  pabulum. 
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sooner  or  later  lose  their  vigor,  we  have 
intra-ventricular  pressure  becoming  less 
during  systole  and  greater  with  dyastole. 
The  venous  system  gives  evidences  of  this 
by  distention.  The  superficial  veins  are  full 
and  tortuous  and  passive  hypergemia,  the 
symptoms  of  which  it  would  be  a presump- 
tion to  here  review,  now  is  established,  and 
health  and  strength  rapidly  undermined. 
From  this  stage  on,  nutritional  disturbances 
assume  an  organic  type,  and  degenerations 
occur  which  prematurely  terminate  life.  The 
full  force  of  this  retrograde  tendency  is  sus- 
tained, for  reasons  now  plain,  by  the  ar- 
terial system,  so  that,  by  the  time  appar- 
ently slight  functional  diseases  manifest 
themselves,  there  are  already  established 
nutritional  or  prophic  lesions,  any  and  ev- 
erywhere throughout  the  circulatory  cir- 
cuit. 

For  these  lesions,  arterio-sclerosis,  endar- 
teritis obliterans,  atheroma  and  even 
aneurysm,  to  say  nothing  of  the  miliary 
form  so  common  in  the  cerebral  structure, 
we  are  taught  to  avoid  the  exhibition  of  cir- 
culatorv  stimulants,  because  of  the  alleged 
existence  of  increased  arterial  tension. 

Sufficient  has  been  said  indirectly,  regard- 
ing this  prevalent  but  erroneous  belief. 
When  the  propelling  function  of  the  ar- 
teries is  less  than  normal,  there  cannot  pos- 
sibly be  an  augmented  arterial  tension  but. 
on  the  contrary,  diminished  tetision.  The 
contained  blood  is  not  flowing  onward  into 
the  venous  side  in  a manner  that  can  only  be 
normally  accomplished  when  the  ability  of  a 
given  artery  to  perform  its  function  to  the 
full  is  not  prevented,  and  thus  eventuates 
marked  lessening  of  the  standard  quantity 
of  blood  in  the  arterial  channels,  and  a cor- 
respondingly increased  volume  in  the 
venous  side.  This  means,  therefore,  the 
e.xistenee  of  conditions  the  most  favorable 
to  the  rapid  and  progressive  development 
of  nutritional  circulatory  diseases,  together 
with  their  direct  degenerative  complica- 
tions and  serious  indirect  consequences. 

Briefly  let  us  consider  the  treatment.  Of 


the  whole  field  presented,  correction  of  un- 
favorable circumstances  and  environment 
having  been  secured,  the  application  of  the 
principle  is  required.  This  consists  in  re- 
storing to  the  circulation,  its  lost  equilib- 
rium. Is  this  certainly  accomplished  by 
the  administration  of  remedies  known 
as  cardiac  stimulants?  No — for  these 

contain  many  active  principles  antag- 
onistic the  one  to  the  other  and 
must,  therefore,  as  they  by  chance  hap- 
pen to  contain  the  essential  principle,  either 
benefit  or  aggravate  the  difficulty.  Clin- 
ical investigation,  has  enabled  the  writer  to 
prove  that  in  Digitalis,  there  exists  a de- 
rivative, unfortunately  known  as  digitalin, 
wdiich  does  restore  to  the  circulation,  equi- 
librium. The  tests  proving  this  were  ap- 
plied in  those  instances  wdiere  digitalis, 
crude  drug,  and  its  still  more  crude  official 
preparations,  exhibited  by  competent 
clinicians,  utterly  failed,  as  did,  also,  stro- 
phanthus,  adonis  vernalis,  convallaria,  cac- 
tus, caffeine,  nitro-glycerine,  in  a word,  the 
cardiac  stimulants,  to  achieve  the  desired 
end.  As  digitalin  is  a name  applied  to 
many  different  principles  separated  from 
crude  digitalis,  it  is  necessary  to  remark, 
that  that  which  accomplishes  the  results 
here  indicated,  is  known  as  digitalin,  Ger- 
man, Merck.  It  is  prepared  by  precipitat- 
ing from  an  infusion,  a tannate,  which,  sub- 
sequently, is  subjected  to  a comple.x  pro- 
cess, foreign  to  the  purposes  of  this  contri- 
bution to  detail. 

This  derivative  administered  in  doses 
ranging  from  i-io  to  1-2  grain,  from  four 
to  six  times  daily,  as  conditions  require,  ac- 
complishes results  that  no  other  plan  of 
drug  treatment  can  ever  approach.  Par- 
ticularly is  its  usefulness  demonstrated  in 
that  range  of  cases  in  which  we  are  taught 
that  digitalis,  crude  drug,  should  never  be 
administered,  because  of  the  falsely  alleged 
great  arterial  tension.  The  writer  has  held 
in  abeyance  for  years,  by  maintaining  cir- 
culatory equilibrium,  slight  apoplexies 
which  prior  to  this  being  achieved,  had  re- 
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peatedly  occurred,  and,  in  addition  to  this, 
the  whole  system  becomes  properly  related 
to  the  vital  unit  and  that  normal  degree  of 
health  is  restored  which  converts  an  invalid 
into  a comfortable  and  relatively  useful 
being. 

A CASE  OF  LEUCOCYTHEMIA.  j 

By  F.  J.  Patterson,  M.  D. , of  Scenery  Hill,  Pa- 

[Read  before  the  Washington  County  Medical  | 
Society.] 

Case  W.  M.,  aged  48,  occupation  farmer,  1 
married,  weight  145  pounds.  Had  no  dis- 
ease of  any  significance  until  two  years  ago, 
when  he  ran  a splinter  into  his  hand.  The 
wound  healed  promptly  after  removal  of 
the  foreign  body,  and  nothing  more  was 
thought  of  it  until  three  or  four  weeks  after, 
when  his  hand  began  to  swell,  and  was  pain- 
ful and  red  around  the  wrist.  His  physi- 
cian looked  upon  it  as  a case  of  rheumatism 
and  so  treated  it.  The  hand  gradually 
swelled  more  and  more,  causing  him  great 
suffering  until  signs  of  suppuration  appear- 
ed, and  it  became  evident  the  case  was  one 
of  septicaemia,  originating  from  infection 
by  the  foreign  body  not  being  all  removed 
three  or  four  weeks  previously.  The  hand 
was  lanced  at  different  times,  and  it  was 
thought  amputation  would  be  necessary  to 
save  his  life,  but  after  several  weeks  he  re- 
covered, though  the  hand  was  almost  use- 
less to  him.  It  was  small,  the  fingers  stiff 
and  the  skin  of  the  whole  hand  was  red  and 
glossv.  The  patient  enjoyed  good  health 
from  this  time  up  to  October  10,  1897,  when 
he  developed  a broncho-pneumonia.  There 
was  high  fever,  with  pain  in  back  and  limbs. 
Patient  not  confined  to  bed  all  the  time;  ap- 
])etite  fairly  good;  respirations  40  per  min- 
ute; harassing  cough,  but  not  much  expec- 
toration; tongue  coated  brown;  some 
redema  of  feet  and  ankles;  urine  scanty  and 
verv  acid;  no  albumin.  The  skin  was  a pe- 
culiar color,  not  what  we  could  call  a jaun- 
dice, but  a pale,  dirty,  whitish  color,  and 
verv  drv  and  scaly.  On  inspection  of  chest 
T found  it  greatly  emaciated,  and  was  of 


the  phthisical  type.  There  was  diminished  11 
expansion,  on  percussion  there  were  spots  n 
of  dullness  and  evidences  of  broken  down  L 
lung  tissue  at  apices.  He  soon  after  spit  up  r 
reddish  mucus  and  some  blood  and  pus.  t 
On  auscultation  all  kinds  of  moist  rales  l! 
could  be  heard. 

On  examining  the  abdomen  we  found  it  I 
cpiite  prominent,  and  on  palpation,,!  detect- 
ted  a tumor-like  mass,  beginning  about  in 
the  region  of  the  spleen,  down  on  left  side  V 
to  crest  of  the  ilium.  To  the  right  above  ;i  |; 
covered  two-thirds  of  the  stomach  down  the  K 
abdomen  about  one  inch  to  the  right  of 
umbilicus,  to  a point  below  within  three 
inches  of  pubic  bone.  On  the  anterior  bor- 
der could  be  felt  distinctly  a notch.  This 
large  area  was  tender  on  pressure  and  gave 
patient  pains  at  times.  Over  the  whole  re- 
gion of  this  mass  was  an  absolute  dull  per- 
cussion note,  the  other  glands  of  the  body 
were  enlarged  except  the  liver,  and  it  only 
slightly.  Patient  says  he  never  detected  t 
any  enlargement  of  abdomen.  Tbe  pa-  i 
tient’s  chest  symptoms  abated  somewhat  in 
six  or  eight  days;  also  the  temperature  fell  1 
to  normal;  pulse  84;  respiration  28;  said  he  1 
did  not  suffer  any  pain  but  felt  weak.  Xo 
appetite  and  he  continued  in  about  the  same  1 
condition  for  a period  of  five  days,  when  I 
noticed  the  lungs  were  not  clearing  up  and 
that  at  the  bases  they  were  in  a condition  of 
hypostatic  congestion.  Patient  gradually 
grew  weaker  until  November  3,  when  pulse 
was  93,  weak,  temperature  subnormal,  res- 
piration 30  per  minute,  urine  scantv,  acid, 
specific  gravity  1022.  No  albumin  or  su- 
gar. He  was  coughing  up  coffee-ground 
material,  tongue  dry,  brown  and  cracked, 
feet  and  legs  very  much  swollen.  Some 
swelling  below  the  eyes.  The  following  ' 
day,  November  3.  Dr.  Frye,  of  P>eallsville. 
was  called  in  consultation.  He  verified 
diagnosis  of  the  enlarged  spleen.  For  the 
next  five  days  the  patient  improved  some- 
what, was  able  to  sit  up  in  a chair  a good 
part  of  the  day,  temperature  remained  nor- 
mal, or  a little  below.  On  November  it  he 
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began  to  grow  weak  rapidly;  he  became  de- 
lirion.s  at  times;  great  cedema  of  feet  and 
legs.  Respiration  ran  up  to  40  per  minute; 
pulse  1 16;  weak  and  irregular;  temperature 
sub-normal. 

The  following  day,  November  12,  Dr.  0. 
C.  Farquhar,  of  East  Bethlehem,  was  called. 
The  same  condition  noted  as  described  the 
day  before,  only  all  his  symptoms  were  in- 
tensified. The  patient  was  put  on  stimu- 
lants, but  all  we  could  do  was  of  no  avail, 
and  he  passed  gradually  into  a condition  of 
coma,  and  died  the  following  day,  Novem- 
ber 13.  As  I was  anxious  for  a post  mor- 
tem, the  request  was  granted,  and  the  same 
was  held  eight  hours  after  death  by  Drs, 
Farquhar,  Cotton,  Frye,  Storer  and  my- 
self. The  body  was  very  much  emaciated, 
color  of  skin  nearly  or  quite  normal.  Stom- 
ach was  empty  except  a small  amount  of 
mucus,  and  showed  evidence  of  gastric 
catarrh. 

The  spleen  was  greatly  enlarged,  weigh- 
ing 52  ounces,  and  occupied  nearly  one-half 
of  the  abdominal  cavity.  In  appearance  it 
was  dark  red,  with  darker  spots  here  and 
there,  giving  the  surface  a mottled  appear- 
ance; surface  smooth.  On  section  it  was 
hard  and  dense,  blood  vessels  congested 
and  the  cut  surface  was  dark  red.  Through 
the  kindness  of  Dr.  F.  Donehoo,  I had  a 
specimen  of  the  spleen  examined  microscop- 
ically, the  report  of  which  I read.  The 
capsule  I find  much  thickened,  the  mal- 
ifighian  corpuscles  somewhat  enlarged,  and 
some  hyperplasia  and  congestion  of  the 
splenic  tissue. 

We  found  the  pancreas  in  a condition  of  ! 
cystic  degeneration,  these  cysts  were  in  size 
from  a pea  to  a hulled  walnut.  The  exam- 
ination by  microscope  showed  nothing  ab- 
normal about  the  pancreas.  i 

The  right  suprarenal  body  was  almost 
gone,  and  in  its  stead  there  was  a mass  of 
calcareous  material,  resembling  small  pieces 
of  flat  shells,  with  hard  and  sharp  edges. 
The  kidney  was  normal.  Left  suprarenal 
body  and  left  kidney  normal.  Intestines 


297 

I normal.  Liver  was  red  in  appearance,  sur- 
I face  smooth;  on  section  blood  oozed  out; 
a little  enlarged,  but  we  thought  this  due  to 
the  damming  back  of  the  blood  from  lungs 
and  increased  weight  was  due  to  conges- 
tion from  this  cause.  Lungs  dark  red  in 
appearance,  firm  on  pressure,  the  apices 
when  squeezed  oozed  forth  creamy  pus,  and 
showed  signs  of  cavity  formation.  The  bases 
of  the  lungs  were  dark  and  solid,  showing 
evidence  of  hypostatic  congestion.  Heart 
normal. 

To  the  physicians  who  examined  this  case 
It  was  quite  interesting,  and  I am  very  sorry 
it  was  impossible  to  have  had  a microscop- 
: ical  examination  of  the  blood  made  during 
life,  for  such,  no  doubt,  would  have  cleared 
up  some  doubts  as  to  the  character  of  the 
case  as  well  as  confirmed  the  diagnosis, 
f We  suppose  it  to  he  a case  of  leucocythemia 
of  the  splenic  variety,  hut  as  we  know,  the 
diagnosis  must  rest  solely  on  the  micro- 
scopical examination  of  the  blood  during 
life.  The  points  we  offer  to  support  this 
view  are  the  enormous  size  of  the  spleen, 
without  any  history  of  anaemia  or  malaria; 
the  profound  poisoning  of  the  blood  two 
years  ago;  no  bronzing  of  the  skin,  and  very 
large  size  of  the  spleen,  as  being  against 
Addison’s  disease,  and  no  other  glandular 
enlargements,  as  against  Hogdkin’s  dis- 
ease, or  pseudo  leucocythemia.  The  de- 
struction of  the  right  supra-renal  would  in- 
dicate Addison’s  disease,  hut  in  the  absence 
of  any  bronzing  or  other  discoloration  of 
skin,  we  are  inclined  to  eliminate  this  dis- 
ease. An  important  question  comes  up 
! here,  and  that  is.  What  relation  does  the 
attack  of  blood  poisoning  have  to  the  eti- 
ology of  this?  Could  it  he  possible,  and  is 
it  not  likely  this  was  the  origin  of  the  con- 
I dition? 


It  should  he  remembered  that  all  tumors 
showing  in  infancy  and  early  childhood,  are 
far  more  likely  to  be  of  a malignant  charac- 
ter than  those  developing  later  in  life. 
Prognosis,  accordingly,  should  he  guarded. 
— (Clinical  Review.) 
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REPORT  OF  A CASE  OF  RESEC- 
TION OF  THE  LIVER  FOR  THE 
REMOVAL  OE  A NEOPLASM. 
WITH  A TABLE  OE  SEVENTY-SIX 
CASES  OF  RESECTION  OE  THE 
LIVER  EOR  HEPATIC  TUMORS.* 


By  William  Williams  Keen,  M.  D.,  of 
Philadelphia, 

Professor  of  the  Principles  of  Surgery  and  of  Clinical 
Surgery  in  the  Jefferson  Medical  College. 

Two  years  ag’o  I had  the  honor  of  read- 
ing before  this  society  an  account  of  the 
removal  of  an  angioma  of  the  liver  in 
March,  1897,  by  extraperitoneal  elastic  con- 
striction {Pennsylvayiia  Medical  Journal 
Pittsburg,  October  1897).  This  was  my 
second  operation  for  a tumor  of  the  liver, 
the  first  having  been  for  an  adenoma  of  the 
bile-ducts,  removed  in  October,  1891  {Bos- 
ton Medical  and  Surgical  Journal,  April 
28,  1892).  by  the  Paquelin  cautery  and  enu- 
cleation by  the  finger-nail.  Both  of  these 
cases  recovered.  The  case  operated  on  in 
1891  I saw  about  a year  ago,  when  she  was 
in  excellent  health.  The  case  of  1897  wrote 
me,  under  date  of  May  10,  1899,  that,  apart 
from  rheumatism  and  some  general  debility, 
she  is  in  excellent  health.  No  recurrence 
has  occurred  in  either  case,  and,  in  fact, 
none  is  to  be  expected. 

I have  now  the  pleasure  of  reporting  a 
third  case  of  resection  of  the  liver  for  a 
tumor  far  larger  than  either  of  the  other 
two,  and  with  a similarly  successful  issue. 
The  patient  has  made  an  excellent  recov- 
ery. 

The  history  of  this  third  case  is  as  fol- 
lows: 

A.  F.,  an  Englishman,  aged  fifty  years, 
white,  married,  cloth-in.spector,  entered  the 
Jefferson  Medical  College  Hospital  April 
iS,  i8f)9.  His  father  is  living  at  the  age  of 

*Read  before  the  Pennsylvania  State  Medical 
Society  at  Johnstown,  May  17,  i8qq. 


seventy-four;  his  mother  died  at  forty-two 
of  unknown  trouble.  Two  of  his  brothers 
and  sisters  died  during  infancy;  four  broth- 
ers are  living  and  in  excellent  health.  There 
is  no  family  history  of  tuberculosis  or  of 
malignant  disease. 

In  childhood  he  suffered  from  measles 
and  whooping-cough.  At  eighteen  he  was 
confined  to  his  bed  for  six  months  with 
hydrothorax,  but  made  an  excellent  recov- 
ery. He  had  a light  attack  of  the  grippe 
eight  years  ago.  He  admits  gonorrhoea, 
but  absolutely  denies  any  syphilitic  infec- 
tion. He  uses  tobacco  moderately,  and  has 
been  accustomed  to  drinking  three  or  four 
glasses  of  beer  a day  for  the  past  thirty 
years.  He  rarely  uses  whiskey,  and  never 
to  excess.  He  has  always  had  excellent 
health  until  three  months  ago.  At  that  time 
he  weighed  235  pounds.  He  has  a moder- 
ately marked  lateral  nystagmus,  which  has 
been  hereditary  in  five  generations.  His 
vision  is  unimpaired. 

About  the  middle  of  January,  1899,  he 
observed  a dull  pain  in  his  abdomen  just  be- 
low the  umbilicus,  but  later  the  pain  was 
felt  in  the  epigastrium.  It  was  only  moder- 
ately severe,  and  was  transient  until  six 
weeks  ago,  since  which  time  it  has  been  al- 
most constant.  It  is  of  a dull  grinding  char- 
acter, and  increases  after  meals.  His  appe- 
tite has  been  poor  for  the  last  two  months. 
At  no  time  has  he  been  nauseated,  nor  has 
he  ever  vomited  since  his  sickness  began. 
The  bowels  are  moved  daily,  the  stools  are 
normal.  He  has  lost  thirty  pounds  in 
weight,  his  present  weight  being  205 
pounds.  He  feels  very  weak,  and  has  not 
worked  for  ten  weeks  past. 

Immediately  upon  uncovering  the  abdo- 
men the  epigastrium  is  seen  to  bulge  for- 
ward in  a uniformly  rounded  swelling.  The 
elevation  above  what  would  be  the  normal 
contour  of  the  abdomen  is  about  two  or 
three  centimeters.  On  palpation  there  is 
immediately  perceived  a hard,  firm  mov- 
able mass,  as  large  as  a large  hand,  en- 
tirely filling  the  epigastric  region  and  ex- 
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lending  to  the  level  of  the  iimbilicus.  It 
is  dull  on  percussion,  and  this  dullness  is 
continuous  with  that  of  the  liver.  The  ex- 
amination of  the  heart  and  lungs  and  the 
other  viscera  reveals  nothing  abnormal. 
The  urine  is  clear,  amber,  reaction  acid, 
contains  neither  albumin  nor  sugar;  the 
urea  is  1.9  per  cent. 

April  19,  1899:  At  my  request  Dr.  S. 
Solis-Cohen  inserted  the  gastrodiaphano- 
scope,  which  showed  an  absolutely  opaque 
epigastrium.  A test-meal  was  given,  and 
hydrochloric  acid  was  found  in  normal  pro- 
portion. The  result  of  the  test-meal,  the 
gastrodiaphanoscope,  the  physical  examin- 
ation, and  absence  of  vomiting  convinced 
me  that  the  tumor  was  probably  not  con- 
nected with  the  stomach.  As  he  had  never 
had  any  jaundice  or  other  hepatic  disturb- 
ance and  no  disturbance  with  the  bowels, 
I was  quite  uncertain  as  to  the  nature  of 
the  trouble.  The  physical  examination, 
apart  from  percussion,  did  not  reveal  the 
continuity  of  the  tumor  with  any  of  the  ab- 
dominal viscera  until  he  was  etherized,  at  the 
time  of  the  operation,  when  Drs.  Spencer 
and  Roe,  two  of  my  assistants,  felt  quite 
certain  that  they  could  determine  a physical 
continuity  of  the  tumor  with  the  liver.  1 
advised  an  exploratory  operation,  which  he 
accepted  at  once. 

Operation  April  23,  1899.  soon  as 
the  abdomen  was  opened  in  the  middle  line 
it  became  clear  that  the  tumor  was  hepatic. 
On  drawing  it  outside  of  the  abdomen  I 
found  a number  of  large  nodules  occupy- 
ing the  entire  left  lobe  of  the  liver.  'Sly  first 
impression  was  that  it  was  a carcinoma,  bur 
later,  on  cutting  out  a piece  for  microscopic 
examination,  I rather  thought  it  possibly 
a gumma  or,  though  less  likely,  caseous 
tubercular  masses.  Passing  my  hand  careful- 
ly over  the  rest  of  the  liver,  I found  that  there 
were  no  other  nodules  that  could  be  discov- 
ered, nor  was  there  any  involvement  of  the 
lymphatic  glands.  Dr.  J.  Chalmers  Da 
Costa  and  Dr.  Geo.  W.  Spencer,  who  as- 
sisted me,  reached  the  same  conclusion  as 


to  the  limitation  of  the  tumor  to  the  left 
lobe.  It  seemed  to  be  possible  to  remove 
the  entire  left  lobe  of  the  liver  and  with  it 
the  whole  of  the  tumor,  and  I proceeded 
at  once  to  its  extirpation.  The  operation 
was  done  entirely  with  the  Paquelin  cautery. 
It  took  from  twenty  to  thirty  minutes  to 
sever  the  left  lobe  from  the  remainder  of 
the  liver.  The  hemorrhage  was  not  verv 
severe,  except  when  I burnt  into  some  of 
the  larger  veins.  Each  of  these,  when 
opened,  I was  able  instantly  to  close  by  my 
left  forefinger.  Then,  temporarily  laying 
aside  the  cautery,  I passed  a catgut  ligature 
under  each  by  means  of  a Hagedorn  needle 
and  one  of  my  assistants  tied  it  slowly,  but 
firmly.  Five  ligatures  were  thus  applied. 
Three  of  the  veins  required  ligature  of  both 
of  the  divided  ends.  The  hemorrhage,  ex- 
cept from  these  large  veins,  was  arrested 
by  the  I’aquelin  cautery,  except  that  occa- 
sionally, when  I laid  aside  the  cautery  to 
apply  a ligature,  temporary  packing  with 
iodoform  gauze  was  of  great  service  in  ar- 
resting the  parenchymatous  hemorrhage. 
The  amount  of  blood  lost  I judged  to  be 
about  eight  to  ten  ounces;  but  as  I feared 
that  there  might  be  a severe  loss  of  blood 
before  I got  through,  as  soon  as  I began  the 
hepatic  portion  of  the  operation,  Dr.  W.  J. 
Roe  began  an  intravenous  saline  injection, 
throwing  a quart  of  the  solution  into  the 
circulation.  Of  course,  the  surrounding  tis- 
sues were  well  protected  against  the  cautery 
by  wet  aseptic  gauze  pads. 

When  the  tumor  was  removed,  I found 
that  I was  able  to  obliterate  a part  of  the 
resulting  raw  surface  by  folding  the  edge  of 
the  liver  upon  itself  like  the  flaps  of  an  am- 
putation, as  I had  made  the  cautery  incision 
obliquely.  A few  catgut  stitches  approx- 
imated these  flaps,  but  still  there  was  left 
over  one-half  of  the  bu'-nt  surface  exposed 
in  the  peritoneal  cavity.  I feared  there 
might  be  some  hemorrhage  or  later  adhe- 
sions. and  to  prevent  both,  as  well  as  to 
provide  for  the  escape  of  the  bile  into  the 
j^eritoneal  cavity.  I packed  some  iodoform 
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^auze  against  the  liver,  leaving  the  end  pro- 
truding through  the  al)dominal  wound.  The 
abdominal  cavity  was  then  carefully  flusherl 
out  with  salt  solution  (though  hut  few  clots 


Its  weight  was  one  pound  and  five  ounces 
Fig.  I is  a drawing  of  the  natural  size.  A 
photogra])h  was  found  to  give  a less  satis- 
factory idea  of  its  appearance. 


Fig.  I. 


were  thus  removed),  and  the  ahdominal 
wound  was  then  closed,  excepting  at  the 
point  where  the  gauze  packing  protruded. 

The  tumor  measured  fourteen  centimeters 
(five  and  one-half  inches)  in  length;  eleven 
centimeters  (four  and  one-quarter  inches) 
in  breadth;  and  its  thickness  was  seven  and 
one-half  centimeters  (three  inches).*  Its  cir- 
cumference was  twenty-eight  by  thirty-three 
a.nd  one-half  centimeters  (eleven  by  thirteen 
and  one-eighth  inches)  in  the  two  directions. 
'The  raw  surface  left,  where  it  had  been 
detached  from  the  liver,  was  thirteen  centi- 
meters (five  and  one-half  inches)  by  six 
centimeters  (two  and  three-eighths  inches). 

'■'These  measurements  were  made  immediately 
after  tlie  operation.  Professor  Coplin’s  were 
made  a day  later  and  are  slightly  less. 


The  post-operative  history  is  very  simple. 
With  the  exception  of  vomiting,  which  con- 
tinued for  nearly  forty-eight  hours,  and  of 
hiccough  on  the  second  day,  there  was 
nothing-  specially  noticeable.  Ice.  cham- 
pagne, (|uarter-grain  doses  of  cocaine,  and 
similar  doses  of  carbolic  acid,  had  no  effect 
on  the  vomiting.  At  the  end  of  forty-eight 
hours,  after  washing  out  his  stomach,  both 
the  vomiting  and  hiccough  entirely  ceased. 

His  temperature  immediately  after  the 
operation  fell  to  q6.8°  F..  and  afterwards 
fluctuated  a little  above  and  below  the  nor- 
mal. At  the  end  of  forty-eight  hours  T with- 
drew the  gauze  jiacking.  This  was  stained 
in  streaks  with  bile.  By  the  fourth  dav  the 
discharge  of  bile  through  the  oiiening  left 
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by  removal  of  the  gauze  was  quite  free,  my 
estimate  being  that  three  to  four  ounces  of 
bile  escaped  in  the  twenty-four  hours.  This 
gradually  diminished,  and  ceased  by  the 
twelfth  day,  a little  serous  discharge  then 
taking  its  place.  This  became  slightly 
purulent  after  two  weeks.  The  wound  is 
now  entirely  well,  except  a small  shallow 
sinus  which  will  soon  close.  The  patient 
is  out  of  bed. 

Remarks. — The  diagnosis  was  not  clear 
until  after  he  was  etherized,  when  the  physi- 
cal continuity  of  the  tumor  with  the  liver 
was  fairly  well  established.  Tumor  of  the 
stomach  was  rightly  excluded.  The  nature 
of  the  tumor  was  at  first  doubtful.  But  the  | 
final  conclusion  of  Professor  Coplin,  as  will  ' 
be  seen  by  his  report,  is  that  it  is  a car-  | 
cinoma.  Professors  Wm.  H.  Welch  and  [ 
T.  M.  Prudden,  to  whom  sections  were 
sent,  coincided  in  this  view.  j 

Technique  of  Removal. — From  the  surgi-  i 
cal  stand-point  this  is  most  interesting.  My 
first  case  was  done  partly  by  the  Paquelin  j 
cautery  and  partly  by  enucleation  with  the  I 
finger-nail,  the  stump  being  treated  intra-  i 
peritoneally  without  drainage;  my  second 
was  done  by  extraperitoneal  elastic  liga- 
ture. I 

When  I decided  to  attack  this  tumor,  the  j 
absence  of  any  pedicle  and  its  very  broad  i 
base  (thirteen  by  six  centimeters,  or  five 
and  one-half  by  two  and  three-eighths 
inches)  precluded  elastic  ligature,  a pro- 
cedure w'hich,  in  my  opinion,  is  only  ex-  ; 
ceptionally  advisable.  My  experience  in 
my  first  case  emboldened  me  to  use  the 
thermocautery  and  ligature  of  the  larger 
vessels,  and  the  excellent  result  justified  my 
decision.  In  fact,  after  my  experience  with 
these  three  cases,  I should  hardly  hesitate 
to  attack  almost  any  hepatic  tumor  with- 
out regard  to  its  size.  The  adhesions  which 
might  be  present  and  the  amount  of  gland- 
ular infection  would  be  much  more  determ- 
ining factors  as  to  the  operability  of  any  I 
liver  neoplasm. 

Five  vessels,  including  some  hepatic  tis- 
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sue,  were  tied  with  catgut.  If  tli6  ligature 
is  tightened  slowly,  but  firmly,  the  large 
hepatic  blood-vessels  can  be  treated  in  the 
same  manner  as  other  blood-vessels.  As 
Kousnetzoff  and  Pensky  {Revue  de  Chir- 
urgie,  1896,  pp.  501,  594)  and  Auvray  (ibid., 
1897,  p.  319)  have  shown,  these  vessels  are 
strong,  the  veins  being  even  stronger  than 
the  arteries.  All  the  hemorrhage  from  the 
entire  broad  surface  of  attachment  was 
easily  controlled  by  the  cautery,  aided 
occasionally  by  temporary  packing  with 
iodoform  gauze.* 

The  burning  through  the  liver-substance 
should  be  done  slowly  and  with  the  cautery 
only  heated  to  a dull  red  so  as  to  char  the 
tissues.  Only  in  this  way  is  a sufficient 
eschar  formed  to  arrest  the  bleeding.  I 
took  from  twenty  to  thirty  minutes  (incltid- 
ing  the  time  required  for  placing  the  five 
ligatures)  for  the  amputation  in  this  case. 
The  cautery  was  repeatedly  and  slowly 
drawn  across  the  liver  tissue,  burning  but 
little  of  it  at  each  stroke.  At  points  where 
the  hemorrhage  was  not  quickly  arrested, 
repeated  applications  of  the  cautery  were 
required  to  sear  the  surface  sufficiently.  At 
no  time  was  I anxious  as  to  any  particular 
hemorrhage,  though  I confess  I was  in  con- 
stant dread  lest  alarming  and  possibly  un- 
controllable hemorrhage  might  occur;  and 
I was  conscious  of  a sigh  of  relief  when  the 
last  portion  of  tissue  had  been  cut  through 
and  the  tumor  lay  free  in  my  grasp  without 
any  notable  loss  of  blood. 

A few  catgut  sutures  reduced  the  large 
charred  surface  to  some  extent,  but  it  was 
so  large  that  I deemed  possible  hemor- 
rhage or  later  adhesions  and  certain  free 

*Much  of  the  iodoform  gauze  made  by  com- 
mercial firms  is  a poor  haemostatic.  At  the  Jeffer- 
son Hospital  and  my  private  hospital  I have  used 
with  far  greater  satisfaction  gauze  made  by  the 
following  formula,  devised  by  our  ingenious  clin- 
ical orderly  at  the  Jefferson,  John  Johnson: 
“Four  ounces  each,  by  weight,  of  iodoform,  glyc- 
erine, and  alcohol,  and  six  grains  of  corrosive 
sublimate  are  well  mixed  and  allowed  to  stand 
for  three  days.  Moist  bichloride  gauze  is  then 
saturated  with  the  emulsion,  allowed  to  drip  till 
almost  dry.  and  is  then  kept  in  sterilized  covered 
glass  jars.” 
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discharg'e  of  bile  good  reasons  for  tempor- 
ary iodoform  gauze  packing  and  drainage. 
The  packing  was  removed  in  forty-eight 
hours.  No  hemorrhage  occurred,  but  bile 
escaped  to  a considerable  extent  from  the 
fourth  to  the  twelfth  day.  In  spite  of  this, 
if,  in  any  future  case,  I should  have  to  deal 
with  a small,  charred  surface  after  remov- 
ing a hepatic  tumor,  I shall  feel  sorely 
tempted  to  test  the  absorbent  powers  of 
the  peritoneum  by  immediate  closure  of 
the  abdominal  incision  without  drainage.  If 
experience  shows  that  no  ill  results  follow, 
I would  then  test  the  method  in  cases  in 
which  the  escape  of  bile  would  probably 
be  large.  Possibly  the  peritoneum  will  ab- 
sorb it  all,  and  if  not,  a later  small  incision, 
or  possibly  even  aspiration  alone,  might  be 
sufficient  to  remove  any  accumulation.  At 
all  events,  the  procedure  is  worthy  of  con- 
sideration. 

Prognosis. — Whether  there  will  be  a re- 
currence in  this  case,  time  alone  can  tell. 
The  absolute  limitation  of  the  tumor  to  the 
left  lobe  and  the  absence  of  any  recogniza- 
ble lymphatic  involvement  inspire  me  witli 
considerable  hope.  This  hope  is  made 
stronger  bv  the  experience  of  others.  Thus, 
Hochenegg's  case  (No.  13  of  my  prior  table) 
was  alive  three  years  after  removal  of  a 
supposed  carcinoma;  von  Bergmann’s  (No 
35),  after  a year;  Liicke’s  (No.  18),  a case 
of  carcinoma  as  large  as  a fist,  was  well 
after  th.ree  years;  and  Schrader's  case  (No. 
33)  was  well  as  long  as  seven  years  after 
operation.  If  we  may  cure  50  per  cent,  of 
cases  of  cancer  of  the  breast  and  over  50 
-per  cent,  of  cases  of  cancer  of  the  rectum 
and  the  uterus,  why  should  we  not  get 
■ equally  good  results  at  least  in  those  cases 
■of  cancer  of  the  liver  which  are  well  limit- 
ed and  with  little  or  no  lymphatic  involve- 
ment? Every  case,  saving  those  manifestly 
beyond  relief,  therefore,  should  be  explored, 
and  the  later  steps  be  determined  by  what 
is  found.  Exploratory  coeliotomv  is  so  safe 
that  the  patient  should  not  be  denied  the 
possibilitv  of  cure.  As  I have  urged  in  my 


Cartwright  lectures  on  the  “Surgery  of  the 
Stomach,”  early  exploratory  coeliotomy  will 
save  not  a few  lives  now  lost.  All  the  more 
is  this  true  now  that  our  resources  in  deal- 
ing with  tumors  of  the  liver  enable  us  to  re- 
move those  which,  a few  years  ago,  would 
have  been  deemed  inoperable,  and  our  re- 
sults, both  as  to  immediate  and  permanent 
recovery,  are  so  encouraging. 

To  my  first  paper  (1892)  was  appended 
a table  of  twenty  cases  of  resection  of  the 
liver  for  hepatic  tumors,  compiled  by  Dr. 
Thompson  S.  Westcott.  In  1897,  in  my 
second  paper.  Dr.  Geo.  W.  Spencer’s  table 
enlarged  the  list  to  fifty-nine.  Drs.  H.  H. 
Cushing  and  M.  L.  Downs  have  kindly  col- 
lected for  me  all  the  additional  cases  they 
could  find  reported  in  the  literature  of  the 
last  two  years.  Without  the  aid  of  the  li- 
brary of  the  College  of  Physicians  of  Phila- 
delphia and  the  generous  help  so  freely  ex- 
tended by  the  library  of  the  Surgeon-Gen- 
eral U.  S.  A.,  these  tabulations  of  results 
in  a new  field  of  operative  surgery  would 
have  been  impossible. 

I have  been  not  a little  embarrassed  in 
deciding  what  cases  should  be  included  and 
what  excluded.  Thus,  Posadas  (^Revne  de 
Chinirgie,  iMarch,  1899,  374)  reports  twen- 
ty-three cases  of  hepatic  hydatid  tumors, 
which  were  treated  by  enucleation,  suture 
of  the  hepatic  incision,  and  immediate  clos- 
ure of  the  abdominal  wound,  of  which  nine- 
teen cases  recovered  and  four  died;  and 
three  other  successful  cases,  similarly  treat- 
ed, excepting  that  because  of  prior  suppura- 
tion, drainage  was  required.  As  none  of 
these  required  resection  or  amputation  of 
any  of  the  liver  substance,  I have  excluded 
them  from  my  table,  though  with  some  hesi- 
tation. Three  cases  treated  by  marsupializ- 
ation and  drainage  I excluded  with  less 
doubt. 

The  case  of  Jawadynski  Chit- 

nrgic,  1898,  No.  9,  p.  83)  I have  excluded, 
as  the  operation  was  limited  to  opening 
the  gall-bladder,  the  attempt  to  remove  the 
tumor  being  abandoned.  The  case  of  Knorp 
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{^Pacific  Recorder  of  Medicine  and  Surgery' 
1899,  207)  was  excluded,  since  the  opera- 
tion consisted  only  of  incision  of  the  liver 
and  the  removal  of  eight  gall-stones  em- 
bedded in  the  liver  substance.  So,  too,  as 
in  White’s  second  case  {British  Medical 
Journal,  1897,  ii,  398),  the  incision  of  the 
cyst  and  suture  of  the  wound  to  the  abdom- 
inal wall,  was  done;  in  Bobroff’s  case 
{Archiv  fuer  klinische  Chirurgie,  1898,  Ivi, 
822)  only  a part  of  the  cyst  wall  was  excised ; 
in  Patry’s  case  {Revue  Medic  ale  de  la  Suisse 
remande,  1896,  in  the  Centralblatt  fuer 
Chirurgie,  1897,  1114),  a case  of  hernia  of 
a congenital  capsular  cyst,  the  membrane 
was  resected  and  closed  by  continuous  su- 
ture; in  O’Connor’s  cases  {Medical  Press 
and  Circular,  1897,  p.  183)  only  tapping 
incision  and  packing  were  done  I have  ex- 
cluded all,  as  not  involving  a true  “resection 
of  the  liver.”  Omitting  these  cases,  there 
remain  seventeen  cases  to  be  added  to  the 
fifty-nine  formerly  tabulated,  making  seven- 
ty-six in  all. 

Following  the  analysis  in  my  former  pa- 
pers, the  results  of  the  seventy-six  cases  are 
as  follows: 

(1)  Mortality. — The  termination  of  cases 
12  and  68  is  uncertain.  Of  the  other  seven- 
ty-four, sixty-three  recovered  and  eleven 
died — a mortality  of  14.9  per  cent.  The 
cause  of  death  in  the  fatal  cases  has  been 
shock,  hemorrhage,  and  exhaustion,  eight; 
septicjemia,  two;  and  pulmonary  embolism, 
one. 

(2)  Age. — The  extremes  were  two  and  a 
half  days  and  sixty-seven  years.  By  de- 
cades the  cases  occurred  as  follows: 


Under  twenty  years  of  age 5 

Twenty-one  to  thirty 15 

Thirty-one  to  forty 14 

Forty-one  to  fifty 14 

Fifty-one  to  sixty ii 

Si.\ty-one  to  seventy 3 

Total 62 


(3)  Sex. — There  were  thirteen  males  and 
fifty-five  females,  a great  disproportion  due, 
I think,  chiefly  to  the  looser  clothing  worn 
by  men. 


(4)  Diagnosis  and  (5)  Duration.— I have 
nothing  of  importance  to  add  to  what  was 
said  in  my  second  paper. 

(6)  Varieties. — 

Removal  of  constricted,  accessory,  or 

herniated  left  lobe 5 

Syphiloma  12 

Carcinoma  17 

Adenoma  7 

Sarcoma  5 

Angioma  4 

Cavernoma  1 


Cystoma  i 

Angiofibroma  i 

Small  calculi i 

Endothelioma i 

Echinococcus  and  hydatid  cysts 20 


Total 75 

(7)  Technique.  — Sufficient  has  already 
been  said  upon  this  point  in  the  paper  itself. 

(8)  Pathological  report  of  Professor  Cop- 
lin  and  Dr.  M.  B.  Tinker: 

Specimen. — Tumor  of  left  lobe  of  liver. 

The  specimen  consists  of  a tumor  of  the  left 
lobe  of  the  liver,  weighing  525  grammes.  It 
measures  thirteen  and  three-quarters  centimeters 
in  length  (really  the  width  of  the  lobe),  nine  and 
one-half  centimeters  in  width  and  the  thickness 
varies  from  five  to  six  and  one-half  centimeters. 
One  part  of  the  margin  of  the  mass  presents  the 
rounded  contour  of  the  liver  lobe,  but  the  edge  is 
much  thickened  and  rounded  instead  of  the  normal 
sharp  edge  e.xcept  for  a distance  of  two  or  three 
centimeters:  the  rest  of  the  margin  is  cut  square 
across,  and  is  charred  and  blackened  from  the 
use  of  the  cautery.  The  surface  has  the  smooth, 
shining  appearance  of  the  normal  peritoneum ; its 
color  is  the  reddish  color  of  the  liver,  mottled  by 
irregular,  whitish  splotches  from  two  to  six  cen- 
timeters in  diameter;  these  spots  mark  the  loca- 
tion of  rounded  nodules,  which  do  not  rise  over 
one-tenth  to  one  centimeter  above  the  surface. 
Transverse  and  longitudinal  cuts  were  made,  in- 
tersecting near  the  middle  of  the  tumor.  The  cut 
surfaces  are  almost  uniformly  of  yellowish-white 
color,  looking  much  like  the  cut  surface  of  tuber- 
culous glands,  but  the  substance  is  not  the  typical 
caseous  matter  of  tuberculosis.  Running  irreg- 
ularly in  various  directions  are  bands  of  fibrous 
tissue  from  five  to  twenty-five  millimeters  in 
breadth.  The  tissue  which  gives  the  reddish 
color  of  parts  of  the  surface  of  the  liver  is  only 
a very  thin  layer  one-fourth  to  one  and  one-half 
centimeters  in  thickness.  The  consistency  of  the 
tumor  does  not  differ  greatly  from  that  of  normal 
liver-substance;  if  anything,  it  is  softer. 

Blocks  of  tissue  of  various  sizes  were  hardened 
in  corrosive  sublimate,  dehydrated,  infiltrated  with 
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paraffin,  and  sectioned.  On  account  of  the  exten- 
sive caseous  changes  present  in  the  specimen,  the 
preliminary  preparation  and  sectioning  were  at- 
tended with  unusual  difficulties.  The  tissue  was 
extremely  friable,  falling  to  pieces  even  with  the 
most  careful  fixation  to  the  slide.  Sections  were 
stained  in  carmine,  Mayer’s  carmalum  alone,  and 
with  picric  acid ; htematoxylin,  hasmatoxylin  and 
eosin,  haematoxylin  and  picric  acid ; toluidin  blue 
alone  followed  by  differentiation  with  Unna’s 
glycerine-ether  mixture  and  with  styron,  and 
toluidin  blue  with  eosin ; thionin ; Unna’s  poly- 
chromatic methylene-blue  and  differentiated  with 
styron  or  glycerine-ether;  Unna’s  alkaline  methy- 
lene-blue ; and  for  tubercle  bacilli  with  carbol- 
fuchsin.  aniline-oil-gentian-violet  solution ; Wei- 
gert’s  method  for  fibrin ; and  the  usual  bacterial 
stains.  The  best  results  were  obtained  with  the 
polychromatic  methylene-blue,  toluidin  blue  and 
eosin,  htematoxylin  and  picric  acid,  and  particu- 
larly good  differentiations  in  Mayer’s  carmalum 
followed  by  picric  acid. 

For  convenience  in  description,  the  sections 
from  different  parts  of  the  tumor  will  be  reported 
upon  as  follows : 

(i)  From  the  periphery  of  the  tumor  near  the 
point  where  it  was  removed  from  the  adjacent 
tissue.  But  very  few  sections  could  be  obtained 
from  this  part  of  the  tumor  for  two  reasons.  In 
the  first  place,  the  degenerative  changes,  caseation, 
etc.,  extend  suspiciously  close  to  the  margin  of  the 
growth,  and,  second,  most  of  the  normal  liver- 
tissue  adjacent  to  the  tumor  has  been  destroyed 
by  the  actual  cautery.  However,  a few  sections 
were  obtained  which  show  a small  amount  of  un- 
invaded liver-tissue  adjacent  to  the  tumor.  In 
these  sections  the  liver-cells  are  intensely  bile- 
pigmented,  there  is  some  dilatation  of  the  intra- 
lobular vessels,  a few  areas  of  cell-necrosis,  and 
a varying  amount  of  lymphoid  infiltration.  The 
bile-pigmentation  is  generally  distributed  with  a 
fair  degree  of  evenness  throughout  the  lobule.  The 
round-cell  infiltrate  is,  for  the  most  part,  re- 
stricted to  the  interlobular  connective  tissue,  al- 
though at  points  the  periphery  of  the  lobule  may 
show  a few  lymphoid  cells  around  the  blood- 
vessels. The  intralobular  necrotic  spots  contain 
cellular  detritus,  extremely  granular,  taking  an 
acid  dye  with  intensity,  although  showing,  dis- 
tributed throughout  their  structure,  a few  in- 
tensely basophilic  granules.  The  areas  of  ne- 
crosis in  the  lobule  vary  in  size  from  involvement 
of  a few  liver-cells  to  areas  which  occupy  nearly 
or  quite  half  the  lobule;  a very  few  are  larger. 
None  of  the  necrotic  points  e.xamincd  show  the 
presence  of  fibrin  by  Weigert’s  stain.  The  mar- 
gin of  the  tumor,  where  it  joins  the  normal  liver, 
is  sharply  differentiatefl  by  a line  of  fibrous  tissue 


varying  in  thickness.  For  the  most  part  this  fib- 
rous wall  measures  between  one-tenth  and  one 
and  one-half  millimeters  in  thickness.  While 
largely  made  up  of  fibrous  connective  tissue,  it 
shows  a few  unstriped  muscular  fibers,  and  a 
small  amount  of  lymphoid  tissue  on  the  tumor- 
side  of  the  wall.  Immediately  adjacent  to  this 
wall  begins  the  extensive  necrotic  change  which 
permeates  the  whole  tumor.  It  would  seem  that 
fully  8o  per  cent,  of  the  tumor  mass,  if  not  more, 
is  made  up  of  cellular  detritus,  caseous,  or  hyaline 
material.  This  extensive  necrotic  change  is  al- 
most as  marked  near  the  line  of  separation  from 
the  normal  liver-tissue  as  in  the  central  part  of  the 
tumor  proper.  Along  the  margins  of  these  irreg- 
ularly caseous  areas,  varying  in  size  from  twenty 
to  thirty  microns  to  nearly  two  centimeters  in  di- 
ameter, is  found  a connective-tissue  stroma  so 
arranged  as  to  form  irregular  alveoli,  the  walls 
of  which  are  lined  by  irregular,  atypic,  columnar 
epithelial  cells.  The  majority  of  these  columnar 
epithelial  cells  are  of  the  high  variety,  and  have 
their  nuclei  placed  at  the  base  of  the  cell,  next 
to  the  connective-tissue  wall.  This  rule,  however, 
is  not  constant,  as  many  of  the  alveoli  contain  low, 
columnar  epithelial  cells  with  the  apex  of  the  cell 
towards  the  connective-tissue  matrix,  and  the 
nucleus  at  the  other  end  of  the  cell.  In  the  midst 
of  the  necrotic  areas  will  be  found  small  islands 
made  up  of  'similarly  arranged  elements. 

(2)  Sections  from  the  central  portion  of  the 
tumor.  Here  the  change  is  most  marked.  The 
necrotic  areas  here,  as  elsewhere,  are  made  up 
mostly  of  acidophilic  detritus,  containing  a few 
intensely  basophilic  granules  irregularly  dissemi- 
nated throughout  the  structure.  Here  more  than 
elsewhere  we  see  an  irregular  growth  of  the  cylin- 
drical epithelial  cells  with  remarkable  dift’erence 
in  size,  shape,  and  nuclear  characteristics  as  well 
as  arrangement.  Occasionally  tubules  are  found 
which  cannot  be  differentiated  from  the  tubular 
arrangement  constantly  observed  in  malignant 
adenoma.  The  fibrillated  connective  tissue  which 
forms  the  stroma  contains,  in  this  area,  more 
lymphoid  cells  than  are  found  near  the  periphery 
of  the  tumor.  There  are  still  recognizable  a few 
spindle-cells  with  long,  rod-shaped  nuclei,  appar- 
ently unstriped  muscle-cells.  The  bands  of  con- 
nective tissue  not  uncommonly  extend  long  dis- 
tances into  the  necrotic  material,  and  at  points 
apparently  divide  the  necrotic  area  into  series  of 
alveoli  resembling  those  which  in  other  parts  of 
the  tumor  contain  irregularly  formed  cylindrical 
cells,  to  which  reference  has  already  been  made. 
At  points  in  this  part  of  the  tumor  small  areas  of 
hemorrhage,  irregular  in  size  and  evidently  of 
different  ages,  will  be  recognized.  iMany  of  the 
points  of  hemorrhage  are  evidently  old.  with  ex- 
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tensive,  almost  complete,  fragmentation  of  the 
erythrocytes  and  with  an  excess  of  leucocytes  in 
the  area  involved.  Some  of  the  blood-vessels 
show  minute  ruptures,  and  in  others  the  endo- 
thelial lining  is  swollen;  an  occasional  longitudi- 
nal section  of  a blood-vessel  will  be  seen,  show- 
ing an  irregular  varicosity.  In  the  tumor-tissue 
proper  we  have  not  been  able  to  demonstrate  the 
presence  of  any  hepatic  element  unless  we  con- 
sider the  irregular  tubular  structures,  occasionally 
to  be  detected,  residual  bile-ducts,  or  the  epithe- 
lial cells,  the  result  of  proliferative  processes  in 
the  bile-duct  epithelium.  Occasionally  will  be 
found  a necrotic  area  suggestive,  in  contour,  of  a 
liver-lobule,  but  similar  areas  are  found  which 
contain  the  irregular  cylindrical  cells  already 
described. 

(3)  Sections  from  the  periphery  of  the  tumor. 
The  hepatic  capsule  is  thickened  at  nearly  all 
points.  In  a few  areas,  immediately  beijeath  the 
capsule,  islands  of  liver-tissue  may  be  found. 
These  islands  of  liver-tissue  show  considerable 
bile-staining  and  slight  infiltration  by  fat.  The 
hepatic  cells  are  not  uncommonly  intensely  gran- 
ular. some  of  them  fragmented,  and  many  scarcely 
identifiable  as  liver-cells.  Many  of  the  capillaries 
show  swelling,  desquamation,  and  fragmentation 
of  the  endothelial  lining  at  many  points.  A few 
show  a distinct  hyaline  strip  along  the  wall  ap- 
parently just  external  to  an  internally  displaced 
intima.  The  necrotic  areas  vary  in  size  from  a 
few  hepatic  cells  to  five,  ten,  or  fifteen  millimeters 
in  diameter,  while  some  areas  are  considerably 
larger ; here,  as  elsewhere,  they  do  not  take  the 
stain  for  fibrin.  Just  under  the  capsule,  at  a 
number  of  places,  are  found  slightly  dilated  veins, 
many  of  these  packed  with  red  blood-cells ; some 
of  the  vascular  plugs  are  evidently  old.  The 
lymphoid  cells  are  particularly  abundant  in  the 
tissue  immediately  beneath  the  capsule,  whether 
such  tissue  be  a remnant  of  hepatic  structure  or 
the  marginal  zone  of  the  cancerous  growth. 

A few  areas  within  the  tumor  show  papilloma- 
tous-like  extensions  forcing  themselves  into  the 
necrotic  areas,  or  it  may  be  they  are  residual  ele- 
ments which  have  escaped  destruction  by  the  ex- 
tensive necrotic  change  which  surrounds  them. 

Irregularly  disseminated  throughout  the  tumor 
and.  so  far  as  can  be  determined,  without  any 
connection  with  its  growth,  are  found  a few  mast- 
cells.  Plasma-cells  are  present  but  not  abundant. 

Efforts  to  demonstrate  the  presence  of  echi- 
nococcus booklets,  coccidia,  or  other  parasitic  fac- 
tor were  uniformly  unsuccessful. 

Bacteriology— Inoculations  were  made  on 

blood  serum,  agar-agar,  gelatin,  bouillon,  and 
urine  agar,  with  negative  results.  Attempts  to 
demonstrate  the  presence  of  bacteria  in  the  sec- 
tions were  uniformly  unsuccessful.  Careful 


search  was  made  for  blastomyces  and  for  coccidia, 
with  negative  result. 

Diagnosis. — On  first  examination  of  the  tumor 
and  before  an  opportunity  was  afforded  to  e.x- 
amine  sections  from  the  adjacent  liver-tissue,  the 
small  amount  of  cylindrical-cell  element  present 
led  us  to  consider  the  growth  as  possibly  one  of 
the  forms  of  granulation  tumor.  After  a most 
careful  and  detailed  study  of  a large  number  of 
sections  from  all  parts  of  the  tumor,  we  have 
come  to  regard  it  as  a cylindrical-cell  cancer.  The 
unusually  extensive  necrotic  changes  are  in  our 
experience  quite  unique ; we  have  never  before 
observed  a cancer  showing  such  an  almost  uni- 
versal necrotic  process. 

The  table  of  seventeen  cases  of  resec- 
tion of  the  liver  for  tumors  was  compiled 
by  Drs.  H.  H.  Cushing’  and  M.  L.  Downs. 

[The  patient  died  October  4,  i8gg,  from  local 
recurrence  involving  the  skin,  .liver,  omentum 
and  retro-peritoneal  glands.  As  the  secondary 
growth  in  the  liver  was  adjacent  to  the  burnt 
surface  I fear  that  in  my  excision  I did  not  go 
far  enough  from  the  growth.  This  is  confirmed 
by  the  microscopic  report  of  Prof.  Coplin.j 

DISCUSSION. 

Dr.  Henry  Beates,  Jr.,  Philadelphia:  There  is 
one  point  in  the  paper  presented  by  Professor  Keen 
which  I think  is  extremely  important,  and  that  is, 
in  relation  to  the  physiology  of  the  bile;  there  is 
much  contradictory  testimony  as  to  the  tendency 
of  bile  to  become  either  septic  or  to  remain  asep- 
tic, and  this  paper,  in  a way,  involuntarily  con- 
tributes a fact  worthy  of  attention  regarding  the 
bile,  and  it  is  this : 

Picture  to  your  mind’s  eye  the  biliary  duct;  it 
is  practically  the  letter  Y,  the  right  hand  arm 
having  attached,  so  to  speak,  the  liver ; the  left 
hand  arm,  the  gall-bladder;  the  stalk  of  the  let- 
ter, the  duct  made  up  of  the  junction  of  the 
right  and  the  left.  Experiments  that  have  been 
conducted  for  the  purpose  of  studying  bile  have 
been  based  upon  the  use  of  that  obtained  either 
from  the  common  duct  or  gall-bladder,  and  is, 
of  course,  mixed  bile.  Bile  secreted  by  the  liver 
and  traversing  the  right  hand  arm  of  the  letter  Y, 
is  physically  and  chemically  totally  different  from 
that  which  has  been  contained  in  the  gall-bladder, 
and  comes  from  the  left  hand  arm.  Hepatic  bile 
has  a low  specific  gravity;  about  1010;  is  a com- 
paratively limpid  fluid  possessing  bilivirdin;  while 
that  from  the  gall-bladder  possesses  a high  specific 
gravity,  about  1040,  is  viscid  in  consistency,  and 
contains  bilirubum  and  nucleo-albumins. 

Surgical  diseases,  inflammatory  in  type,  such  as 
empyema  of  the  gall-bladder,  parenchymatous 
cystitis,  etc.,  are  conspicuous  from  the  fact  that 
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Tabi.e  of  Seventy-six  Cases  of  Resection  of  the  Liver  for 
For  the  first  twenty  cases,  see  the  Boston  Medical  and  Surgical  Journal,  April  28,  i8g2 . 


No. 

Reporter  and  Reference. 

Sex.  j 

60 

Bobroff,  Khirugia  mosk.,  I.,  51 1- 
15;  in  Centralbl.  fuer  Chirurgie, 
1897,  P-  1 1 IS- 

F.  j 

6 1 

Ullmann,  Wien.  med.  Wochen- 
schr.,  1897,  Nos.  47-52. 

F. 

62 

• 

Depage,  Gaz.  hebd.  de  Med.  et  de 
Chir.,  March  13,  1898. 

F. 

63 

S.  White,  Brit.  Med.  Journ.,  1897, 
II.,  398. 

1 

M 

64 

Martin,  Birmingham  Med.  Rev. 
XLIIL,  1898,  p.  92. 

F. 

65 

Lapointe,  Le  Bull.  Med.,  1897,  p. 
S83. 

F. 

66 

Parker,  Lancet,  1899,  L,  p.  301. 

M. 

67 

Palleroni,  Gaz.  hebd.  de  Med.  et 
de  Chir.,  1898,  p.  805. 

F. 

Age.  Duration,  Nature,  and  Size. 


25  Four  months.  Echinococcus  alveolaris, low- 
er edge  of  liver.  Tumor,  14  cm.  in  diame- 
ter ; weight,  200  grms. 


54  I Symptoms  14  days.  Carcinoma  of  gall-blad- 
; der,  hepatic  duct,  and  neighboring  parts 
of  liver.  Tumor  of  liver,  Iij4  cm.  long, 
9 cm.  wide,  and  4 cm.  thick.  Gall-blad- 
i der,  17  cm.  long,  9 cm.  wide,  containing 
51  stones. 


22  Five  years.  Hydatid  cyst  in  quadrate  lobe 
and  three  other  in  left  lobe,  all  size  of 
first. 


17  “Some  time.”  Hydatid  cyst,  under  surface 
1 of  left  lobe.  Size  of  cocoanut. 


36  [Twelve  years.  Swelling,  size  of  6 months’ 
pregnancy.  Accessory  lobe. 

I 


3^  I Two  tumors,  each  larger  than  two  fists. 
I Carcinoma. 


29  About  5 months.  Swelling  2 inches  wide, 
j below  dullness.  Gumma. 

cc  Tumor  noticed  about  a year.  Size  of  a 
turkey’s  egg.  Hydatid  cyst. 


6S  Jacomet,  Bull,  de  la  Soc.  Anatom., . F. 
1898,  p.  516.  j 


Four  months.  About  10  mm.  in  diameter. 
Hydatid  cyst  of  liver,  having  pedicle. 
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Tumors.  Compiled  by  Drs.  H.  H.  Cushing  and  M.  L.  Downs. 
For  cases  21  59,  see  the  Pennsylvania  Medical  Journal,  Pittsburg,  October,  iSg-j. 


Method  of  Removal. 


Excision.  Tamponed  with  iodo- 
form gauze.  Floor  of  excision 
still  of  tumor-substance. 


Ligation  and  resection  of  ductus 
hepaticus  and  cysticus.  Exci- 
sion of  tumor  and  gall  bladder. 
Aftertrying  ligation,  Paquelin’s 
cautery,  and  pressure,  bleeding 
finally  stopped  by  folding  liver 
on  itself  in  direction  opposite 
to  course  of  blood-vessels  and 
packing. 

Incision  across  rectus  abdominis. 
Resection  of  part  of  left  lobe 
with  Paquelin’s  cautery.  Cyst 
in  quadrate  enucleated ; pack- 
ing; drainage-tube. 

Adhesions  separated.  Cyst  ex- 
cised at  base.  Closure  with 
6 deep  silk  sutures.  Haemor- 
rhage stopped  by  pressure. 

Pedicle  ligated.  Gall-bladder  cut 
away  with  mass. 


Pedicle  clamped  and  tumor  re- 
moved. 


A third  of  gumma  was  cut  away, 
and  the  margins  of  the  liver 
wound  sutured. 

Tumor  dissected  from  gall-blad- 
der. A cut  made  through 
liver  I cm.  from  border  of 
tumor.  Silk  thread  passed 
through  liver  to  hold  it  to  ab- 
dominal wall.  The  tumor  was 
then  cut  out  from  the  liver- 
substance  with  scissors.  Haem- 
ostats  and  ligatures  con- 
trolled hemorrhage.  Liver 
wound  sutured  and  the  ab- 
dominal wall  closed. 

Pedicle  clamped  and  tumor  cut 
off. 


Treatment  of  Liv- 
er-Stump. 

Result. 

Remarks. 

Extraperitoneal. 

Recovered 
in  40 
days. 
Later  re- 
currence. 

Two  previous  labors  were  fol- 
lowed by  evident  parametri- 
tis and  swollen  inguinal  glands 
on  right  side. 

Extraperitoneal, 

Partial  re- 

Three  stones  wedged  in  cystic 

with  drawing  up 

covery ; 

duct.  No  secondary  growths. 

of  duodenum  for 

after  2 to 

Daily  escape  of  400  to  900 

later  hepato-du- 

3 months ; 

grammes  of  bile  for  3 to  4 

odenostomy. 

icterus, 
recur- 
rence, and 
death. 

weeks. 

Intraperitoneal. 

Recovered 
in  15 
days. 

At  first,  infection  with  colon  bacil- 
lus. Small  fistula,  which  closed 
later. 

Stump  returned  to 

Recovered 

Cyst  dark  red,  looked  like  ma- 

peritoneal  cav- 

in  short 

lignant  tumor  during  opera- 

ity. 

time. 

tion. 

Intraperitoneal. 
Abdominal  inci- 
sion closed  with 
interrupted  silk- 
worm gut.  No 
drainage. 

Recovery. 

Thought  to  be  cyst  of  kidney. 
Was  accessory  lobe.  Con- 
tained liver  cells  but  no  ducts. 
Some  cells  resembling  sar- 
coma. 

Extraperitoneal. 

Death  on 

Metrorrhagia  for  about  a year  led 

Stump  fixed  in 
abdominal  wall 
and  clamps  left 

3d  day. 

to  diagnosis  of  uterine  fibroid. 
Diagnosis : primary  cancer  of 
liver. 

Intraperit0ne.1l. 
No  drainage. 

Recovery. 

The  parital  removal  followed  by 
anti-svphilitic  treatment  caused 
complete  recovery. 

Intraperitoneal. 
No  drainage. 

1 

Recovery. 

Diagnosis  lay  between  floating 
kidney  and  hepatic  tumor. 
Walls  of  cyst,  about  >2  cm. 
thick  and  partially  calcified. 

Clamps  allowed  to 
remain  48  hours. 
Abdominal  walls 
closed. 

The  thick  cyst  wall  prevented 
fluctuation  being  felt.  .\s  it 
was  attached  to  the  posterior 
surface,  it  was  difficult  to  diag- 
nosticate and  remove. 

3o8 
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Table  of  Seventy-six  Cases  of  Resection 


No. 

Reporter  and  Reference. 

Sex. 

Age. 

Duration,  Nature,  and  Size. 

69 

Winiwarter,  Rev.  de  Gyn.  et  de 
Chir.  abdom.,  1897,  Vol.  I.,  p. 
1088. 

F. 

5° 

Six  months.  No  tumor  could  be  felt.  Diag- 
nosis : carcinoma  of  gall-bladder. 

70 

Mueller, Verhandl.  d.  deutsch.  Ge- 
sellsch.  f.  Chir.,  1897,  XXVI., 
137- 

F. 

‘Yonng' 

Appearance  during  gestation.  Angiosar- 
coma, size  of  fist,  bluish,  and  covered  with 
dilated  vessels. 

71 

Mueller,  ibid.,  p.  139. 

F. 

Six  years.  Cystadenoma  (multiple  cysts  size 
of  pea  to  fist). 

72 

Robson,  Brit.  Med.  Journ.,  1898, 
II.,  1300. 

F. 

54 

Twelve  years.  Acute  symptoms,  4 months. 
Epithelioma  of  gall-bladder,  cystic  duct, 
and  liver-substance.  Gall-stone.  Large 
tumor. 

75 

Hidenhain,  Rev.  de  Gyn.  et  de 
Chir.  abdom.,  1897,  I-.  P-  1091. 

F. 

61 

About  8 months.  Tumor  small  and  irregu- 
lar in  outline.  Carcinoma. 

74 

Monks,  Boston  Med.  and  Surg. 
Journ.,  April  6,  1899,  329. 

F. 

36 

Only  known  for  5 weeks.  Carcinoma  of 
gall-bladder,  involving  a portion  of  the 
liver  and  the  stomach. 

75 

Lou.x,  present  paper. 

M. 

31 

Hydatid  cyst. 

76 

Keen,  present  paper. 

M. 

50 

First  symptoms  only  3 months  before  opera- 
tion. Carcinoma.  Size.  14  cm.  long,  ii 
cm.  broad,  7.5  cm.  thick. 

they  are  limited,  as  a rule,  to  the  gall-bladder  and 
cystic  duct  area ; while  pyogenic  diseases  are  sin- 
gularly free  from  that  area  which  can  be  termed 
“hepatic.” 

Surgical  literature  discloses  the  fact  that  trauma 
resulting  in  the  exudation  of  hepatic  bile  into  the 
peritoneum,  in  a very  large  percentage  of  the 
cases,  remains  free  from  inflammatory  irritation. 

When  this  fact  is  considered  in  connection 
with  the  aseptic  properties  of  the  bile,  and  this 
latter  quality  is  demonstrated  to  be  possessed  by 
hepatic  bile,  and  not  by  gall-bladder  bile,  a prin- 
ciple of  surgical  treatment  is  perhaps  demon- 
strated, to  wit : an  incision  for  coeliotomy,  in  which 
we  have  to  deal  with  hepatic  bile,  will,  by  reason 
of  the  physiological  properties  of  this  bile,  render 
it  perfectly  safe,  indeed,  proper,  immediately  to 
close  the  abdominal  wound  without  drainage. 

Dr.  W.  M.  L.  Coplin,  Philadelphia:  To  me  the 
extraordinary  thing  in  this  case  was  the  extensive 
caseation ; this  it  was  which  obscured  and  made 
an  absolute  diagnosis  almost  impossible.  It  was 


quite  impossible  to  find  a section  of  the  tumor 
which  was  not.  for  the  most  part,  composed  of 
necrotic  material. 

There  were  no  tubercle  bacilli  or  anything  char- 
acteristic of  tuberculous  or  syphilitic  infection. 
Professor  Welch  states  that  he  has  seen  such  ex- 
tensive caseation  in  undoubted  cancer.  This  has 
not  been  my  good  fortune. 

Professor  Prudden,  writing  on  the  same  subject, 
states  that  occasionally  there  is  extensive  casea- 
tion, but  that  is  very  rare.  In  this  case  we  have 
a caseating  process  which  is  not  a degeneration 
in  the  true  acceptation  of  the  word.  We  might 
have  learned  something  more  of  the  character  of 
the  periphery  of  the  growth  had  not  Dr.  Keen 
spoiled  some  very  valuable  sections  by  going  too 
close  with  his  cautery.  He  clung  close  to  the 
capsule  throughout  its  entire-  length.  In  many 
places  there  was  a thick,  well-defined  fibrous  wall, 
not  at  all  like  the  usual  margin  of  a cancerous 
mass,  but  a distinct  layer  of  fibrous  tissue.  It 
would  seem  reasonable  to  suppose  that  if  a wall 
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OF  THE  Liver  for  Tumors. — Concluded. 


Method  of  Removal. 


Treatment  of  Liv- 
er-Stump. 


Result. 


Remarks. 


Silk  threads  introduced  at  some 
distance  from  gall-bladder  and 
tied.  Liver-substance  incised 
with  thermo-cautery.  The 
bladder,  cystic  duct,  and  in- 
filtrated portion  of  liver  re- 
moved. 

Strip  of  gauze  thrust  through 
under  tumor,  cut,  and  tied  on 
each  side.  Then  excision. 
No  haemorrhage.  Ligation  of 
vessels. 

Tumor  drawn  out.  Wedge,  size 
of  fist,  excised.  Many  cysts 
thus  opened. 

Tumor  drawn  out;  tourniquet 
of  rubber  tube  applied  under 
knitting-needles  thrust  through 
below  involved  tissue.  Tumor, 
gall-bladder,  and  cystic  duct 
e.xcised.  Arrest  of  bleeding 
by  pressure  and  catgut  liga- 
tures. 

A portion  of  the  liver,  lo  to  12 
cm.  long,  removed  with  gall- 
bladder. Lembert’s  sutures 
were  introduced  in  liver,  and 
incision  covered  with  perito- 
neum. 

Presumably  with  knife ; edges 
united  by  catgut. 

Thermo-cautery. 


Packed  with  iodo-  Died  6 
form  gauze  and  weeks  af- 
remainder  of  ter. 
abdominal  inci- 
sion closed. 


Extraperitoneal. 


Recovery. 


Extraperitoneal,  Died  inn 
for  purpose  of  days, 
operating  again. 

Extraperitoneal,  Recovery. 
Needles  and  su- 
perficial tissue 
sloughed  away 
within  a month.] 


Intraperitoneal. 


Recovery. 


Intraperitoneal.  . Recovery. 
Intraperitoneal.  Recovery. 


Cancer;  primary  in  gall-bladder 
and  extended  to  liver.  Cal- 
culi were  found  in  the  gall-blad- 
der. 


After  7 months’  involvement  of 
right  clavicle.  Death  2 months 
later. 


Death  evidently  caused  by  pul- 
monary embolus. 

Flow  of  bile  for  10  days  after 
slough  separated.  Nine  months 
later  recurrence  and  death. 


Very  little  haemorrhage.  Bladder 
contained  one  large  and  many 
small  calculi.  Recurrence  at  end 
of  3 months. 


Partial  resection  and  suture  of 
stomach. 

Will  be  fully  reported  hereafter 


by  Dr.  Loux. 


( Thermo-cautery. 


Intraperitoneal.  'Recovery. 
Gauze  packing. ; 


Weight  of  tumor  i pound  and  5 
ounces.  Died  from  recurrence 
SY?.  months  later. 


j is  present,  the  prognosis  would  be  favorable  and 
I recurrence  improbable,  provided,  of  course,  that 
( the  surgeon  has  kept  a sufficient  distance  from  the 
t morbid  tissue ; where  no  such  an  effort  at  en- 
t capsulation  is  present  there  is  nothing  to  hope  for 
j — recurrence  is  inevitable. 

Dr.  W.  W.  Keen,  Philadelphia:  As  to  one 
point  mentioned  by  Dr.  Beates,  the  asepticity 
j of  bile,  there  are  a number  of  cases  on  record  of 
rupture  of  the  liver  and  even  of  the  gall-bladder, 
c.  g.,  those  of  Robson,  Kehr,  Thiersch,  and  others, 
in  which  a very  large  quantity  of  bile  poured  into 
the  abdominal  cavity  proved  to  be  entirely  with- 
i out  danger  of  producing  peritonitis,  because  it 
was  aseptic.  The  difference  between  bile  from 
the  liver  and  from  the  gall-bladder  may  be  of  im- 
portance, a's  the  latter  is  the  more  likely  to  be  in- 
fected. I think,  however,  that  in  the  case  of 
I operations  on  hepatic  tumors,  as  well  as  in  those 
in  which  we  remove  gall-stones  from  the  com- 
I mon  duct,  even  when  we  suspect  the  bile  to  be 
I septic,  a packing  of  iodoform  gauze  would  prob- 
I ably  limit  any  general  infection,  and  make  it  per- 
‘ fectly  safe. 


PAINLESS  INJECTIONS  OF  MERCURIALS. 

Bazin  states  that  if  pure  guaiacol  be  in- 
corporated witli  the  oil  used  as  a medium 
for  intramuscular  injections  of  mercurials 
the  process  is  rendered  practically  painless. 
He  gives  this  formula,  the  guaiacol  being 
employed  in  the  proportion  of  three  per 
cent.: 

R Hydiarg,  iod.  rubr.  ....  gr.viii 
Guaiacol  pur.  ..... 

01  olivee  ster.  ..... 

M.  Sig.  For  hypodermic  use. 

The  injections  are  practiced  daily  or  ev- 
ery other  day,  30  minims  representing  ap- 
proximately gr.  1-6  of  the  biniodid.  The 
needle  is  inserted  perpendicularly  to  the 
skin,  pushed  in  its  full  length,  and  the  liquid 
injected  very  slowly,  the  buttocks  being 
chosen  preferably  for  the  operation. — 
(^ledical  News.) 
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WHAT  CAN  WE  PROMISE  FROM 
OPERATIVE  TREATMENT  OF 
CANCER  OF  THE  UTERUS? 


By  E.  E.  Montgomery,  M.  D.,  of  Philadelphia. 


This  is  a momentous  question  to  both 
physician  and  patient,  and  one  which  the 
former  will  be  most  surely  required  to  an- 
swer. 

The  answer  to  it  if  given  without  due 
consideration,  may  return  to  plague  him  in 
after  days  and  will  in  the  minds  of  a limited 
circle,  affect  his  reputation  for  veracitv.  A 
proper  and  satisfactory  answer  to  the  ques- 
tion will  depend  upon:  i,  an  intimate 

knowledge  of  the  causes  which  produce 
cancer;  2,  a thorough  acquaintance  with  its 
pathology  and  course  of  development;  3, 
an  accurate  diagnosis  to  determine  la)  that 
the  condition  under  consideration  in  the  in- 
dividual is  malignant  disease,  and  (b)  to  as- 
certain the  extent  of  invasion;  4,  the  method 
of  operative  procedure,  by  which  we  en- 
deavor to  combat  the  disease. 

In  the  consideration  of  the  first  requisite, 
on  which  our  prognosis  must  be  founded, 
we  find  ourselves,  at  once,  handicapped. 
We,  as  yet,  do  not  know  the  cause  which 
produces  cancer.  \Ve  can  recognize  there  is 
a predisposition  which  may  be  hereditarv  or 
acquired.  P>ut  this  predisposition  is  only 
demonstrated  by  the  manifestations  of  the 
disease. 

The  influence  of  this  tendency  is  demon- 
strated in  the  extra  virulency  of  the  disease 
as  developed  in  the  young.  Cancer  after  the 
climacteric  may  be  slow  in  its  progress,  but 
the  reverse  is  the  rule  in  the  victim  who  has 
not  reached  her  fortieth  year.  Experience 
has  taught  us  that  long  continued  irrita- 
tion induces  the  development  of  the  par- 
ticular form  of  degeneration  recognized  as 
cancer,  and  we  are  accustomed  to  ascribe 
its  occurrence,  or  failure  to  occur,  in  cases 
of  similar  irritation  to  the  difference  in  vul- 
nerability of  the  individuals,  or,  in  other 
words,  to  predisposition.  This  statement 
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practically  sums  up  our  knowledge  of  the 
cause. 

Many  theories  have  been  presented,  such 
as  the  existence  of  a specific  germ,  which 
may  possibly  yet  be  demonstrated,  but  the 
characteristics  of  the  disease  are  not  such  as 
to  prominently  indicate  such  an  origin.  It 
is  true,  that  metastases  may  occur  in  regions 
near  to  or  remote  from  the  original  site, 
but  only  when  the  disease  has  so  developed 
as  to  permit  of  the  transmission  through  i 
blood  or  lymph  vessels  of  fragments  or  l 
nests  of  the  structure  as  emboli.  i 

The  disease  may  be  developed  by  trans-  ' 
plantation  of  its  tissue  but  not  by  the  in- 
troduction of  the  cancer  juice,  demonstrat-  1 
ing  that  if  due  to  a specific  germ  it  requires  t 
a special  soil  for  its  cultivation.  While  the 
researches  of  the  bacteriologist  have  demon-  | 
strated  the  presence  of  the  germs  common 
to  putrid  and  septic  changes,  no  micro-or- 
ganism capable  of  reproducing  cancer  has  i 
been  recognized.  [ 

Second,  our  knowledge  of  the  patholog-  r 
ical  condition  is  much  more  complete,  :! 
though  the  insidious  character  of  the  dis-  ri 
ease  renders  the  recognition  of  its  early 
stages  difficult  and  uncertain. 

It  begins  in  the  epithelial  cells  and  differs 
in  its  character  and  progress  according  to  4 
the  cell  structure  involved.  As  we  have  two 
distinctive  kinds  of  cells  in  the  uterus,  the  | 
pavement  and  glandular,  or  cylindrical,  we  i 
find  these  two  classes  of  cell  proliferation  Jr 
in  cancer,  each  form  showing  but  little  in- 
clination to  invade  the  territory  of  the  other 
until  the  more  advanced  stages.  The  ex-'  j 
tensive  cell  proliferation  leads  to  Infiltration  | 
of  the  tissue,  compression  of  vessels 
and  earlv  ulceration  and  loss  of  tis-  I 
sue ; especiallv  in  the  pavement  form  r 
the  cellular  proliferation  is  accompanied  e| 
with  hypertrophy  of  the  connective  tissue  r 
structures  which  result  in  the  formation  fj 
of  a large  tumor  from  either  lip  of  j 
the  cervix  and  often  fills  up  the  vagina  I 
with  a large  spherical,  friable  mass  of  low  & 
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vitality,  the  surface  of  which  is  covered  with 
numerous  small  sloughs,  and  the  slightest 
touch  to  which  leads  not  unfrequently  to 
severe  and  prolonged  hemorrhage.  Such  a 
tumor  is  known  as  a cauliflower  growth, 
and  arises  more  particularly  from  the  pave- 
ment epithelium. 

Frequent  mention  is  made  of  the  cancer 
cell,  but  there  is  nothing  distinctive  about 
the  cells  of  cancer.  They  possess  the  char- 
acteristics of  the  particular  cell  form  from 
which  they  originate,  modified  by  pressure 
and  inflammatory  changes;  metamorphoses 
which  are  not  characteristic  of  cancer.  Un- 
der the  influence  of  some  unknown  cause 
the  cells  segregate,  and  form  nests  or 
masses  which  compress  the  surrounding 
connective  tissue  forming  for  themselves  a 
stroma  or  network,  which  presents  a condi- 
tion which  can  be  recognized  by  the  micro- 
scope and  aflords  our  earliest  means  of  posi- 
tive diagnosis.  Such  a segregation  infil- 
trates the  entire  wall,  indeed  the  whole  cer- 
vix. Nests  project  through  the  wall  involv- 
ing the  parametric  tissue.  Malignant  dis- 
ease of  the  uterus  is  slow  in  involving  the 
lymphatic  system,  hence  the  almost  miracu- 
lous recovery  in  some  apparently  desperate 
cases.  With  the  penetration  of  the  cervical 
wall,  there  is  frequently  formed  nests  of 
cells  in  the  parametric  tissue.  These  nests 
may  be  prolongations  from  the  main  nu- 
cleus or  the  cell  nests  may  accumulate  in 
lymph  spaces,  be  broken  off  and  washed 
into  other  places  more  or  less  remote.  These 
emboli  reach  other  and  more  important 
points  where  they  develop  as  secondary 
nodules.  These  metastases  may  occur  into 
the  liver,  kidney,  lung,  or  the  adjacent  tis- 
sues. With  advancing  infiltration,  the  blood 
supply  is  decreased  and  the  tissue  ulcerates 
and  breaks  down,  resulting  in  hemorrhage, 
foul  discharge,  pain,  and  finally  cachexia. 

The  course  of  invasion  is  necessarily  de- 
pendent upon  the  original  site  of  implanta- 
tion. The  disease  of  the  intravaginal  por- 
tion of  the  cervix  early  extends  to  the 
vagina,  more  frequently  toward  the  anterior 
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fornix,  because  of  its  proximity  and  prin- 
cipally because  the  anterior  lip  is  most  fre- 
quently involved.  The  vaginal  walls  being 
thin,  afford  but  slight  resistance  to  its  ad- 
vance into  the  cellular  tissue,  and  the  vesico- 
vaginal septum  is  invaded,  producing  sec- 
ondary disease  of  the  bladder. 

When  the  cervical  canal  is  responsible, 
the  entire  wall  may  have  been  penetrated  be- 
fore it  makes  any  appearance  at  the  ex- 
ternal os. 

Isolated  nests  form  in  the  cellular  tissue, 
the  vesico-uterine  septum  and  beneath  the 
peritoneum.  These  nests  multiply  until  the 
entire  ligament  may  become  infiltrated.  The 
return  circulation  is  obstructed,  the  capil- 
laries are  enlarged  and  hemorrhage  and  a 
j)rofuse  serous  discharge  are  marked  symp- 
toms. As  the  tissue  breaks  down,  the  odor 
becomes  offensive  and  thicker  from  admix- 
ture of  pus  and  blood  cells  w'ith  desquamat- 
ed epithelium  and  fragments  of  cancer  tis- 
sue. The  anterior  infiltration  produces 
compression  of  the  ureter,  even  invasion  of 
its  wall.  The  flow  of  urine  is  obstructed. 
A state  of  hydronephrosis  exists  and  where 
both  ducts  are  involved  deficient  elimina- 
tion of  urea  and  more  or  less  marked  coma 
ensues. 

Such  an  occurrence  is  more  to  be  desired 
than  deplored.  The  sensibilities  are  be- 
numbed, pain  lessened,  and  the  termination 
of  a deplorable  condition  rendered  endura- 
ble. 

Third,  The  determination  of  the  diag- 
nosis: (a)  as  to  the  absolute  presence  of  a 
malignant  disease,  and  (b)  the  extent  of  in- 
volvement. It  would,  at  first  sight,  seem 
unreasonable  that  any  difficulty  should  oc- 
cur in  determining  the  existence  of  cancer, 
but  when  we  come  to  analyze  the  symptoms 
which  are  supposed  to  speak  for  its  pres- 
ence, we  find  some  of  them  do  not  occur 
in  every  case,  and  that  they  may  all  be  pres- 
ent in  cases  in  which  subsequent  investiga- 
tions demonstrate  that  malignant  disease  is 
not  present.  Thus,  the  tripod  of  symptoms 
which  are  supposed  to  characterize  cancer 
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are  pain,  hemorrhage,  and  putrid  discharge. 
Pain  is  frequently  absent  until  an  advanced 
stage,  indeed  in  some  is  not  present  during 
the  entire  course.  A putrid  serous  dis- 
charge and  hemorrhage  are  pretty  constant 
symptoms  in  some  part  of  the  progress  of 
the  disease,  but  neither  of  these  symptoms 
are  found  exclusively  in  cancer.  Their  ex- 
istence, iiowever.  should  be  an  indication 
for  most  careful  investigation,  even  digital 
exploration  of  the  uterine  cavity  if  neces- 
sary, to  arrive  at  certainty  of  diagnosis. 

Recently  a woman  about  45  years  of  age 
came  under  my  observation,  who  had  been 
informed  that  she  was  suffering  from  in- 
operable cauliflower  growth.  Her  age, 
anemic,  straw  colored  countenance,  the 
odor  of  the  discharge,  which  pervaded  the 
entire  room,  with  the  history  of  profuse  and 
irregular  flooding,  fully  justified  the  suspi- 
cion that  the  diagnosis  was  correct.  Digital 
exploration  disclosed  a globular  mass  filling 
up  the  vagina,  somewhat  roughened  below, 
but  smooth  above,  quite  movable,  and  con- 
nected with  the  uterus  by  a smooth  pedicle. 
The  lips  of  the  cervix  were  found  thin, 
smooth,  and  free  from  infiltration.  With 
such  a condition  I had  no  hesitation  in  as- 
suring the  patient  of  possible  restoration  to 
health.  This  mass  was,  as  you  have  sus- 
pected, a fibroid  polypus  which  had  been 
extruded  from  the  uterus,  and  had  become 
partially  carious  from  the  constriction  of 
the  cervix. 

Our  course,  then,  should  not  be  to  ar- 
rive at  a hasty  conclusion  from  the  presence 
of  suspicious  symptoms,  but  regard  their 
presence  as  an  absolute  indication  for  care- 
ful digital  exploration,  and  in  every  case  of 
the  slightest  doubt,  microscopical  investiga- 
tion of  sections  and  scrapings. 

(b)  The  extent  of  involvement  is  deter- 
mined by  careful  bimanual  exploration. 
With  the  access  of  parametric  infiltration, 
the  uterus  becomes  fixed.  The  difference 
between  this  condition  and  pelvic  exudation 
is  determined  by  rectal  touch.  The  former 
is  nodular,  roughened,  and  the  mucous 


surface  of  rectum  or  vagina  is  immovable 
over  the  infiltrated  portion  and  is  apparent- 
ly a part  of  it. 

The  existence  of  disease  outside  the  cer- 
vix, with  extensive  infiltration,  contraindi- 
cates operation. 

Fourth.  The  method  of  operation  must 
be  such  as  will  ensure,  first,  the  most  com- 
plete removal  of  the  diseased  structures 
within  the  limits  of  healthy  tissue;  second, 
the  employment  of  such  measures  as  shall 
preclude  the  reimplantation  of  cancer  frag- 
ments in  the  newly  opened  tissue.  The  oc- 
currence of  the  latter  is  a prolific  cause  of 
relapse. 

The  necessitv  for  getting  well  beyond  the 
limits  of  the  disease,  should  indicate,  even 
in  slight  cases,  the  importance  of  the  entire 
extirpation  of  the  affected  organ.  Ablation 
of  the  uterus  may  be  done  by  either  the  va- 
ginal or  abdominal  route.  By  the  former 
when  the  vagina  is  dilated  and  roomy,  the 
uterus  freely  movable  and  the  disease  cer- 
tainly limited  to  the  uterus.  Where  the  cer- 
vix is  deeply  involved,  its  vaginal  portion  a 
mere  shell  and  destroyed  to  the  vaginal 
margin,  the  body  of  the  uterus  large,  the 
organ  but  slightly  movable,  and  the  vaeina 
undilated,  do  the  abdominal  operation.  The 
latter  operation  permits  of  more  extensive 
removal  of  the  parametric  tissue  and  the 
more  certain  avoidance  of  injury  to  the 
ureters. 

The  preparation  for  the  operation  should 
be  most  careful.  The  vagina  should  be 
scrubbed  with  a solution  of  tincture  of 
green  soap  and  creolin,  followed  by  steril- 
ized water,  and  then  alcohol.  During  this 
process  the  friable  tissue  of  the  cervix  is 
scraped  away,  loose  fragments  and  ragged 
surfaces  trimmed  with  scissors  and  the  en- 
tire surface  thoroughly  scorched  with  the 
thermo  cautery.  The  vagina  is  now  washed 
with  (1-500)  alcoholic  solution  of  sublimate, 
and  an  incision  made  about  the  cervix  and 
the  edges  sutured  over  the  opening  of  the 
os.  In  vaginal  operations  the  cervix  is 
transfixed  as  high  up  as  possible  with  a 
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strong  suture  by  which  the  organ  is  drawn 
down,  and  the  dissection  continued  under 
irrigation  until  the  peritoneum  is  reached. 
The  tissues  are  snipped  with  scissors,  care- 
fully watching  for  bleeding  vessels  which 
may  be  secured  by  ligatures  (preferably  cat- 
gut), or  by  hemostatic  or  large  special 
clamps.  The  operation  should  be  complet- 
ed by  the  ligation  of  the  ovarian  arteries 
with  the  upper  part  of  the  broad  ligaments. 

The  peritoneal  wound  may  be  closed  or 
left  open,  and  drained  with  gauze,  as  there 
is  usually  some  discharge  from  the  vagina, 
the  open  treatment  with  gauze  tampon  i.s 
preferable.  Catgut  ligatures  are  preferred 
to  silk  because  the  latter  are  likely  to  be- 
come infected  and  subsequently  produce  a 
continuous  discharge  until  the  ligatures 
come  away.  The  occurrence  of  the  dis- 
charge is  a source  of  worry  to  the  patient 
as  she  fears  it  is  an  indication  of  returning 
disease. 

In  the  abdominal  procedure,  the  ovarian 
vessels  are  tied  in  mass,  the  bladder  and 
ureters  pushed  away;  the  uterine  arteries 
may  be  felt  between  the  finger  and  thumb 
and  ligated,  and  the  dissection  continued 
until  the  uterus  is  attached  only  to  the  va- 
ginal wall. 

In  cases  where  desirable,  a good  portion 
of  the  vagina  may  be  removed  with  the  uter- 
us. The  procedure  of  Werder  in  which  the 
dissection  is  carried  around  the  vaginal 
walls  some  distance  below  the  uterus  and 
the  entire  mass  drawn  through  the  vulva 
and  removed  unopened,  decreases  the  dan- 
ger of  reimplantation.  It  has  not  been  my 
purpose  to  enter  upon  the  discussion  of  the 
details  of  operative  procedure  further  than 
is  necessary  to  emphasize  the  care  which 
must  be  exercised  to  secure  entire  removal 
and  avoid  reinfection. 

The  study  of  the  subject  justifies  the  fol- 
lowing conclusions; 

First.  Cancer  of  the  uterus  is  a local  dis- 
ease in  its  origin,  which  tends  to  invade  the 
neighboring  structures,  but  extends  to  the 


corresponding  lymphatic  glands  much  more 
slowly  than  in  other  parts  of  the  body. 

Second.  The  chief  dangers  of  relapse  are 
from  nests  in  the  adjoining  tissues  which 
have  escaped  removal,  and  reimplantation 
of  fragments  during  the  progress  of  the 
operation. 

Third.  The  data  at  our  command  forms 
no  accurate  basis  upon  which  to  establish 
definite  or  positive  prognosis. 

Fourth.  From  our  present  knowledge, 
we  must  depend  upon  the  subsequent  pro- 
gress to  determine  the  cure.  If  relapse  oc- 
curs it  will  most  likely  take  place  within  the 
first  six  months.  Should  the  patient  escape 
two  years,  cure  may  be  considered  as  hav- 
ing been  established. 

DISCUSSION. 

Dr.  George  Erety  Shoemaker,  Philadelphia : 
What  can  vve  promise  from  operative  treatment 
of  cancer  of  the  uterus?  That  is  a question  which 
concerns  every  one  who  is  particularly  interested 
in  gynecology  at  the  present  day.  The  answer 
may  be  given,  We  can  promise  a great  deal  if 
the  diagnosis  be  early ; we  can  promise  very  little 
if  the  diagnosis  be  made  late.  I have  recently  seen 
three  cases  of  inoperable  carcinoma  which  are 
types  of  many  others.  That  they  were  seen  too 
late  for  effective  radical  operation  was  due  to  the 
fact  that  their  physicians,  general  practitioners, 
seemed  to  endeavor  to  judge  by  the  symptoms, 
and  did  not  make  careful  examinations.  It  seems 
to  me  that  many  of  these  cases  could  be  saved  if 
the  physician  would  make  it  a rule  to  do  his  best 
to  make  early  and  careful  diagnosis,  in  this  case, 
as  in  others.  If  the  physician  would  use  his  own 
best  knowledge,  even  if  he  does  not  call  in  a spe- 
cialist, if  he  would  use  his  speculum,  or  even  his 
finger,  he  would  become  suspicious  at  a great  deal 
earlier  period  than  he  does  now.  But  many  men 
do  not  seem  to  want  to  do  this.  Perhaps  they 
exaggerate  their  own  deficiency,  their  own  special 
inaptitude,  if  I may  use  that  term.  But  if  they 
would  do  their  very  best,  much  suffering  would  be 
prevented.  We  know  that  in  order  to  produce  best 
results  diagnosis  must  be  made  before  all  of  the 
classical  symptoms  of  pain,  foul  discharge,  ex- 
cessive hemorrhage,  etc.,  are  pronounced.  When 
there  is  a hemorrhage  not  otherwise  accounted 
for,  especially  beyond  the  menopause,  one  should 
always  be  sufficiently  suspicious  of  carcinoma  to 
cause  him  to  clear  up  the  diagnosis  by  every  pos- 
sible method  of  investigation. 

A patient  was  sent  to  me  from  this  section  of  the 
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state  a short  time  ago,  who  had  been  told  by  her 
physician  (not  the  physician  who  sent  her  to  me) 
that  hers  was  a simple  growth  which  he  could  re- 
move in  his  office,  and  that  there  would  never  be 
any  more  trouble — but  that  was  a case  of  car- 
cinoma which  had  completely  destroyed  the  an- 
terior uterine  wall  out  to  the  bladder. 

The  first  touch  of  the  growth  protruding  into 
the  vagina  discovered  its  hard  brittle  character. 
She  had  also  that  extremely  suspicious  sign  of 
malignancy,  occurrence  of  bleeding  several  years 
after  the  menopause  had  definitely  appeared.  We 
cannot  too  firmly  fix  in  our  minds,  as  an  aid  to 
the  early  diagnosis  of  cancer  of  the  uterus,  the 
fact  that  bleeding  after  the  menopause  usually 
means  cancer  and  calls  for  a microscopical  diag- 
nosis. All  post-climacteric  activity  of  the  endo- 
metrium, says  a recent  English  systematic  writer, 
means  adenoma  malignum. 

Dr.  G.  B.  Massey,  Philadelphia:  This  paper  is 

on  a very  important  subject.  Its  importance  lies 
largely  in  the  increasing  prevalence  of  cancer. 
Last  year  I gave  to  this  society  some  statistics 
in  regard  to  this  disease  in  Philadelphia.  These 
statistics  covered  thirty-four  years.  The  disease 
has  been  constantly  increasing.  Since  i86i  there 
has  been  an  increase  from  13  to  30  deaths  from 
cancer  per  thousand  deaths.  Recently  I have  been 
obtaining  statistics  from  five  or  six  of  the  largest 
cities— cities  where  they  have  kept  accurate  regis- 
tration of  deaths,  and  invariably  in  recent  years 
the  number  of  deaths  from  cancer  has  been  treb- 
led if  not  quadrupled.  Statistics  of  Baltimore, 
just  received  from  there  yesterday,  showed  that 
in  1870  there  were  47  deaths  due  to  cancer  in  2,700 
deaths.  The  number  goes  on  increasing  regu- 
larly until  it  goes  from  47  up  to  between  two 
hundred  and  three  hundred,  and  in  1898,  331 
deaths  from  cancer  to  only  10,000  deaths  from 
other  diseases;  in  other  words,  one-third  more 
deaths  than  in  1870  and  six  times  as  many  due 
to  cancer.  This  is  a fair  sample  of  the  growth 
of  the  disease.  My  investigations  have  covered 
several  large  cities,  such  as  New  \ork  and  Boston 
and  several  in  the  West. 

No  allusion  was  made  by  the  speaker  as  to  the 
cause  of  cancer.  It  is  true  that  we  have  not  yet 
positively  recognized  a specific  microbe  or  germ, 
and  we  cannot  be  assured  even  of  a cancer  cell. 
But  we  have  never  seen  a microbe  of  small  pox, 
or  of  a number  of  other  diseases  that  bear  every 
evidence  of  being  germ  diseases,  all  having  ex- 
trinsic causes.  Surely  in  cancer,  where  we  have 
erosion  of  surrounding  tissues,  we  must  have 
an  extrinsic  living  cause.  I know  of  no  disease 
in  which  the  chief  symptom  is  an  erosion  that 
does  not  have  an  extrinsic  cause.  It  is  true,  also, 
that  some  investigators  claim  to  have  discovered 
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germs  of  cancer.  Within  the  last  few  years  some 
Italian  investigators  have  found  a germ  that  will 
produce  malignant  diseases  in  animals.  These 
germs  are  said  to  be  like  yeast  germs;  a form  of 
blastomycetis.  If  cancer  is  caused  by  germs,  are 
we  best  securing  its  removal  by  cutting  it  out 
alive?  When  we  cut  out  a disease  of  that  sort, 
do  we  not  run  considerable  risk  of  implantation 
in  the  cut  edges  of  the  wound? 

Dr.  Charles  P.  Noble,  Philadelphia:  My  ex- 
perience is  that  the  prognosis  depends  not  only 
upon  the  stage  of  the  disease,  but  also  as  to  the 
location.  In  cases  of  cancer  of  the  corpus,  upon 
which  I have  operated  even  years  ago,  there  have 
been  no  recurrences.  This  is  no  isolated  experi- 
ence, but  is  the  experience  of  many  other  sur- 
geons. If  seen  reasonably  early,  these  cases  may 
be  operated  upon,  and  we  may  promise  the  pa- 
tients, with  a fair  degree  of  certainty,  that  there 
will  be  a radical  cure  by  performing  a hysterec- 
tomy. Some  of  these  cases  I operated  on  over 
six  years  ago,  and  there  have  been  no  recurrences 
up  to  the  present  date. 

In  cancer  known  as  cauliflower  epithelioma  of 
the  porlio  vaginalis,  the  prognosis  is  always  much 
better  than  in  true  carcinoma  of  the  cervix  proper. 
If  the  cancer  is  in  the  cervix  proper,  in  my  ex- 
perience, it  recurs  almost  invariably. 

I think  we  can  promise  very  little  unless  the 
case  is  seen  early.  I quite  agree  with  all  that  Dr. 
Montgomery  and  Dr.  Shoemaker  have  said  re- 
garding the  importance  of  early  operations  in 
cancer.  The  prognosis  is  not  too  good  in  any 
case,  and  is  absolutely  bad  if  the  operation  is 
put  off. 

I think  it  is  well  worth  the  consideration  of 
this  body,  as  to  whether  or  not,  it  would  be  better 
to  substitute  the  cautery  for  the  knife  in  detach- 
ing the  cervix.  Dr.  Byrne  has  undoubtedly  re- 
ported better  results  than  any  other  surgeon,  and 
he  uses  this  method.  It  is  worth  our  while  to 
consider  it.  I would  also  like  to  say  a word  as 
to  the  importance  of  physicians  investigating  hem- 
orrhage and  other  discharges  in  women,  not  only 
during  the  menopause,  but  in  all  women  where 
the  discharges  are  abnormal.  If  there  is  a hem- 
orrhage, find  out  the  cause.  It  is  only  by  early 
investigation  that  we  may  be  able  to  afford  relief. 

Dr.  E.  E.  Montgomery,  Philadelphia : I do 

not  think  that  the  physician  is  always  to  blame 
for  not  making  an  early  diagnosis.  In  many 
cases  he  endeavors  to  do  what  he  can  for  the 
patient,  who  will  not  submit  to  a thorough  ex- 
amination. Not  infrequently  cases  have  been 
brought  to  me  where  the  patient  would  not  permit 
the  physician,  the  family  physician,  to  make  an 
investigation,  and  where  the  physician  was  only 
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able  to  attempt  to  treat  the  symptoms  as  they 
arose. 

I do  not  believe  a physician  should  treat  a pa- 
tient a single  week  after  a hemorrhage  has  ap- 
peared, unless  he  is  permitted  to  make  an  exam- 
ination as  to  its  cause.  If  permission  to  do  this 
is  refused,  better  give  somebody  else  the  credit, 
or  discredit,  of  the  subsequent  development  of  the 
! case.  There  is  no  question  as  to  the  importance 
of  early  diagnosis  in  these  cases. 

Now  with  regard  to  the  method  of  treatment 
and  possibility  of  success  in  the  different  forms  of 
cancer,  I must  say  from  my  own  experience  I 
have  seen  cases  of  disease  of  the  body,  of  the 
uterus,  and  of  the  cervix  in  which  I felt  con- 
fident that  an  operation  would  give  the  patient 
immunity  against  any  return  of  the  disease,  where 
the  patient  subsequently  died  from  the  disease,  the 
I cancer  returning  in  a few  months,  and  its  future 
! progress  being  very  rapid : and  then  I have  seen 
cases  where  the  cervix  was  entirely  destroyed, 
and  where  I was  in  doubt  as  to  the  advisability 
of  doing  an  operation,  and  where  the  only  object 
of  the  operation  would  have  been  a tentative  one, 
merely  to  make  the  patient  more  comfortable,  and 
I was  surprised  that  the  disease  did  not  return 
and  that  the  patient  lived  for  a number  of  years. 
I have  in  my  mind  one  woman  of  this  class,  who 
has  had  no  return  of  the  disease,  although  five 
years  have  elapsed. 

I say  it  depends  entirely  upon  conditions  which 
we  cannot  yet  determine,  whether  it  is  malignant, 
and  whether  the  disease  has  been  carried  in  nests 
to  an  outside  area  from  which  it  may  develop. 

We  cannot  say  that  we  have  eradicated  the  dis- 
ease fully,  or  determine  the  success  of  our  oper- 
ation, until  the  progress  of  the  case  has  been 
watched  for  a long  time. 


ATROPINE  IN  SEROUS  DIARRHEA  OF  INFANTS. 

Infants,  especially  those  artificially  fed, 
are  subject  sometimes  to  a serous  diarrhoea 
which  weakens  them  a great  deal  and  which 
resists  all  means  of  treatment.  Dr.  Berton, 
at  Escherich’s  clinic,  has  shown  that  these 
rebellions  cases  of  serous  diarrhoea  are  of- 
ten very  favorably  influenced  by  atropine, 
administered  according  to  the  following 
formula: 

H Sulphate  of  atropine 09  centigrammes 

(gr.  iss) 

Distilled  water 30  grams  (f  3 r ) 

Sig.  Give  an  infant  from  one  to  three  drops  of  this 
solution  every  day. 

The  effect  of  this  medication  should  be 
watched  very  closely,  and  the  dose  of  three 
drops  in  twenty-four  hours  never  be  ex- 
ceeded.— (Sem.  Med. — Pediatrics.) 
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REMOTE  RESULTS  IN  ARTISAN’S 
PALSY. 


By  F.  Savary  Pearce,  M.  D.,  of  Philadelphia, 
Instructor  in  Physical  Diagnosis,  University  of  Penn, 
sylvania  ; Chief  of  the  Medical  Dispensary  of 
St.  Agnes’s  Hospital. 

The  subject  of  occupation  neuroses  has 
been  pretty  widely  written  upon,  and  there 
lias  gradually  come  to  be  a larger  number 
and  variety  of  manifestations  of  this  affec- 
tion. That  the  “wear  and  tear’’  of  modern 
life  on  the  nervous  system  plays  the  leading 
role  in  etiology;  also  that  the  local  use  of 
a member  in  constant  application  within 
monotonous  limited  measure  in  an  over- 
worked part  of  man’s  economy  is  the  excit- 
ing cause  added  to  the  predisposition  to  neu- 
rosis entailed  by  the  precedent  neuras- 
thenia, I wish  to  bring  out.  Thus  having  a 
predisposing  and  exciting  cause  in  a large 
majority  of  the  cases  of  so-called  artisan’s 
palsy,  the  broken  link  in  the  chain 
of  nervous  impulses  must  set  up  a 
wider  spread  breach  of  continuity  of 
function  than  is  manifest  in  major 
part  by  the  most  affected  member; 
and  added  to  these  two  primary  patho- 
geneses in  the  light  of  recent  studies  in 
metabolism  must  be  placed  the  irritation 
from  a variety  of  metabolites  formed  in  ex- 
cess or  improperly  eliminated.  And  then 
even  the  leucomaines  of  the  body  may  be 
made  positive  of  an  added  irritation  to  a 
central  or  peripheral  nervous  system  thus 
made  vulnerable  to  disease.  The  recent 
paper  by  Professor  Chittendon*  adds  mudi 
light  to  this  uncleared  ground. 

It  is  manifest,  too,  that  we  have  a much 
simpler  class  of  artisans’  palsies  than  those 
implied  as  produced  by  the  above  complex, 
where  the  disorder  is  almost  entirely  of  a 
local  nature,  due  to  the  fact  that  the  cen- 
tral nervous  system  is  not  called  upon  for 
an  equal  expenditure.  Here  we  have  no 

* “ Some  Facts  and  Theories  Relating  to  Auto-intox- 
ications.” Annual  address  before  the  Pathological 
Society  of  Philadelphia,  April  27,  1899. 
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neurasthenia,  but  a paresis  with  or  without 
irritability  of  muscles,  but  always,  however, 
with  an  irritable  set  of  nerve-twigs  in  the 
part  affected.  These  latter  we  may  divide 
into  muscular,  neuritic  (neuritis  or  not),  and 
vascular,  depending  upon  the  time,  extent, 
and  anatomical  structure  most  injured,  will 
we  expect  to  get  cures  in  proportion  to 
such  destruction  of  the  integrity  of  the  arm 
involved.  The  whole  subject  is  comple.x 
and  of  tremendous  importance  to  medicine. 

MUSCUI.AR  CASES. 

These  are  they  which  come  from  rather 
sudden  violent  over-use  of  the  muscles,  as 
in  case  of  a brakeman  under  the  writer’s 
care,  who,  from  constantly  and  forcibly 
turning  the  wheel  on  top  of  a car,  devel- 
oped an  irritability  and  painful  condition 
of  the  flexor  muscles  of  the  forearms.  There 
was  no  nerve-trunk  tenderness,  but  a gen- 
eral muscular  soreness,  and  on  direct  aus- 
cultation a gritty  sound  was  elicited,  due  to 
a coagulation  necrosis  of  the  serous  fluid. 
There  was  no  heat  in  the  tissues,  but  it 
might  be  designated  an  incipient  myositis.  ' 
This  man  recovered  promptly  under  rest 
and  massage  within  six  weeks. 

The  case  of  a street-car  driver,  with  the 
same  condition  affecting  the  right  forearm, 
has  been  reported  by  the  writer,  in  discus-  | 
sion  of  this  subject  in  another  place  (Phila- 
delphia Polyclinic,  “Transactions  of  the  , 
Philadelphia  County  Medical  Society,”  Jan- 
uary 29,  1899).  P>oth  of  these  men  remain 
well  in  spite  of  continued  work  in  the  same 
employments. 

NEURITIC  TYPE.  I 

Here  we  have  a peripheral  neuron  irrita-  ^ 
bility  which  may  pass  over  the  border-line 
to  neuritis,  of  subacute  type.  This  class  of 
cases  is  manifestly  severer  and  yet  hopeful  j 
for  complete  cure,  if  taken  in  time.  It  is  | 
essential  to  quit  the  employment  which  has  ! 
been  the  exciting  cause,  to  use  descending 
galvanism  of  a mild  current  (six  to  eight 
milliamperes),  massage,  and  rest.  If  the  I 
local  tenderness  indicating  neuritis  exists, 
then  cold  or  counterirritation  may  be  neces-  j 


sary.  In  the  last  class,  depressor  motors 
can  be  advantageously  given  to  quiet  the 
general  irritability,  and  thus  gain  time  in 
recovery.  The  large  class  of  these  cases 
come  from  among  beginning  telegraphers 
who  happen  to  have  little  subcutaneous  pad- 
ding of  fat  in  the  forearm  or  where  the 
anatomical  mechanism  is  such  as  to  permit 
easy  jiressure  on  the  ulnar  nerve,  in  the 
faulty  position  of  allowing  the  forearm  to 
rest  upon  the  table  when  employed  at  the 
instrument.  The  instance  of  a telegrapher 
mentioned  in  the  above  recited  discussion, 
together  with  a number  of  his  colleagues, 
have  since  that  time  been  constantly  ob- 
served, and  where  the  advised  proper  posi- 
tion has  been  maintained  while  at  work,  or 
where  a well-made  pad  fitting  above  the  el- 
bow also  has  been  worn  while  at  work,  re- 
currence has  been  prevented  in  the  half 
dozen  cases. 

ARTERIAL  CASES. 

That  this  should  be  given  as  a type  of 
artisan’s  palsy,  per  sc,  may  be  considered 
dubious  from  a scientific  classification  of 
neural  disorders,  but  that  arterial  or  capil- 
lary involvement  is  the  primogeniture  of  a 
certain  number  of  disabilities  of  the  arm.s 
in  artisan’s  palsy,  is  proven  by  such  cases 
to  be  detailed.  Even  then,  we  are  not  go- 
ing outside  of  neurology,  admitting  that  ir- 
ritation of  blood-vessels  in  a slight  mechan- 
ical way  from  without  must  involve  the 
nerve  twigs  (nervo-vasorum)  of  these  peri- 
pheral blood-vessels.  In  such  cases,  there 
are  none  of  the  cardinal  symptoms  of  writ- 
ter’s  cramp,  no  spasm,  or  paresis  of  mus- 
cles, but  paresthesia  of  the  fingers  and  fore- 
arms; finally,  with  delayed  sensation  of  all 
forms,  seldom  tenderness,  and  accompanied 
by  cold,  clammy  condition  of  the  extremi- 
ties so  affected.  These  cases  are  distin- 
guished by  the  writer  from  acroparesthesia 
for  this  reason — there  is  evident  cause  in  a 
peripheral  irritation  setting  up  the  trouble, 
and  in  arterio-sclerosisbeingexcluded  ; also 
the  younger  age  of  the  patient  (20  to  30) 
and  therefore  unlike  the  classic  disorder  seen 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


317 


most  frequently  in  women  at  the  climac- 
teric. These  arterial  cases  may  be  subdivid- 
ed into  neurasthenic  and  non-neurasthenic. 

The  predominance  of  cases  are  in  the  first 
category  as  exemplified  in  A.  B.,  over- 
worked for  years,  who  presented,  along 
with  mild,  simple  neurasthenia,  the  syn- 
drome of  feeling  of  numbness  in  the  finger- 
tips extending  up  the  wrists  and  posterior 
and  anterior  aspects  of  the  forearms,  with- 
out tenderness  of  nerve-trunks,  without 
muscle  soreness  even,  so  frecpient  in  arti- 
san's palsy.  This  phenomenon  had  been 
brought  about  very  positively  by  the  irri- 
tation of  the  silk  and  other  dress  goods 
which  had  almost  constantly  been  held  be- 
tween the  finger  ami  thumb  or  in  pushing 
the  goods,  all  in  the  effort  required  to  feed 
the  sewing-machine  on  which  the  woman 
was  constantly  employed  as  an  operator  for 
eight  years.  This  woman  was  anemic,  had 
loss  of  appetite,  general  lassitude,  but  her 
main  complaint  was  of  constant  annoying 
numbness  described.  It  should  be  said 
there  were  no  eclectical  changes  in  the  mus- 
cles, and  there  was  no  distinct  anesthesia 
at  any  time.  The  treatment  in  this  case  is 
the  use  of  Blaud's  pills,  five  grains,  thrice 
daily,  the  semi-rest  treatment,  with  full  diet, 
also  the  local  use  of  galvanism  and  mas- 
.sage  to  the  fingers  and  forearms.  The 
prognosis  in  such  a case  is  much  more  fa- 
vorable as  to  cure  in  this  woman  than  in 
the  case  of  artisan’s  palsy  of  the  typical  type. 
In  the  case  detailed,  we  have  to  deal  with 
the  concomitant  neurasthenia,  but  as  this  is 
both  neural  (overworked),  and  hematic,  we 
can  promise  pretty  certainly  prompt  recov- 
ery within  a few  months. 

Cases  in  which  the  trouble  is  in  the  ves- 
sels alone,  without  arterio-sclerosis,  will,  of 
course,  recover  with  stopping  the  occujia- 
tion  productive  of  the  irritation,  and  the 
local  measures  suggested  above.  The  indi- 
vidual element,  plus  the  ancestry  in  a given 
case,  must  always  be  seriously  weighed  be- 
fore giving  expression  as  to  possibility  of 
rapid  cure  in  these  apparently  simple  forms. 


Where  the  cause  is  five  to  six  months  in 
jiroducing  the  effect  of  this  paresthesia,  then 
we  can  safely  say  that  the  irritation  to  the 
vasomotor  nerves  is,  of  course,  more  jiro- 
found,  and  while  this  does  not  explain  the 
symptoms  scientifically  to  one's  mind,  vet 
such  irritability,  following  a half  year’s  ex- 
citement of  the  same,  means  that  an  equal 
time  or  more  shall  be  had  for  cure  under 
the  most  careful  treatment.  If  prolonged 
beyond  a year,  it  has  been  my  experience 
that  in  these  young  people  even,  the  condi- 
tion becomes  chronic,  amounting  to  a re- 
mote acroparesthesia,  in  which  they  are  sim- 
ilar to  those  cases  in  older  folks  where  no 
such  etiology  from  overuse  is  discoverable. 
It  is  in  these  arterial  artisan  palsies,  as  we 
have  termed  them  here,  where  the  remote 
results  are  particularly  good.  In  such  cases 
the  arterial  tree  is  normally  elastic  and  resil- 
ient; their  nutrition  is  good,  and  no  sclerosis 
being  present,  the  local  measures  indicated, 
in  addition  to  the  dietetics  suited  to  the  dia- 
thesis, hydrotherapeutics  especially  of  alter- 
nating hot  and  cold  douches  down  the  spine 
for  a half  dozen  applications  daily,  will 
prove  of  the  greatest  invigorating  value, 
and  by  reflex  action,  so-called,  divert  the 
blood  for  more  healthy  metabolic  and  elim- 
inative function.  Sensory  disturbance  is 
also  thus  much  relieved. 

This  latter  phenomenon  of  "tingling"  so 
possesses  the  patient  who  has  been  for  a few 
months  affected,  that  the  psychic  increment 
predominates.  He  fears  paralysis  and  be- 
comes melancholy.  Then  it  is  that  the  pa- 
tient may  become  extremely  hypochondri- 
acal, a most  difficult  condition  to  battle,  if 
possible,  in  such,  change  of  scene  should 
be  insisted  upon,  especially  to  a dry  climate 
and  intermediate  altitude  (1,500  feet). 
.Should  this  not  be  available,  suggestion  is 
the  last  resort  which  is  successful  in  pro- 
portion as  the  physician  is  able  to  impress 
his  patient.  We  must  keep  clear  at  all  times 
that  any  symptoms  long  continued,  as  pares- 
thesia, may  transfer  itself  in  part  from 
physical  to  psychic  place  in  any  malady — 
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not  only  in  neurotic  people.  How  many 
persons  in  every  walk  of  life  are  controlled 
by  imaginary  ills. 

With  the  kind  permission  of  the  attend- 
ing physicians  we  have  gone  over  fifty  of 
the  cases  of  artisans’  palsies  occurring  at 
the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  dating  over  some  twen- 
ty-five years.*  Many  of  these  are  telegraph- 
ers overworked,  neurasthenic  and  anemic. 
It  is  from  this  class  of  people  we  cannot 
enforce,  from  the  first,  the  hygienic  require- 
ments of  rest,  change  of  scene,  and  mas- 
sage. They  have  to  continue  at  their  ardu- 
ous tasks  of  overstrain.  These  are  the  ter- 
minal— one  might  say — class  of  cases  where 
the  central  and  peripheral  neurons  are  ex- 
hausted; again,  the  stomach  gives  out  from 
this  same  lack  of  central  energizing  influ- 
ence, not  from  any  stomach  disease.  Gas- 
trectasia,  often  developing  hyperacidity  of 
the  stomach,  is  among  the  sequelae,  the 
blood  is  acidulated  through  the  portal  cir- 
culation, and  a vicious  circle  of  catabolism 
is  set  up  most  difficult  to  reclaim  back  to 
normal  function.  At  times  sugar  is  found 
in  the  urine.  These  men  can  stand  but  little 
nervous  strain,  and  if  the  other  member  not 
affected  with  palsy  is  made  to  replace  the 
aft’ectedarm,it  willbe  found  to  be  very  much 
more  susceptible  to  a palsy  in  which  the 
spasm  stage  is  short  lived  and  the  paresis 
fulminating  in  onset. 

Then  the  influence  of  mind  over  matter 
is  brought  out.  This  last  class  of  case,  than 
which  no  sadder  picture  presents  in  so- 
called  functional  disease  of  the  nervous  sys- 
tem, is  often  styled  “cranks.”  The  sudden  in- 
coming of  financial  means  of  support  will 
often  add  that  mental  increment  so  often 
deficient  in  neurasthenic  people,  and  fre- 
(lucntly  in  a surprisingly  short  time,  a few 
months,  with  the  change  of  scene,  and  a 
regulated  form  of  exercise,  horseback  rid- 
ing preferably,  we  have  a well  man.  Still 

*Some  of  the  cases  observed  are  included  in  the 
classic  article  by  Dr  Morris  J.  Lewis  on  “The  Neural 
Disorders  of  Writers  and  Artisans.”  Pepper’s  System 
of  Medicine,  Vol.  V,  pp.  504-542. 


in  these  cases  the  fact  that  going  back  to 
the  same  work  will  cause  a relapse,  proves 
that  the  safest  method  to  adopt  in  them 
is  not  to  permit  even  employment  of  the 
same  nature.  Here  it  is  in  place  to  say  that 
the  “Jack-of-all-trades”  man  has  his  re- 
deeming feature,  and  one  who  has  had  gen- 
eral training,  mental  and  physical,  will  have 
better  chances  for  the  competition  for  the 
successes  than  his  much  narrower  but  per- 
haps more  skilled  genius  in  one  direction. 
This  subject  leads  into  psychological  lines, 
and  seems  to  me  much  towards  rational 
proof  that  the  genius  is  often  narrower  in 
many  ways,  on  account  of  untilled  soil  in 
protoplasm  only  awaiting  cultivation. 

I have  in  mind  the  case  of  a man  with 
telegrapher’s  palsy  of  the  terminal  type  de- 
scribed, who  had  become  quite  a subject 
to  recurrent  melancholia.  On  being  thrown 
into  Western  life  with  full  zest  and  using  his 
muscles  in  the  grosser  and  larger  move- 
ments of  the  “cow-puncher,”  he  does  not 
know  “he  has  any  nerves”;  although,  a> 
proven  by  one  experiment,  there  can  be  no 
doubt  that  a permanent  irritability  of  the 
nerves  exist.  Now,  after  five  years  of  out- 
door life,  the  patient  seems  perfectly  well 
as  to  his  palsy,  so  that  the  remote  result 
here  is  what  can  be  called  a cure;  for,  after 
all,  cures  of  artisan’s  palsy  of  neural  type 
bear  a simile  to  what  we  designate  cure  in 
Pott’s  disease,  where  susceptibility,  of 
course,  exists  for  relapse  -upon  proper 
cause. 

Another  case,  IMrs.  M.,  aged  40  years, 
dress-maker  by  occupation,  climacteric  es- 
tablished two  years  ago,  has  complained  of 
numbness  in  the  right  and  in  the  left  hand, 
following  the  use  of  the  fingers  in  that  push- 
ing the  goods  through  her  machine.  The 
association  of  rheumatism  several  years  ago, 
and  its  alternation  with  “numb  feelings”  be- 
ing exaggerated;  also  the  finding  of  exces- 
sive uric  acid  in  the  urine,  shows  a close 
relation  between  external  irritation  (sewing) 
and  internal  irritation  (uric  acid),  coexist- 
ing in  the  cause  of  some  of  these  cases. 
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The  woman  has  gotten  immensely  better  of 
the  paresthesia  under  the  use  of  lithia,  five 
grains  three  times  daily,  and  with  the  cut- 
ting off  of  her  employment.  We  see  no 
reason  why  she  should  not  entirely  recover. 

The  case  of  M.  L.,  female,  aged  29,  who 
worked  at  hemming  from  her  nineteenth 
year  to  her  twenty-eighth  year,  has  had, 
during  the  last  few  years,  quite  a marked 
paresthesia  in  the  fingers  and  aching  pains 
up  the  forearms  as  far  as  the  elbows.  She 
has  become  neurasthenic  besides.  This  case 
presents  no  muscular  or  nerve-trunk  phe- 
nomena. 

Case  of  W.  S.,  male,  aged  24,  reporting 
to  the  Orthopedic  Hospital  in  1894,  was  the 
subject  of  telegrapher’s  neurosis,  in  addi- 
tion to  which  there  was  some  disturbance  of 
equilibration,  inasmuch  as  he  would  pitch 
forward  with  his  eyes  closed;  gait  was  very 
unsteady.  Also  complained  of  precordial 
distress  and  syndrome  of  neurotic  symp- 
toms showing  a wide-spread  irritation  of 
the  nervous  system.  The  eyes  were,  ot 
course,  looked  to  in  the  careful  study  ot 
the  case  by  Dr.  Wharton  Sinkler.  Dr.  de 
Schweinitz  discovered  nothing  more  than 
a mild  grade  of  hypermetropia.  The  man 
was  put  on  semi-rest  and  tonic  treatment, 
but  after  vacillations  in  the  course  of  his 
neurosis,  on  the  5th  of  May,  1899,  was 
greatly  improved,  yet  in  the  susceptible  con- 
dition which  we  learn  to  recognize  by  ex- 
perience, the  precursor  of  possible  “ner- 
vous-break-down.” The  remote  result  in 
this  case  (now  five  years)  will  depend  entire- 
ly upon  the  ability  of  the  patient  to  carry 
advice  as  to  change  of  scene,  exercise, 
philosophy. 

Miss  E.  H.,  aged  24,  writer’s  spasm  in 
right  hand.  Three  years  ago  began  to  feel 
tired  after  work.  She  complained  much  of 
headache,  especially  during  the  menstrual 
periods.  The  left  arm  is  unaffected,  sensa- 
tion in  the  right  arm  is  normal,  but  there  is 
considerable  muscular  spasm  on  effort. 
Previous  to  this  artisan’s  affection,  this  pa- 
tient complained  of  muscular  rheumatism  of 


a subacute  type  with  every  change  in  the 
weather,  when  the  pain  would  be  especially 
located  in  the  right  arm  and  calves  of  legs. 
May  it  not  be  that  toxins  plus  pathologic 
products  of  metabolism,  such  as  uric  acid, 
alloxan,  or  other  bodies,  have  been  set  to 
work  by  the  overuse  of  the  member;  and 
that  it  would  likely  eventuate  in  production 
of  left-arm  palsy  were  this  patient  to  over- 
use the  left  arm.  This  may,  no  doubt,  ex- 
plain a number  of  these  cases  of  transitional 
palsy,  though  not  definitely  proven.  [Note 
— Since  this  paper  was  read  a case  very  near 
proof  of  the  above  hypothesis  has  been  seen 
in  A.  B.,  aged  24,  who  was  a “writer”  and 
had  complained  some  of  weakness,  at  times, 
of  right  wrist.  During  a recent  severe  sep- 
tic typhoid  attack  and  with  supposed  pres- 
sure on  right  hand  while  in  delirium  she 
developed  complete  wrist-drop  alone  on  the 
right  side — i.  e.,  in  the  predisposed  mem- 
ber.] 

The  subject  of  cause  and  recurrence  of 
many  cases  of  neurasthenia.  I am  satisfied, 
are  due  to  peripheral  irritations.  For  in- 
stance, it  is  not  uncommon  to  find  hay-fever 
patients  alternating  with  neurasthenia  as  in 
going  to  New  Mexico  at  even  the  moderate 
altitude  of  2,000  feet.  On  the  other  hand, 
1 know  a lady,  aged  65  years,  a chronic  suf- 
ferer from  hay  fever,  who,  on  going  from 
Utica,  New  York,  to  San  Francisco,  was 
cured  immediately,  only  to  be  a sufferer 
from  acute  rheumatism.  Thidoubtedly,  cli- 
matic conditions  played  an  important  role 
in  the  transition  from  one  malady  to  an- 
other; but  that  we  should  consider  the 
pathogenesis  the  same  sort  of  an  irritant 
is  to  be  emphasized.  Much  here  is  to  be 
learned  in  the  study  of  neuroclimatology 
of  disease. 

Conclusions . — Without  detailing  further 
cases,  the  author  wishes  to  state  that  an 
analysis  of  all  cases  at  the  Infirmary  for 
Nerv'ous  Diseases  was  begun.  During  the 
search  for  late  data  within  the  past  year 
that  the  subject  was  in  hand,  the  impossibil- 
ity of  getting  these  records  was  forced  upon 
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the  writer.  Xevertlieless.  from  observation 
of  the  cases  wlio  did  report  when  notified, 
and  from  the  fact  when  the  patient  recovers 
he  is  very  inapt  to  return,  we  are  led  to  be- 
lieve that  many  more  cases  of  artisan's  palsy 
recover  up  to  a standard  "somewhat  less  than 
the  normal  health  of  the  part  within  a few 
years,  and  that  with  the  care  forced  upon 
them  as  a necessity,  these  people  live  lives 
of  usefulness  in  the  same  vocation;  perhaps 
half  the  number.  Of  the  remaining  half, 
without  ability  to  formulate  statistical  ta- 
bles, I would  say  one-third  of  bona  fide 
cases  of  artisan's  palsy  entirely  recover, 
more  remotely  depending  upon  duration.  ' 
These  are  all  of  the  neurotic  class  referred 
to  in  the  division  made. 

That  a large  number  of  chronic  nervous 
diseases  are  capable  of  much  improvement 
has  been  the  experience  of  the  writer.  In- 
vestigation here  undertaken  has  proved  to 
his  satisfaction  that  persistence  in  treatment 
of  artisan’s  paralysis  by  means  of  rest,  mas- 
sage, galvanism,  ofifer  a better  percentage 
of  recoveries  than  at  present  given  credit 
for.  An  average  of  five  years  seems  to  be 
the  fair  number  to  allow  for  cure  in  the 
average  case  of  neuritic  type.  Where  the 
central  nervous  system  is  involved,  we  have 
the  terminal  stage  of  irritation  (neuras- 
thenia) most  unpromising  for  complete 
cure. 

The  muscular  forms  offer  the  most  favor- 
able prognosis  for  quick  recovery:  here  no 
remote  conditions  need  be  entertained.  Stop 
the  cause  and  recovery  will  promptlv  fol- 
low. The  hybrid  cases  that  1 have  termed 
arterial  type  are  also  very  persisting  ones. 
In  proportion  as  arteriaPsclerosis  is  absent 
and  external  irritation  is  prominent  will  the 
hope  for  complete  cure  be  gratified  within 
six  months  to  a year  under  treatment. 
Where  the  disease  lasts  beyond  a year,  re 
mote  effects  are  of  arterial  sclerosis,  proba- 
bly lit  up  by  the  vasomotor  irritation  of 
such  long  duration.  And  the  resultant  lay- 
ing down  of  lime  salts  will,  of  course,  con- 
tinue with  some  remissions,  as  is  the  history 
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of  this  arterial  degeneration.  The  use  of 
antirheumatics,  such  as  iodide  of  potassium, 
is  of  great  value  in  this  class  of  cases,  also 
the  use  of  nitroglycerin,  ergot ; then  the  use 
of  antilithics,  or  even  nutrients,  as  cod-liver 
oil,  will  be  paramount.  The  psychology  is 
to  produce  a peculiar  morbid  state  of  de- 
pression, the  writer  also  wishes  to  empha- 
size. so  that  in  proportion  as  the  physician 
holds  the  confidence  of  the  patient  through 
those  vague  metaphysical  laws  will  he  be 
sure  of  better  prognosis.  The  subject  of  cli- 
matoneurology  needs  more  scientific  con- 
sideration. 

DISCUSSION. 

Dr.  G.  B.  Massej%  Philadelphia ; I was  very 
much  interested  in  this  important  paper  of  Dr. 
Pearce’s,  and  with  the  history  which  he  gives  of 
the  cases  in  the  Infirmary.  Some  years  ago  it 
was  my  privilege  to  work  in  the  same  institution, 
and  I feel  that  many  of  these  cases  of  artisan's 
palsy,  those  especially  of  a neurasthenic  type,  are 
due  to  a change  of  metabolism,  and  these  cases 
are  important  in  their  bearing  upon  the  general 
subject  of  neurasthenia.  His  paper  supports  the 
impression  which  has  prevailed  with  us  during 
the  last  twenty  years,  that  neurasthenia  is  a fa- 
tigue disease.  Neurologists  of  the  present  day 
almost  invariably  point  to  fatigue  as  a cause  of 
neurasthenia,  and  as  a result  of  this  view  lay  stress 
on  the  value  of  the  rest  treatment,  in  the  badh^ 
mixed  cases  of  neurasthenia  and  hysteria  for 
which  it  has  been  so  largely  used  under  the  Weir- 
Mitchell  stimulus.  But  the  peculiar  fact  is  that 
a large  majority  of  cases  of  neurasthenia  that 
have  been  placed  under  the  rest  treatment  were 
people  who  never  had  to  work  in  their  lives. 
They  were  not  the  real  workers  of  our  pop- 
ulation. and  the  fact  that  certain  persons  among 
this  class  of  people  were  benefitted  by  the  rest 
cure,  seems  to  be  an  anachronism.  The  true  facts 
are  that  those  benefitted  were  not  suffering  from 
neurasthenia  but  hysteria.  Rest  is  not  proper 
treatment  for  neurasthenia,  and  the  theory  that 
these  lounge-ridden  persons  are  suffering  from  a 
fatigue  neurosis  is  absurd. 

There  is  probably  present  a large  element  of 
hysteria  in  all  cases  which  are  benefitted  by  the 
rigid  discipline  called  the  rest  cure.  When  we 
come  to  a neurasthenic  condition  in  the  case  of  a 
worker,  such  as  described  in  the  paper,  we  have 
a true  neurasthenic  type  in  which  the  muscles  are 
relatively  overworked.  Here  is  a true  fatigue 
neurosis.  The  nerves,  muscles  and  nerve  cen- 
ters are  clearly  over-strained,  but  not  by  work 
that  would  harm  healthy  centers.  The  nervous 
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centers  of  these  cases  are  poisoned  and  under- 
supplied  with  nutriment,  and  thus  the  portion 
which  receives  the  brunt  of  the  work,  whether  the 
patient  be  a stenographer,  a typewriter,  an  editor, 
or  whatever  occupation  he  may  follow,  gives  way. 
You  see  it  in  the  pianist  and  many  other  profes- 
sions where  there  is  special  and  e.xtraordinary 
demand  on  particular  muscles  and  nerves.  An 
important  feature  of  this  disease  which  must  not 
be  overlooked  is  the  condition  of  the  digestive 
tract.  The  free  metamorphosis  of  the  food  is  de- 
ficient, there  is  an  alimentation  deficiency ; and  if 
the  general  practitioner  would  recognize  this  con- 
dition earlier,  many  of  these  cases  would  turn  out 
like  that  of  a certain  gentleman  who  had  been 
treated  for  nine  years  by  specialists  in  Philadel- 
phia for  a somewhat  allied  disease.  Some  years 
afterwards  I saw  him,  and  asked  him  the  cause 
of  his  then  robust  health.  He  said  he  was  treated 
liy  a doctor  up  here  in  the  mountains  with  nitro- 
mnriatic  acid.  This  treatment  changed  his  meta- 
bolism and  he  became  quite  well.  I have  tested 
this  treatment  frequently  since,  and  have  found 
in  many  cases  that  strong  nitro-muriatic  acid, 
freshly  prepared  upon  prescription,  produced 
most  e.xcellent  results. 

Dr.  W.  T.  Bishop,  Harrisburg : I have  had 

some  e.xperience  with  these  troubles ; many  of  the 
patients  had  been  made  to  believe  that  there  was 
some  disturbances  of  the  nervous  system ; but  in 
many  cases  I found,  after  treating  them  for  a 
time,  that  the  nerves  had  nothing  to  do  with  the 
disease.  In  some  cases  of  brakemen  there  was  a 
lu.xation.  So  far  as  this  trouble  is  concerned, 
among  telegraphers,  I have  never  seen  a case 
which  did  not  have  a rheumatic  history.  There 
may  be  some  without  such  a history,  hut  I have 
never  seen  any  of  them. 

Dr.  F.  Savary  Pearce.  Philadelphia : The  last 
speaker  reminds  me  of  a number  of  cases  which 
I have  had  in  which  the  pains  alternated  in  ar- 
tisan’s palsy.  I certainly  recognized  the  fact,  as 
mentioned  in  some  of  the  cases,  I did  not  have 
time  to  detail,  that  rheumatism  is  a factor  in  many 
of  these  cases  of  artisan’s  palsy.  I have  often 
witnessed  the  transition  of  a case  from  artisan’s 
palsy  to  a rheumatic  state,  and  am  convinced  that 
further  laboratory  study  of  this  class  of  cases 
might  give  us  a clue  to  the  cause  of  many  of  these 
chronic  nervous  diseases,  including  the  func- 
tional. Pathogenesis  is  evidently  a change  of 
metabolism.  Witness  general  muscular  pains  af- 
ter over-e.xercise — from  excess  of  waste  products ! 
While  we  are  not  able  to  grasp  exactly  the  pro- 
cess with  scientific  accuracy  as  to  autoinfection, 
still  we  must  r.ecognize  the  fact  clinically  that  such 
catabolic  poisoning  does  take  place.  Dietetics  and 
diathetic  conditions  should  be  looked  after  in  all 


of  these  occupation  neuroses  if  we  wish  to  pro- 
duce the  best  results. 

Then,  again,  and  to  get  away  from  the  Christian 
Scientist  delusion,  we  must  learn  to  know  better 
the  fact  of  mental  effect  on  disease,  for  if  we  can 
gain  the  confidence  of  these  patients  it  will  aid 
our  treatment  greatly — in  other  words,  sugges- 
tion is  very  valuable  as  an  aid  towards  curing  even 
metabolic  disturbances. 


THE  EARLY  DIAGNOSIS  OF  MYXCEDEMA. 

Charles  W.  Chapman  ( The  Lancet,  Sep- 
tember 30),  regarding-  the  early  diagnosis  of 
myxoedema,  says:  “I  will  conclude  by  call- 
ing attention  to  a diagnostic  sign  in  earlv 
myxoedema  which  has  proven  useful.  In 
chronic  renal  disease  an  early  sign,  when 
looked  out  for,  is  a certain  sloppiness  of  the 
conjunctiva,  which  is  best  observed  bv 
pushing  up  the  lower  eyelid  at  the  outer 
angle  of  the  eye.  This  is  known  as  the 
‘Bright’s  eye.’  In  myxoedema  the  same 
condition  exists  caused  by  the  presence  of 
mucin.  When  I find  the  conjunctiva  thus 
affected  without  any  local  cause  I invariably 
e.xamine  the  urine,  and  when  this  fluid  is 
of  normal  specific  gravity  and  is  devoid  of 
albumin,  I look  out  for  myxoedema.  I have 
more  than  once  been  put  on  the  right  track 
by  these  means.” — (Med.  Record.) 

FRESH  AIR  AND  WOMEN. 

Women,  as  they  grow  older,  are  apt  to 
live  much  indoors.  I believe  the  fat,  flabby, 
paunchy  woman,  whether  purple  or  pale, 
with  feeble,  irritable  heart  and  “inadequate” 
kidneys,  is  usually  the  victim  of  rebreathed 
air.  It  must.  I think,  sooner  or  later  be 
recognized  that  many  of  the  increasing  ills 
which  it  has  been  the  fashion  to  charge  on 
the  “hurry  and  brain  fag,”  incidental  to  the 
h-igh  state  of  civilization  and  the  large 
population,  are  in  reality  due  to  the  greater 
contamination  of  the  air  we  breathe  by 
the  waste  products  of  that  population,  and 
that  toxins  excreted  by  the  lungs  will  in 
time  take  high  rank  among  these  as  both 
potent  and  insidious.  If  this  should  come 
to  pass,  the  present  ideas  anent  ventilation 
must  be  abandoned  as  utterly  futile,  and  the 
need  will  be  felt,  not  of  letting  a little  air  in. 
but  of  letting  waste  products  out. — John 
Hartley  (Medical  Record). 
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THE  VITAL  STATISTICS  IN  THE  CENSUS 
OF  1900 

Registrars  of  vital  statistics  produce  any- 
thing but  light  literature,  and  it  is  much  to 
be  feared  that  even  the  medical  profession, 
which  might  be  expected  to  feel  the  great- 
est interest  in  these  reports,  too  often  con- 
signs them  to  the  waste-basket  without  be- 
stowing a look  upon  their  contents.  Too 
often  this  lack  of  interest  reacts  upon  the 
vital  statistician  himself.  The  more  detail- 
ed, and  therefore  the  more  valuable  the 
study,  the  more  formidable  do  those  pages 
of  figures  appear  to  the  general  reader. 

Nevertheless,  these  dry  tabvdations  of 
death  and  disease  are  connected  with  the 
dearest  interest  of  the  human  race.  No 
one  who  studies  them  with  patience  can  fail 
to  be  inspired  with  hope;  for  these  records 
contain  eloquent  evidence  that  many  of  the 
causes  which  cut  life  short  are  by  no  means 
inevitable.  If  these  studies  are  capable  of 
interesting  few  persons,  the  problems  with 
which  they  deal  are  of  the  keenest  interest 
to  everyone. 

We  are  glad  to  see  that  vital  statistics  arc 


I to  be  more  of  a feature  in  the  coming  census 
' than  hitherto,  and  that  there  is  a disposition 
in  high  quarters  to  make  a permanent  na- 
tional service  of  this  work.  This  would  give 
I rise  to  reports  like  those  of  the  registrar- 
j general  of  England.  The  registration  of 
I vital  statistics  especially  in  urban  communi- 
i ties  has  immensely  e.xtended  since  1890,  so 
that  there  is  now  a better  foundation  than 
i in  previous  censuses. 

It  is  to  be  hoped  that  as  an  indispensable 
preliminary  to  a proper  comprehension  and 
especially  comparison  of  the  statistics  of 
death  and  disease  there  will  be  suitable  tab- 
ulation of  the  various  elements  of  the  popu- 
lation of  the  various  registration  districts, 
as  at  present  constituted.  Tabulation  of  the 
population  of  cities  by  age  has  hitherto  been 
entirely  neglected.  Yet  neither  sex,  race 
nor  nationality  has  such  an  important  rela- 
tion to  disease  as  age. 

One  useful  result  of  this  work  would  be 
the  possibility  of  comparing  the  mortality 
of  different  cities.  At  present  this  is  done 
by  comparing  the  death  rates  per  thousand 
living.  How  fallacious  such  results  are  may 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


323 


be  seen  from  the  fact  that  the  mortality  of 
children  under  one  year  of  age  is  nearly 
200  per  1,000,  while  the  corresponding  rate 
for  young  adults  is  only  5 or  6.  At  the 
other  end  of  life  there  is  a great  increase 
in  the  death  rate.  As  a result,  new  cities 
which  are  deficient  in  children,  and  still 
more  deficient  in  old  persons,  have  frequent- 
ly but  half  the  death  rate  of  old  places, 
where  the  conditions  are  reversed.  It  will 
never  be  possible  to  know  how  far  these 
differences  are  due  to  better  sanitary  con- 
ditions until  the  distribution  of  population 
by  ages  becomes  known.  E.  G.  M. 

DOSAGE  IN  THE  PHAEMAOOPCEIA. 

In  view  of  the  near  approach  of  the  eighth 
decennial  revision — 1900— of  the  Pharma- 
copoeia of  the  United  States  of  America, 
various  matters  that  are  likely  to  come  un- 
der consideration  have  recently  been  dis- 
cussed in  medical  and  pharmaceutical  jour- 
nals. One  of  the  most  important  of  these 
is  whether  or  not  the  doses  of  the  official 
drugs  and  preparations  thereof  should  be 
given  in  the  new  edition. 

As  the  pharmacopoeia  is  constituted  at  the 
present  day,  it  appears  to  have  possessed 
but  little  interest  to  physicians,  primarily, 
probably  becaiise  the  facts  therein  contain- 
ed are  not  taught  in  medical  schools,  as 
they  should  be,  and  secondarily,  because  it 
is  arranged  mainly  with  a view  to  the  needs 
of  pharmacists. 

The  addition  of  doses  to  the  description 
of  the  drugs,  would  we  believe,  result  only 
in  good,  and  would  make  the  work  more 
popular  among  physicians.  The  fact  that 
it  is  the  official  standard,  and  that  it  has 
received  governmental  sanction  in  a num- 
ber of  states,  and  probably  would  in  all. 
were  a test  case  made,  must  render  any 
action  regulating  the  doses  of  poisonous 
remedies  an  extremely  delicate  one,  for  the 
common  maximum  dose  of  any  given  poi- 
sonous drug  may  require  to  be  excedcd  in 
special  cases,  and  under  such  conditions 
might  lead  to  a serious  complication  in  case 


of  legal  investigation.  Provision  could, 
however,  readily  be  made  to  meet  such  exi- 
gencies. 

In  the  German  Pharmacopoeia,  maximum 
doses,  and  the  maximum  dosage  per  day, 
are  given.  For  example,  the  maximum 
single  dose  of  morphine  sulphate  is  given 
as  gramme  .03  (a  little  less  than  one-half 
of  one  grain),  and  the  maximum  dose  per 
day  as  gramme  .1  (about  one  and  one-half 
grains).  Such  dosage,  it  will  be  readily 
recognized,  will  meet  the  needs  of  the  prac- 
titioner and  would  doubtless  be  recognized 
as  a legal  standard.  The  British  Pharma- 
copoeia also  gives  doses,  so  that  there  is  no 
lack  of  precedence.  K. 


PEESSUEE  PAEALYSIS  PEODUOED  UNDEE 
ETHEE. 

During  a discussion  before  the  New  York 
Neurological  Association  at  its  October 
meeting.  Dr.  Leszynsky  presented  a young 
woman  suffering  from  double  brachial  par- 
alysis induced  by  pressure  under  ether. 
Dr.  G.  W.  Jacoby  had  seen  paralysis  follow 
careless  injection  of  ether  and  brandy  right 
over  the  musculo-spiral  nerve,  and  he  had 
known  pressure  to  be  denied  when  he  had 
personally  seen  the  etherizer  resting  his  el- 
bows heavily  over  the  patient’s  clavicles. 
Dr.  Peterson  had  seen  the  peroneal  nerve 
affected  under  ether  narcosis.  Dr.  Fisher 
believed  that  negligence  in  attending  to  the 
position  of  the  arms  during  narcosis  ac- 
counted for  many  palsies. 

Altogether  the  discussion  brought  out 
the  strong  opinion  on  the  part  of  prominent 
Flew  York  neurologists  that  pressure  par- 
alysis under  narcosis  was  often  due  to  pres- 
sure or  a constrained  position  on  the  part 
of  the  subject,  and  that  this  was  commonly 
due  to  carelessness  on  the  part  of  the  an- 
aesthetizer.  The  opinion  was  expressed  by 
Dr.  Peterson  that  it  would  be  perfectly  pos- 
sible for  such  a paralyzed  patient  to  collect 
damages  from  the  surgeon  on  account  of 
such  negligence.  It  must  be  remembered, 
however,  that  the  narcosis  itself  probably 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


3^4 

acts  as  a predisposing  cause  of  paralysis, 
just  as  alcohol  does;  for  in  both  cases  the 
nervous  system  is,  for  a time,  poisoned. 
P)Ut  this  knowledge,  while  it  might  prove 
a mitigating  circumstance  in  a damage  suit, 
would  by  no  means  be  sufficient  to  excuse 
a negligent  anaesthetizer  who  permitted  pro- 
longed pressure  under  ether.  But  the  wdiole 
subject  only  serves  to  emphasize  the  im- 
portance and  responsibility  of  the  anaesthet- 
izer. He  should  never  be  a novice,  nor  one 
who  believes  that  anaesthesia  is  “perfectlv 
safe."  T.  D. 

POSTUEE  DUEING  THE  PUEEPEEIUM.  | 

There  is  an  old,  popular  belief  that  the 
welfare  of  the  lying-in  woman  depends 
greatly  on  absolute  recumbencv,  if  not 
supineness,  during  the  first  few  days  of  the 
]nierpcrium.  This  doctrine  probablv  rests 
on  the  same  grounds,  upon  which  the  one 
is  founded  that  attributes  a state  of  septic 
infection  to  “catching  cold,"  a subterfuge 
that  has  doubtless  saved  many  an  uncleanly 
accoucheur  from  well-merited  blame. 

According  to  Grandin  and  Jarman,  it  has 
been  experimentally  proven  that  where  the 
pulse  is  slow  and  regular,  it  does  the  wo- 
man no  harm  to  begin  to  assume  the  semi- 
recumbent  posture  within  twenty-four  hours 
after  delivery,  and  that  involution  pro- 
gresses as  normally  as  where  the  recumbent  [ 
posture  is  maintained  for  days.  | 

In  nature’s  scheme  the  recumbent  pos- 
ture is  out  of  the  question,  and  the  occa- 
sional change  of  position  cannot  but  prove 
beneficial — under  normal  conditions — w'hen 
the  need  for  drainage  is  taken  into  consid- 
eration. We  believe  that  where  scrupulous 
cleanliness  has  been  observed  by  the  at- 
tendants during  delivery,  and  normal  con- 
ditions exist  afterward,  the  bed-pan  has  no 
])lace  in  the  lying-in  room,  unless  it  be  for 
toilet  purposes.  The  erect  position  in  urin- 
ation is  not  only  attended  by  greater  com- 
fort. but  is  followed  by  less  likelihood  of 
urinary  contamination,  and  at  the  same  time 
facilitates  drainage  and  permits  the  escape 


of  possible  clots,  shreds  of  membrane  and 
the  general  lochial  discharge.  Occasional 
change  of  position  also  exerts  a beneficial 
influence  upon  the  mental  state,  so  that,  all 
things  being  considered,  the  temporary  erect 
position  during  urination,  and  the  gradual 
assumption  of  the  semi-recumbent  position 
during  waking  hours  is  in  keeping  with  the 
best  interests  of  the  lying-in  woman. 

K. 


EDITORIAL  NOTES. 


NUMBER  OF  DEATHS  IN  THE  ARMY. 

Surgeon-General  Sternberg,  in  submit- 
ting his  annual  report  recently,  gave  the 
following  figures  on  the  subject  of  deaths 
in  the  army  during  the  period  dating  from 
May  I,  1898,  to  June  30,  i8r)Q.  The  sta- 
tistics include  the  volunteer  and  regular  sol- 
diers: Killed  in  battle,  496;  killed  by  acci- 

dent. 216 : died  of  gunshot  wounds  and 
wounds  received  in  action,  202;  from  ty- 
phoid fever,  2,774:  from  malarial  fever. 
^76;  from  pneumonia,  359;  from  diarrhoea 
and  dysentery,  3.42:  from  yellow  fever,  185; 
total  number  of  deaths  from  all  causes,  6,- 
619.  K. 


THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  meeting  of  the  Mississippi  Valle} 
Medical  Association,  at  Chicago,  in  October 
of  this  year  was  an  unusually  successful  one. 
by  reason  both  of  the  attendance  and  the 
work  done.  The  following  officers  were 
elected  for  the  coming  year:  President,  Dr. 
Harold  N.  Moyer,  Chicago,  111.;  first  vice- 
president.  Dr.  A.  H.  Cordier,  Kansas  City. 
Mo. ; second  vice-president.  Dr.  S.  P.  Col- 
lings,  Hot  Springs,  Ark.;  secretary.  Dr. 
Henry  E.  Tuley,  Louisville.  Ky. ; treasurer. 
Dr.  Dudlev  S.  Reynolds,  Louisville,  Ky. 
The  next  meeting  will  be  held  at  Asheville. 
N.  C.,  Oct.  9,  10  and  ii,  1900.  K. 


Lactucarium  U S.  P.,  is  a good  excipi- 
ent for  pills,  containing  more  powerful 
remedies,  intended  to  relieve  cough.  K. 
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Communication. 


INTEEEST  IN  THE  INDIVIDUAL  COMMUNION 
CUP. 

That  a solicitous  and  progressive  interest  in 
the  sanitary  movement  for  the  adoption  of  in- 
dividual communion  cups  has  not  died  out  is  evi- 
dent from  one  inquiring  source  at  least,  as  shown 
in  the  very  gratifying  contribution  by  Dr.  Wester- 
velt  to  the  “Editorial  Notes”  of  the  October 
Journal.  He  regrets  that  “little  action  has  been 
noted  in  the  matter  for  some  time” ; so  do  I.  He 
asks  whether  there  is  death  hanging  over  the 
reform  for  “want  of  encouragement”;  or  whether 
the  time  for  renewed  and  vigorous  agitation  is 
inopportune : no,  the  good  work  for  cleanliness 
and  sanitary  safety  at  the  Lord’s  table,  as  well 
as  at  the  domestic  table,  is  not  dying  prematurely, 
but  growing  steadily,  yet  as  noiselessly  and  slowly 
as  the  biological  processes  of  organic  life ; there 
is  no  time  ever  like  the  present,  nevertheless,  to 
agitate  for  the  principles  of  hygiene  in  all  places, 
church,  home,  school,  factory,  store,  station  or 
street. 

The  individual  communion  cup  movement  is 
only  five  years  old ; and  having  officiated  at  its 
birth,  watched  its  growth,  and  averaged  annually 
a visit  with  a literary  contribution  for  its  benefit, 
to  the  best  of  my  knowledge  it  does  seem  that 
the  physicians  have  not  urged  this  reform,  either 
publicly  or  privately,  by  voice,  pen  or  other  in- 
fluence to  the  extent  or  with  the  intensity  that 
the  matter  surely  requires  and  ought  to  receive. 
But  after  all,  it  is  the  quiet,  opportune,  manly, 
earnest,  and  tactful  medical  missionary  agitation 
of  the  practitioner  among  the  church-going  people 
and  clergymen  of  his  acquaintance,  that  really 
counts  most  in  making  the  growth  and  advance 
of  the  reform  more  rapid  and  widespread. 

Still,  there  is  cause  for  appreciation  and  hope 
at  what  is  being  accomplished  even  so  slowly. 
The  good  seed  has  been  sown,  and  the  fruitage 
is  appearing ; and  new  seed  is  being  sown  in  the 
barren  places,  in  virgin  soil,  that  will  not  be 
futile. 

When  my  second  paper  on  the  subject  for  the 
State  Medical  Society  was  read,  in  May,  1898,* 
I reported  that  over  300  churches  had  adopted 
individual  communion  cups.  Since  then  the  num- 
ber has  increased  to  nearly  500 — within  about 
twenty  months.  For  the  two  months  ending 
October  31,  eighteen  more  churches  of  various 
denominations  have  either  put  the  cups  into  use, 
or  voted  for  their  adoption.  Only  a week  ago. 
Dr.  Day,  of  Brooklyn,  wrote  to  me  concerning 

*See  Pennsylvania  Medical  Journal,  July,  1898. 


certain  points  that  he  wished  for  presentation 
with  a paper  to  be  read  at  the  next  (Nov.  9th) 
meeting  of  the  Brooklyn  Pathological  Society,  on 
the  pathology  of  the  communion  cup,  or  better — 
to  avoid  offending  by  permitting  a possibly  ob- 
jectionable meaning — the  commonly-used  cup. 

All  of  which  goes  to  prove  that  the  matter  is 
vital,  and  will  not  down  until  it  is  settled  down 
right,  if  it  takes  a generation  to  do  it,  and,  in 
view  of  the  superstition,  false  sentimentalism, 
apathy,  traditionalism,  conventionalism  and  for- 
malism that  prevails,  I doubt  not  that  a genera- 
tion will  elapse  before  individual  communion  cups 
will  be  in  universal  use  in  celebrating  the  memo- 
rial of  the  Lord’s  supper. 

Howard  S.  Anders,  Philadelphia. 


IbarrisbutG  Bcabem^  of  /iDebicine. 

REPORT  OF  OCTOBER  PROCEED- 
INGS. 

Dr.  F.  W.  Coover  presented  at  this  meet- 
ing an  able  paper  upon  hereditary  factors 
concerning  specific  infection,  and  related 
several  cases  showing  the  erratic  course  of 
syphilis  when  transmitted  from  generation 
to  generation.  The  doctor  has  been  to  in- 
finite pains  in  tracing  family  histories  con- 
taining a specific  taint,  and,  by  these  histo- 
ries, demonstrates  the  necessity  for  more 
prolonged  treatment  of  syphilitics  than  is 
the  usual  routine.  He  thinks  that  a great 
many  obscure  cases  are  really  of  syphilitic 
origin,  and  deplores  the  lack  of  efficient 
treatment  among  the  poor,  and  suggests 
the  establishment  of  more  dispensaries  and 
wards  for  the  treatment  of  venereal  dis- 
eases. 

The  paper  was  discussed  by  Drs.  E.  H. 
Coover,  McGowan,  Middleton,  Gerhard, 
Park,  Seibert,  and  Kunkle,  and  the  needs 
of  prolonged  scientific  treatment  thor- 
oughly emphasized.  The  rivalry  among 
physicians  to  make  hasty  cures  of  syphilis 
was  condemned  as  both  delusive  and  wrong. 

T/ios.  S.  Blair,  Reporter. 


Catchu,  U.  S.  P.,  contains  35  per  cent,  of 
tannic  acid  and  is  consequently  powerfully 
astringent.  K. 
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A MANUAL  OF  MODERN  SURGERY,  GEN- 
ERAL AND  OPERATIVE.  By  John  Chal- 
mers Da  Costa,  M.  D.,  Clinical  Professor  of 
Surgery,  Jefferson  Medical  College,  Philadel- 
phia. Surgeon  to  Philadelphia  Hospital,  etc. 
With  136  Illustrations.  Philadelphia,  W.  B. 
Saunders,  925  Walnut  street. 

Perhaps  no  single  subject,  except  anatomy, 
which  presents  itself  to  the  student  is  so  burden- 
some in  a literary  way  as  surgery,  and  the  great, 
bulky  text  books  which  confront  him  for  his 
careful  study  are  most  discouraging  at  the  very 
outset.  The  natural  consequence  has  been  that 
students  have  been  driven  by  pressure  of  other 
work  to  resort  to  inefficient  compends  and  other 
“quiz”  publications  of  more  or  less  meagre  char- 
acter as  a “refuge,”  and  the  result  from  an  edu- 
cational standpoint  is  deplorable. 

The  first  edition  of  Da  Costa’s  surgery,  pub- 
lished several  years  ago,  was  so  well  received  and 
proved  so  useful,  that  a second  edition  became  a 
necessity.  “The  purpose  of  the  author,”  to  quote 
from  the  preface,  “was  to  make  a book  that 
would  stand  between  the  text-book  and  the  com- 
pend.  In  the  new  edition  no  attempt  has  been 
made  to  alter  the  character  or  to  change  the  pur- 
pose of  the  Manual,  although  it  has  been  prac- 
tically rewritten,  many  entirely  new  articles  add- 
ed, and  a majority  of  the  old  articles  enlarged, 
restricted  or  otherwise  altered.”  As  the  book  now 
appears  it  is  an  up-to-date  work — a real  “Modern 
Surgery.”  Such  additions  as  the  surgery  of 
Wounds  Inflicted  by  Modern  Projectiles,  Elec- 
trical Injuries,  etc.,  are  noted;  also  the  use  of 
Roentgen  rays.  Many  of  the  newer  operations  are 
well  described. 

The  volume  should  find  a place  just  such  as 
the  author  intended,  and  be  well  received  by  both 
student  and  practitioner.  H.  C.  W. 

PRACTICAL  ANATOMY,  INCLUDING  A 
SPECIAL  SECTION  ON  THE  FUNDA- 
MENTAL PRINCIPLES  OF  ANATOMY. 
Edited  by  W.  T.  Eckley,  M.  D..  Professor  of 
Anatomy  in  the  College  of  Physicians  and  Sur- 
geons, University  of  Illinois,  etc.,  and  Mrs. 
Corinne  Buford  Eckley.  Instructor  in  Anatomy 
in  the  Northwestern  University  Dental  School. 
With  347  Illustrations.  Many  of  Which  Are  in 
Colors.  Philadelphia,  P.  Blakiston’s  Son  & Co., 
1012  Walnut  street.  1899.  Price,  cloth,  $3.50. 
This  book  is  submitted  as  a dissecting  room 
guide  to  “Morris  Human  Anatomy.”  It  is  in- 
tended for  the  beginner  and  should  be  highly  ap- 
preciated by  those  entering  their  medical  work 
handicapped  by  inadequate  preparation.  The  in- 
troductory chapter  is  given  up  to  the  exposition 
of  certain  rules,  principles  and  generalizations, 
which  to  a greater  or  less  extent  underlie  the 
science  of  anatomy. 


The  book  deals  only  with  gross  anatomy.  For 
instance  the  contents  of  the  orbit,  such  as  the 
nerves,  vessels  and  muscles  as  found  in  the  ca- 
daver, are  considered,  but  the  anatomy  of  the  eye- 
ball is  not  taken  up.  The  gross  anatomy  of  the 
peritoneum  is  taken  up  and  the  other  abdominal  1 
contents  considered,  but  for  the  special  anatomy  1 
of  each  organ  the  student  is  referred  to  Morris,  t 
The  illustrations  form'  a most  valuable  feature  t 
of  the  work.  They  are  fine.  Most  of  them  are  t 
from  Morris,  but  Potter’s  Compend  of  Anatomy, 
and  Gould’s  Medical  Dictionary  are  well  repre- 
sented. There  are  about  sixty  original  drawings  i 

for  the  most  part  diagrammatic.  B.  M.  D. 

I 

TRANSACTIONS  OF  THE  COLLEGE  OF 
PHYSICIANS  OF  PHILADELPHIA,  Third 
Series,  Volume  the  Twentieth.  Printed  for  the 
College,  1898. 

These  “Transactions”  contain  only  a small  por- 
tion of  the  papers  read  before  the  College,  those 
read  before  the  sections  not  appearing  in  it.  The 
papers  contained  in  this  volume  cover  a wide 
range  of  subjects,  which  makes  a short  review  of 
it  almost  impossible.  Suffice  it  to  say  that  the 
volume  is  well  worth  perusal,  containing,  as  it 
does,  some  of  the  more  notable  of  the  papers  pub- 
lished by  Philadelphia  physicians  during  the  vear. 

T.  D. 


NEW  BOOKS. 

The  Physician’s  Visiting  List  (Lindsay  1% 
Blakiston’s)  for  1900.  Fourteenth  Year  of  Its 
Publication.  Price,  $1.00  to  $2.25.  Philadelphi.a, 

P.  Blakiston’s  Son  & Co.,  1012  Walnut  street. 

Essentials  of  Physical  Diagnosis  of  the  Thorax. 

By  Arthur  M.  Corwin,  M.D.,  Instructor  in 
Physical  Diagnosis  in  Rush  Medical  College,  etc.  ; 
Third  Edition,  Revised  and  Enlarged.  Price,  J 

$1.25  net.  Philadelphia:  W.  B.  Saunders,  925  ) 

Walnut  Street.  1899. 

A Text-Book  of  Embryology.  For  Students  of 
Medicine.  By  John  Clement  Heisler.  M.D..  Pro- 
fessor of  Anatomy  in  the  Aledico-Chirurgical  Col- 
lege, Philadelphia.  With  190  Illustrations,  26  of 
them  in  Colors.  Price,  $2.50  net.  Philadelphia: 

W.  B.  Saunders,  925  Walnut  Street.  1899. 

A Pocket  Text-Book  of  Physiology.  By  H.  D. 
Collins,  M.D.,  Assistant  Demonstrator  of  Anat- 
omy, and  W.  H.  Rockwell,  Jr.,  A.B.,  M.D..  Assist- 
ant Demonstrator  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  New  York.  In  one  12  mo. 
volume  of  316  pages  with  153  Illustrations.  Cloth, 
$1.50  net.  Philadelphia  and  New  York:  Lea 
Brothers  & Co. 

A Treatise  on  Surgery.  By  American  Authors. 
Edited  by  Roswell  Park,  M.D.,  Professor  of  Sur- 
gery in  the  University  of  Buffalo,  N.  Y.  New 
Condensed  Edition  in  One  Royal  Octavo  Volume 
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of  1,262  pages,  with  625  Engravings  and  37  Full- 
page  Plates  in  Colors  and  Monochrome.  Cloth, 
$6.00  net;  Leather,  $7.00  net.  Philadelphia  and 
New  York;  Lea  Brothers  & Co. 


Annual  and  Analytical  Cyclopaedia  of  Practical 
Medicine.  By  Charles  E.  de  M.  Saious,  M.  D.. 
and  One  Hundred  Associate  Editors.  Assisted 
by  Corresponding  Editors,  Collaborators  and  j 
Correspondents.  Illustrated  with  Chromo-Lith- 
ographs, Engravings  and  Maps.  Volume  IV. 
Philadelphia,  New  York,  Chicago,  The  F.  .A. 
Davis  Co.,  Publishers.  1899. 


A Text-Book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.D.,  LL.D.,  Professor  of 
the  Practice  of  Medicine  and  of  Clinical  Medi- 
cine, in  the  Medico-Chirurgical  College,  Phila- 
delphia, etc.  Illustrated.  Third  Edition,  Re- 
vised. Price:  Cloth,  $5.50  net;  Sheep  or  Half 
Morocco,  $6.50  net.  Philadelphia : W.  B.  Saun- 
ders, 925  Walnut  Street.  1899. 


Essentials  of  Diseases  of  the  Skin,  Including  the  ! 
Syphilodermata.  Arranged  in  the  Form  of  Ques-  ] 
tions  and  Answers.  Prepared  Especially  for  Stu-  I 
dents  of  Medicine.  By  Henry  W.  Stelwagen,  j 
M.D.,  Clinical  Professor  of  Dermatology  in  the 
Jefferson  Medical  College,  etc.  Fourth  Edition, 
Thoroughly  Revised.  Illustrated.  Price,  $1.00 
net.  Philadelphia:  W.  B.  Saunders,  925  Walnut 
Street,  1899. 


Progressive  Medicine — Volume  III.  A Quar-  j 
terly  Digest  of  Advances,  Discoveries  and  Im-  j 
provements  in  the  Medical  and  Surgical  Sciences,  j 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jef-  \ 
ferson  Medical  College  of  Philadelphia.  Octavo,  ! 
handsomely  bound  in  cloth,  440  pages,  ii  Illus- 
trations. Philadelphia  and  New  York:  Lea 

Brothers  & Co.  ! 


A Text-Book  of  Materia  Medica,  Therapeutics 
and  Pharmacology.  By  George  Frank  Butler,  ! 
Ph.G.,  M.D.,  Professor  of  Materia  Medica  and  ' 
Clinical  Medicine  in  the  College  of  Physicians  ] 
and  Surgeons,  Medical  Department  of  the  Uni- 
versity of  Illinois,  etc.  Third  Edition,  Thor- 
oughly Revised.  Price:  Cloth,  $4.00;  Sheep  or  j 
Half  Morocco,  $5.00  net.  Philadelphia:  W.  B.  | 
Saunders,  923  Walnut  Street.  1899. 


Lectures  Upon  the  Principles  of  Surgery.  De- 
livered at  the  University  of  Michigan.  By  Chas. 
B.  Nancrede,  M.D.,  Professor  of  Surgery  and  of 
Clinical  Surgery,  University  of  Michigan,  etc. 
With  an  Appendix  containing  a Resume  of  the 
Principal  Views  Held  Concerning  Inflammation.  \ 
By  Wm.  A.  Spitzley,  M.D.,  Senior  Assistant  in 
Surgery,  University  of  Michigan.  Illustrated.  ^ 
Price,  $2.50  net.  Philadelphia : W.  B.  Saunders,  i 
925  Walnut  Street.  1899. 


The  Surgical  Diseases  of  the  Genito-Urinary 
Tract,  Venereal  and  Sexual  Diseases.  A Text- 
Book  for  Students  and  Practitioners.  By  G.  Frank 
Lydston,  M.  D.,  Professor  of  the  Surgical  Dis- 
eases of  the  Genito-Urinary  Organs  and  Syphilol- 
ogy  in  the  Medical  Department  of  the  State  Uni- 
versity of  Illinois,  etc.  Illustrated  with  233  En- 
gravings. 6I^X9J4  inches.  Pages  xvi.-i024.  Ex- 
tra cloth,  $5.00,  net.  Sheep  or  Half-Russia,  $5.75, 
net.  The  F.  A.  Davis  Co.,  Publishers,  1914-16 
Cherry  street,  Philadelphia. 

Essentials  of  Anatomy.  Including  the  Anatomy 
of  the  Viscera  Arranged  in  the  Form  of  Ques- 
tions and  Answers.  Prepared  Especially  for  Stu- 
dents of  Medicine.  By  Chas.  B.  Nancrede,  M.D., 
Professor  of  Surgery  and  of  Clinical  Surgery  in 
the  University  of  Michigan,  etc.  Sixth  Edition, 
Thoroughly  Revised.  By  Fred  J.  Brockway,  M.D., 
Assistant  Demonstrator  of  Anatomy,  Columbia 
University,  New  York.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  Street.  1899.  Price,  $1.00 
net. 

Essentials  of  Medical  Chemistry,  Organic  and 
Inorganic.  Containing  Also  Questions  of  Medical 
Physics,  Chemical  Philosophy,  Analytical  Pro- 
cesses, Toxicology,  etc.  Prepared  Especially  for 
Students  of  Medicine.  By  Lawrence  Wolf,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical 
College,  etc.  Fifth  Edition,  Thoroughly  Revised. 
By  S.  Ely  Jelliffe,  M.D.,  Professor  of  Pharmacog- 
nosy, College  of  Pharmacy,  of  the  City  of  New 
York,  etc.  Price,  $1.00  net.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  Street.  1899. 

The  Medical  News  Visiting  List  for  1900. 
Weekly  (dated,  for  30  patients)  ; Monthly  (un- 
dated, for  120  patients  per  month)  ; Perpetual 
(undated,  for  30  patients  weekly  per  year)  ; and 
Perpetual  (undated,  for  60  patients  weekly  per 
year).  The  first  three  styles  contain  32  pages  of 
data  and  160  pages  of  blanks.  The  60-patient  Per- 
petual consists  of  256  pages  of  blanks.  Each  style 
in  one  wallet-shaped  book,  with  pocket,  pencil  and 
rubber.  Seal  Grain  Leather,  $1.25.  Thumb-letter 
Index,  25  cents  extra.  Philadelphia  and  New 
York:  Lea  Brothers  & Co. 

An  American  Text-Book  of  Surgery.  For 
Practitioners  and  Students.  By  Phineas  S.  Con- 
nor, M.D.,  Frederic  S.  Dennis,  M.D.,  Wm.  W. 
Keen,  M.D.,  Chas.  B.  Nancrede,  M.D.,  Ros- 
well Park,  M.D.,  Lewis  S.  Pilcher,  M.D.,  Nicholas 
Senn,  M.  D.,  Francis  J.  Shepherd,  M.D.,  Lewis 
A.  Stimson,  M.D.,  J.  Collins  Warren,  M.D.,  and 
J.  William  White,  M.D.  Edited  by  Wm.  W. 
Keen,  M.D.,  and  J.  William  White,  M.D.  Third 
Edition,  Thoroughly  Revised.  Price:  Cloth,  $7.00; 
Sheep  or  Half  Morocco,  $8.00  net.  Philadelphia : 
W.  B.  Saunders,  925  Walnut  Street.  1899. 
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/IDontbl?  IReports 

of  Counts  Societies. 


REPORTS  OF  THE  AUGUST  AND 
SEPTEMBER  MEETINGS  OF  THE 
ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  for  August  was  held 
Tuesday  the  15th. 

Dr.  John  Milton  Duff  delivered  a talk  on 
‘‘Uterine  Fibroids,”  giving  classifications, 
illustrating  by  diagrams  and  presenting  a 
specimen. 

Dr.  J.  J.  Buchanan  exhibited  two  patients: 
first,  a case  of  operation  for  sarcoma  of  the 
humerus,  in  which  he  had  removed  the  en- 
tire shoulder,  including  the  scapula  and 
outer  two-thirds  of  the  clavicle  to  avoid  re- 
currence, and  in  which  the  cosmetic  effect 
was  most  pleasing;  and  the  second,  a case 
of  operation  for  the  correction  of  hallux 
valgus,  this  operation  being  new,  the  fea- 
tures of  which  are,  an  incision  on  the  outer 
aspect  of  the  metatarso-phalangeal  articu- 
lation, partial  excision  of  the  joint,  a mobile 
joint,  and  a special  shoe  with  septum  be- 
tween the  great  and  second  toes  to  pre- 
vent outward  displacement  of  the  former. 

Dr.  J.  W.  Macfarlane  in  discussing  the 
latter  case  said  he  could  not  see  the  ad- 
vantage of  this  operation  over  the  old 
operation,  and  that  in  this  patient  the  toe 
was  not  perfectly  straight. 

Dr.  Buchanan,  in  closing,  called  attention 
to  the  fact  that  normally  there  is  slight  de- 
viation outward. 

Due  to  the  small  attendance  at  the  Sep- 
teml)er  meeting,  no  papers  were  read. 

/.  I.  Johnston,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CAMBRIA  COUNTY 

MEDICAL  SOCIETY.  | 

The  regular  meeting  of  the  Cambria 
County  Medical  Society  for  October  was 
held  at  Gallitzin,  in  the  parlors  of  the  Gal- 
litzin  Hotel,  tlie  use  of  which  was  gratui- 
tously tendered  by  mine  host  Fitzharris. 


Dr.  Walter  Shoemaker,  of  Ebensburg, 
was  elected  to  membership. 

Having  obtained  the  written  consent  of 
all  of  the  censors  of  the  sixth  district,  Drs. 
Haws,  Shank  and  Carlisle,  of  Windber, 
Somerset  county,  were  elected  to  member- 
ship. Their  reason  for  joining  this  society 
was  on  account  of  inconvenience  in  getting 
to  the  place  of  meeting  of  the  Somerset  so- 
ciety. 

Through  the  aid  of  this  society,  Joseph 
Malcolmsen,  an  old  offender  at  practicing 
illegally,  was  successfully  prosecuted  and 
given  the  full  term  of  imprisonment. 

Dr.  Ferguson,  of  Gallitzin,  spoke  on 
“Pelvic  Abscess  Following  Labor.”  In  the 
discussion  all  took  part.  The  address  briefly 
recounted  the  pathology  of  suppuration,  the 
kinds  of  abscesses,  and  then  the  author  re- 
counted a number  of  cases  of  his  own. 

F.  Sc  hill,  Jr.,  Reporter. 


REPORT  OF  THE  MEETING  OF  THE 
BLAIR  COUNTY  MEDICAL 
SOCIETY. 


The  Blair  County  Medical  Society  met  in 
regular  bi-monthly  meeting  in  Altoona,  at 
the  City  Hospital,  at  2.15  P.  M. 

President  Blose  called  the  meeting  to 
order  and  proceeded  to  dispose  of  the  reg- 
ular routine  business  as  rapidly  as  possible. 
The  business  having  been  concluded  the 
balance  of  the  time  was  given  over  to  the 
society’s  guest  of  the  day. 

The  president  then  introduced  Dr. 
Gwilym  G.  Davis,  of  Philadelphia,  who 
read  a paper  on  the  subject  of  “Personal 
Observation  on  the  Development  of  Mod- 
ern Surgery.”  (See  December  Journal.) 

At  the  conclusion  of  the  reading  of  the 
paper  the  members  decided  that  it  was 
worthy  of  a wider  scope  of  usefulness; 
therefore  the  secretary  was  directed  to  have 
it  printed  in  the  State  Medical  Journal. 
At  the  conclusion  of  the  reading  of  the  pa- 
per all  repaired  to  the  operating  room  where 
Dr.  G.  G.  Davis  held  a clinic.  The  first 
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case  was  a youth  who  was  operated  on  for 
cleft  palate.  The  second  was  a man  of 
middle  life  who  was  operated  on  for  necro- 
sis of  ribs  and  sternum.  The  third  and  last 
case  was  a young  babe  suffering  with  a 
naevus  on  the  inner  corner  of  left  eye. 

Time  forbidding  any  further  work,  on 
motion  a vote  of  thanks  was  tendered  Dr. 
Davis  for  his  kindness  in  entertaining  the 
society  at  this  meeting. 

C.  H.  Closson,  Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Doylestown,  on 
Wednesday,  November  i,  and  convened  at 
1.30  P.  M.,  with  the  president.  Dr.  O.  H. 
Fretz,  and  the  secretary.  Dr.  A.  F.  Myers, 
occupying  their  respective  stations. 

The  following  applicants  were  elected  ac- 
tive members  of  this  society:  Dr.  George  FI. 
Stroup  (Uni.  Pa.,  ’72),  of  Eddington,  and 
Dr.  M.  Allen  Wood  (Uni.  Pa.,  ’74),  of  Phil- 
adelphia. 

This  being  the  annual  meeting  the  follow- 
ing names  were  placed  in  nomination  and 
elected: 

President,  Abram  S.  Wilson,  Bristol; 
vice-presidents,  Noah  S.  Nonemaker,  Bed- 
minster;  John  A.  Fell,  Doylestown;  secre- 
tary, Anthony  F.  Myers,  Blooming  Glen; 
treasurer,  Frank  Swartzlander,  Doylestown; 
censors,  George  M.  Grim,  Ottsville,  Wm. 
R.  Stavely,  Lahaska,  Wm.  R.  Cooper,  Point 
Pleasant. 

By  invitation.  Professor  John  V.  Shoe- 
maker, of  Philadelphia,  delivered  a clinical 
lecture.  Several  cases  were  presented  and 
examined  by  the  doctor,  when  he  delivered 
an  excellent  lecture  upon  chronic  eczema 
and  old  chronic  ulcers  of  the  leg.  Follow- 
ing this.  Professor  Shoemaker  lectured 
upon  the  use  and  abuse  of  opium  and  its 
alkaloids;  speaking  more  particularly  of  the 
abuse  of  morphine,  and  referred  especially 
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to  an  article  that  recently  appeared,  which 
stated  that  a large  number  of  physicians 
were  addicted  to  its  use — became  morphine 
habituates.  His  own  observations  were 
just  the  opposite  to  that  referred  to,  and 
viewing  the  subject  from  every  side,  he 
claimed  the  evil  picture  was  overdrawn. 
Professor  Shoemaker  strongly  urged  the 
more  extensive  use  of  the  old,  well-tried 
pharmacopoeial  remedies,  and  supported  his 
remarks  with  scientific  reasons.  He  depre- 
cated the  frequent  administration  of  the  new 
remedial  agents,  of  unknown  action,  dump- 
ed upon  the  physician’s  table,  the  use  of 
which  was  so  frequently  followed  by  irrepa- 
rable results. 

The  society  extended  Professor  Shoe- 
maker a hearty  vote  of  thanks  for  his  ex- 
cellent address. 

Dr.  Wm.  S.  Erdman,  of  Buckingham, 
presented  the  skiagraph  taken  of  a patient 
he  presented  at  the  August  meeting,  and 
examined  with  the  x-rays.  The  location  of 
the  pin  was  plainly  shown. 

Dr.  J.  B.  Carrell,  of  Hatboro,  reported  a 
case  of  pneumonia  which  developed  serious 
heart  lesions. 

The  members  present  were:  Drs.  Carrell, 
Doughty,  Erdman,  Fell,  O.  H.  Fretz,  A.  E. 
Fretz,  .Grim,  Hubbell,  Huntsman,  Myers, 
Pursell,  Richards,  Stuart,  Swartzlander, 
Walter. 

A.  F.  Myers,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  Medical  Society  of  Franklin  County 
met  October  17,  with  a fair  attendance  and 
more  than  usual  interest. 

Dr.  H.  G.  Chritzman,  of  Welsh  Run,  read 
a valuable  paper  on  the  treatment  of  “Post 
Partum  Hemorrhage,’’  which  was  followed 
by  a general  discussion  and  a unanimous 
acquiescence  in  his  views. 

Other  papers  had  been  prepared,  but  for 
want  of  time  had  to  be  deferred  to  the  next 
meeting. 
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The  following  officers  were  elected  for  the 
coming  year:  For  president,  Dr.  H.  C.  Dev- 
ilbiss,  Chambersburg;  vice-presidents,  Drs. 
A.  Barr  Snively,  Waynesboro,  and  J.  C. 
Greenawalt,  Chambersburg;  recording  sec- 
retary, Dr.  J.  J.  Coffman,  Scotland;  corre- 
sponding secretary.  Dr.  H.  X Bonbrake, 
Chambersburg;  treasurer.  Dr.  D.  Maclay, 
Chambersburg;  censor.  Dr.  R.  W.  Ramsey, 
Chambersburg. 

H.  C.  Devilbiss,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  ERIE 
COUNTY  MEDICAL 
SOCIETY. 


A regular  meeting  of  the  Erie  County 
Medical  Society  was  held  in  the  rooms  of 
the  Library  Building,  November  7,  at  8.30 
P.  M.,  with  a fair  attendance.  Tire  min- 
utes of  the  previous  meeting  were  read  and 
approved. 

Dr.  J.  H.  Montgomery  then  presented 
two  cases  of  interest:  first  a cast  of  talipes 
equino-varus.  He  showed  how  much  could 
be  done  in  these  cases  by  suitable  simple 
appliances.  The  varus  having  been  almost 
entirely  overcome  in  a short  time  by  the 
use  of  an  external  splint  and  strips  of  ad- 
hesive plaster.  He  intends  later  to  over- 
come the  equinus  by  a tenotomy. 

The  second  case  was  a pathological  speci- 
men, obtained  by  a hysterectomy  called  for 
by  a small  epithelioma  in  the  cervix  uteri; 
both  cases  were  very  interesting. 

The  library  committee  reported  that  the 
directors  of  the  library  were  ready  to  place 
shelves  for  and  to  take  care  of  the  books 
provided  by  the  society.  A number  of 
books  have  already  been  given,  and  the 
members  are  requested  to  add  others  as 
soon  as  possible. 

The  following  persons  were  elected  to 
membership: 

Dr.  B.  A.  Skinner. 

Dr.  D.  V.  Reinoehl. 

Dr.  Raymond  W.  Battles. 


Dr.  C.  F.  Heard. 

Dr.  J.  S.  Heard. 

Dr.  J.  E.  Ross. 

The  paper  of  the  evening  was  read  by 
Dr.  Joseph  Forester,  subject,  “The  Pro- 
phylaxis and  Management  of  Phthisis,”  and 
was  very  ably  presented. 

Dr.  D.  H.  Strickland  opened  the  dis- 
cussion. 

The  following  resolutions  on  the  death 
of  Dr.  J.  J.  Seward  were  read  and  adopted. 
(See  Necrology.) 

Drs.  Dennis  and  Reed  were  appointed  a 
committee  to  arrange  a program  for  the 
ensuing  year,  and  a communication  from 
Dr.  Parmeter,  of  Buffalo,  was  read  and 
arrangements  were  completed  to  have  him 
present  at  our  ne.xt  December  meeting  to 
read  a paper. 

Tlie  society  here  adjourned  for  one 
month. 

G.  A.  Reed,  Reporter. 


REPORT  OF  THE  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY,  OC- 
TOBER 25  AND  NOVEMBER  7,  1899. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, October  25,  at  the  College  of  Physi- 
cians and  Surgeons,  Dr.  S.  Solis-Cohen  pre- 
siding. Tlie  following  resolution  present- 
ed by  Dr.  W.  L.  Taylor  was  carried: 
Whereas,  The  last  report  of  the  Board 
of  Health  has  shown  that  a large  amount 
of  impure  and  adulterated  milk  is  furnished 
to  the  people  of  the  city;  and 

Whereas,  This  impure  and  adulterated 
milk  is  a source  of  great  danger  to  the 
health  of  those  who  are  compelled  to  de- 
pend on  milk  as  a chief  food  supply;  there- 
fore be  it 

Resolved,  That  the  president  of  the  Phil- 
adelphia County  Medical  Society  is  au- 
thorized to  appoint  a committee  of  three  to 
examine  the  system  of  milk  inspection  now 
in  use  in  this  city  and  to  report  the  result 
of  this  e.xamination  to  the  society  with  such 
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recommendations  as  may  seem  best  adapted 
to  secure  a greater  measure  of  protection 
to  the  consumers  of  milk. 

The  president  appointed  the  following 
committee:  Dr.  Wm.  J.  Taylor,  Dr.  F.  A. 
Packard  and  Dr.  Wm.  M.  Welch. 

Dr.  Henry  W.  Stelwagon  presented  a 
rare  case  of  extensive  x-ray  burn  which 
covered  two-thirds  of  the  thigh  which  has 
now  lasted  fifteen  months.  The  symptoms 
came  on  ten  days  after  exposure  and  for  the 
first  four  months  all  known  remedies  were 
tried  without  success.  As  a last  resort  he 
now  proposes  to  thoroughly  curette  the 
t whole  burn  and  skin  graft. 

Dr.  Joseph  Price  read  a paper  on  Delay- 
ed Operations  for  Suppurative  Forms  of 
Pelvic  Disease. 

Dr.  Wm.  M.  Welsh,  physician  in  charge 
of  the  Municipal  Hospital,  read  a paper  en- 
titled, Remarks  Upon  the  Present  jNIild 
Type  of  Small-pox:  Its  Symptoms  and 
I Diagnosis.  The  small-pox  now  present 
throughout  the  country  has  come  from 
Cuba  and  the  South;  is  generally  of  mild 
character,  frequently  being  mistaken  for 
chicken-pox.  By  numbers  of  physicians 
the  disease  is  known  as  Cuban  itch,  impe- 
tigo contagiosa,  etc.  Among  the  negroes 
it  is  known  as  elephant’s  itch,  from  having 
I come  in  contact  witli  straw  which  elephants 
1 have  slept  on.  Also  as  the  “bumps.”  Cases 
f have  never  presented  so  mild  a type  as  in 

I llie  present  year,  but  not  all  cases  are  equal- 

ly mild.  On  some  parts  of  the  body  the 
eruption  is  confluent,  particularly  on  the 
face,  but  in  nearly  all  cases  it  is  discrete, 
j The  general  symptoms  also  are  very  mild, 
j At  the  Municipal  Hospital  there  were  12S 
cases  with  no  deaths,  even  though  1 10  of 
I these  haJ  never  been  vaccinated.  Vaccina- 
! tion  is  rare  in  the  Southern  States,  particu- 
' larly  among  the  negroes.  Regarding  the 
symptoms,  the  patient  is  suddenly  taken 
with  a mild  chill  which  may  be  so  very 
mild  as  to  pass  unnoticed.  This  is  followed 
by  a fever  which  varies  from  101°  to  105°; 
seldom  was  there  high  temperature,  great 
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restlessness  or  irritability  of  the  stomach. 
Lumbar  pains  were  usually  an  early  symp- 
tom, and  were  both  light  and  severe.  The 
eruption  was  a minute  papular  one  which 
first  appeared  on  the  face,  forehead  and 
wrist.  These  papules  changed  into  vesicles 
earlier  than  usual;  unibilication  was  seen  in 
some,  but  not  in  all  cases.  In  four  to  five 
days  the  vesicles  changed  into  _pustules  al- 
most immediately  drying  on  the  face  and 
parts  of  body.  In  the  majority  of  cases 
the  lesions  were  discrete,  some  semi-con- 
fiuent,  a few  confluent,  but  in  all  cases  the 
symptoms  were  short  and  mild.  The  skin 
underwent  comparatively  slight  changes. 
The  deeper  structures  being  but  slightly  in- 
volved, consequently  even  in  the  confluent 
cases  there  was  little  or  no  pitting.  In  the 
present  mild  type  of  small-pox  there  was 
no  naso-pharyngeal  inflammation,  as  is  so 
common.  Care  must  be  taken  not  to  con- 
found varicella,  impetigo  or  syphiloderm 
with  this  type  of  small-pox. 

Dr.  Jay  F.  Schamberg  gave  a very  inter- 
esting lantern  slide  demonstration  of  pho- 
tographs of  small-pox,  which  were  nearly 
all  severe  cases  taken  at  the  Municipal  Hos- 
pital. 

DISCUSSION. 

Dr.  L.  Duhring  agreed  with  Dr.  Welsh  in  tlie 
differential  diagnosis.  Syphiloderm  and  small- 
pox are  sometimes  very  difficult  to  diagnose  as  the 
pustular  syphiloderm  with  fever  is  the  most  com- 
mon. One  form  of  syphiloderm  appears  about 
the  fifth  month  with  precisely  the  same  symptoms 
as  small-pox.  The  fact  that  syphiloderm  is 
more  superficial  than  small-pox  has  alone  brought 
about  a conclusion  when  all  other  signs  have 
failed. 

Dr.  Roland  G.  Curtin  has  seen  eight  cases  of 
hemorrhagic  small-pox,  all  fatal,  which  closely 
resembled  measles. 

Dr.  Arthur  Van  Harlingen  has  seen  two  cases 
of  ecthyma  which  closely  resembled  small-pox — 
Dr.  Benjamin  Lee  said  small-po.x  always  attacked 
the  exposed  surfaces  while  chicken-pox  was  seen 
on  the  protected  surfaces. 

Dr.  Wm.  Atkinson  saw  an  eruption  following 
the  application  of  croton  oil  to  the  skin  which 
closely  resembled  small-pox  and  was  mistaken 
for  it.  He  also  called  attention  to  the  musty  odor 
which  prevails  throughout  the  room  in  houses  in- 
fected with  this  disease. 
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Dr.  Mordecai  Price  said  it  was  almost  impos- 
sible to  diagnose  hemorrhagic  small-pox  before 
death.  He  thinks  the  high  mortality  at  the 
Municipal  Hospital  in  1872  was  due  to  the  fact 
that  only  extreme  cases  were  sent  there  at  that 
time.  The  only  safety  lies  in  immediate  vaccina- 
tion on  exposure. 

Dr.  M.  B.  Hartzell  pointed  out  that  syphilitic 
pustules  occur  in  groups  while  small-pox  showed 
no  such  tendency. 

Dr.  Stelwagon  said  it  was  sometimes  hard  to 
distinguish  small-pox  from  chicken-pox.  Some 
authorities  look  upon  these  two  diseases  as  identi- 
cal except  in  degree.  While  he  does  not  agree 
with  these  gentlemen  he  nevertheless  thinks 
there  is  a close  affinity  between  these  diseases. 

Dr.  Wm.  Welsh  has  seen  confluent  cases  of 
chicken-pox.  A child  will  not  take  vaccination 
after  recovery  from  a mild  case  of  small-pox 
even  though  he  had  never  been  vaccinated.  Small- 
pox protects  against  chicken-pox  and  vaccination, 
while  chicken-pox  protects  against  neither  small- 
pox or  vaccination.  He  has  also  seen  cases  of 
hemorrhagic  small-pox  with  no  signs  of  papules, 
vesicles  or  pustules.  Syphilis  does  not  protect 
against  small-pox  though  some  claim  vaccina- 
tion is  nothing  more  than  syphilitic  infection. 


MEETING  OF  NOVEMBER  7. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  at  the 
College  of  Physicians  and  Surgeons,  Wed- 
nesday evening,  November  7.  The  Presi- 
dent, Dr.  S.  Solis  Cohen,  in  the  chair.  Dr. 
Mordecai  Price  read  a paper  on  Delayed 
Operations  for  Appendicitis,  Its  Mortality. 
He  spoke  of  the  subject  as  being  one  of  the 
greatest  importance  to  both  physicians  and 
public.  Genuine  appendicitis  cannot  be 
cured  by  medical  treatment.  This  condition 
must  be  dealt  with  surgically.  There  is  no 
other  treatment  for  a diseased  appendix  ex- 
cept its  removal.  The  general  practitioner 
looks  upon  the  treatment  of  appendicitis 
in  two  ways,  medically  and  surgically,  but 
the  more  experienced  medical  men  are  be- 
coming aware  of  the  seriousness  of  this 
trouble,  and  invite  surgical  intervention. 
Catarrh  of  the  appendix  caused  by  impac- 
tion, etc.,  closely  resembles  genuine  appen- 
dicitis, and  occurs  twice  as  frequently.  This 


j condition  can  be  treated  medically  with  per- 
fect recovery.  The  symptoms  of  genuine 
j appendicitis,  to  the  experienced  eye,  are 
, rarely  mistaken.  The  temperature  may  varv 
I greatly  though  Dr.  Price  particularly  values 
I low  temperature. 

If  surgical  interference  is  decided  upon  a 
j small  incision  is  made  over  the  swelling,  the 
1 layers  being  carefully  divided  until  the  peri- 
I toneum  is  reached;  this  being  carefullv  cut 
j the  appendix  is  cut  about  three-fourths  of 
an  inch  from  the  head  of  the  colon,  and  in- 
! verted,  the  peritoneum  being  sewed  with 
' several  silk  stitches.  The  whole  peritoneal  ■ 

I cavity  is  thoroughly  irrigated,  all  incisions  : 
being  broken  up,  and  the  entire  bowels  1 
! turned  out  if  necessary  and  a deep  gauze  i 
[ drain  introduced.  i 

The  after  treatment  is  one  of  the  most  t 
I important  parts  of  the  whole  treatment, 
j The  external  dressing  is  changed  twice  I 
I daily,  and  the  internal  dressing  changed  t 
j after  twenty-four  hours  have  passed;  if  the  t 
J pulse  and  temperature  are  good  all  need 
J not  be  removed,  and  vice  versa.  If  every- 
j thing  goes  well,  the  entire  dressing  is  re- 
moved on  the  third  day.  If  not,  the  entire 
, dressing  is  removed,  and  a careful  search 
is  made  with  the  finger  for  pus,  and  the 
wound  drained  from  the  bottom,  the  dress- 
ing being  daily  lessened  in  quantity  to  allow 
the  wound  to  heal  from  the  bottom.  No 
irrigation  is  used  after  the  operation,  as  sim- 
ple cleanliness  answers  all  purposes.  To 
thoroughly  irrigate,  a funnel  with  a three- 
fourth  inch  tubing  attached  and  a hard  | 

rubber  nozzle  is  used.  Boiled  water  is  pour-  • 

ed  into  the  funnel  from  a height  of  about  I 

8 feet.  The  nozzle  being  introduced  to  the  ! 

bottom  of  the  pelvic  cavity,  the  entire  peri-  ** 
toneum  is  flushed  with  advantage,  rib  spong-  • 
ing  or  curetting  with  gauze  being  practiced. 

DISCUSSION. 

Dr.  W.  E.  Ashton  said  the  moment  the  diag- 
nosis of  true  appendicitis  was  made  half  of  the 
battle  was  fought.  In  the  majority  of  fatal  cases 
the  diagnosis  was  not  made  soon  enough.  If  it 
was  made  early  the  treatment  is  clear,  viz.,  sur- 
gical interference.  In  all  cases  when  the  sj'mptoms 
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point  to  abscess  or  general  peritonitis  it  is  easy 
enough  to  say,  operate  at  once,  but  in  the  begin- 
ning of  these  cases  it  is  not  so  easy  to  make  such 
a positive  procedure.  The  moment  the  diagnosis 
of  true  appendicitis  is  made  operate  immediately. 
The  temperature  is  no  criterion  for  operation,  as 
it  may  be  high  or  subnormal  and  may  be  influ- 
enced by  the  character  of  the  germ  present  in  the 
suppurative  process.  He  has  given  up  flushing, 
as  he  does  not  believe  it  possible  to  cleanse  a 
cavity  of  septic  material  by  any  amount  of  flush- 
ing. Thorough  sponging  and  primary  toilet  is  all 
that  is  necessary.  The  high  mortality  in  appen- 
dicitis is  undoubtedly  due  to  delayed  operations 
and  general  septic  bacteriological  peritonitis  can 
not  be  cured. 

Dr.  Leon  Brinkman  does  not  believe  in  leaving 
the  stump  in  operating  as  he  has  seen  several 
faecal  fistulae  follow  this  method.  He  thinks  the 
mere  swabbing  out  of  the  abscess  cavity  suffices 
in  these  cases.  Surgeons  should  impress  upon 
the  medical  men  the  importance  of  early  oper- 
ation. 

Dr.  Downes  spoke  of  appendicitis  as  an  acute 
inflammatory  disease.  With  the  onset  of  pain 
the  disease  is  established  and  if  the  patient  is 
now  operated  on  he  will  be  up  in  ten  days.  He 
does  not  see  where  flushing  does  much  good. 

Dr.  Allen  said  from  a medical  standpoint  he 
still  thinks  there  is  a choice  between  operating 
and  not  operating,  and  has  seen  low  mortality 
without  operating. 

The  President  said  he  did  not  think  it  right 
or  justifiable  to  operate  on  every  case.  He  knows 
of  no  case  which  has  been  lost  in  his  experience 
through  failure  to  operate.  He  does  not  believe 
in  putting  off  an  operation  when  the  symptoms 
justify  such  a course,  but  firmly  does  not  believe 
in  operating  on  every  case. 

Dr.  M.  Price  agreed  with  Dr.  Ashton  that  when 
the  diagnosis  is  made  half  the  battle  is  won.  All 
over  the  country  the  mortality  is  about  20  per 
cent.  In  Philadelphia  alone  it  is  from  8.5  per 
cent,  to  20  per  cent.  The  best  results  are  ob- 
tained in  hospitals  where  irrigation  is  practiced. 
If  the  patient  is  so  low  that  he  just  has  sufficient 
life  to  stand  the  operation  there  is  hope  of  re- 
covery. He  thinks  in  cases  where  there  is  a 
large  accumulation  of  pus  the  patient  can  only 
be  saved  by  thorough  washing  out  and  drainage 
for  every  square  inch  of  infected  tissue.  As  soon 
as  the’ diagnosis  is  made  operate  immediately,  for 
if  this  is  done  the  mortality  is  practically  nothing. 
The  practitioner  who  has  once  seen  the  mark 
of  appendicitis  in  a patient’s  face  will  not  vacil- 
late on  what  to  do. 

Ross  Hall  Skillcrn,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  WARRENi  COUNTY 
MEDICAL  SOCIETY. 


The  October  meeting  was  well  attended, 
and  the  program  interesting. 

The  president,  Dr.  W.  V.  Hazeltine,  was 
present  and  called  the  meeting  to  order  at 
2 P.  M..  It  was  shown  by  the  board  of 
censors  that  A.  F.  Davis,  of  Russell,  Pa., 
had  been  served  with  a warrant  for  prac- 
ticing illegally,  and  had  been  bound  over 
in  the  sum  of  $150  to  appear  at  the  Decem- 
ber term  of  court.  The  application  of  Dr. 
J.  B.  Dunlevy,  of  Youngsville,  Pa.,  was  read 
by  the  secretary. 

The  society  had  a guest  in  the  person  of 
Dr.  Evan  O’Neil  Kane,  of  Kane,  Pa.,  who 
favored  us  with  the  following  interesting 
paper,  which  was  much  appreciated,  and 
called  forth  a general  discussion. 

AN  ERROR  IN  DIAGNOSIS. 

Just  as  “accidents  will  happen  in  the  best 
regulated  families,’’  so  it  is  possible,  even  for 
professional  men  to  make  mistakes! 

The  following  history  is  one  of  mistaken 
diagnosis  sufficiently  puzzling  and  mislead- 
ing to,  I think,  excuse  me  for  blundering, 
and  interest  you  by  its  narration. 

Miss  -,  aged  21  years,  was  of  a 

reputable  family  in  reduced  circumstances, 
and  herself  highly  respectable.  Owing  to 
reverses  she  had  been  obliged  to  go  into 
service  to  support  her  mother  and  younger 
sisters  and  brothers.  Well  built,  handsome 
and  vigorous,  she  had  never  known  poor 
health  up  to  the  present  illness. 

Sunday  morning  she  was  taken  with  se- 
vere abdominal  pain,  greatest  on  the  right 
side;  fever  and  considerable  nervous  di.s- 
turbance.  Deep  pressure  over  the  appen- 
diceal region  revealed  a lump  claimed  to  be 
tender  on  pressure.  A diagnosis  of  appendi- 
citis was  made,  and  treatment  local  and 
constitutional  to  abort  was  instituted. 

The  patient  told  me  that  she  had  not  men- 
struated for  six  weeks.  She  denied  the  pos- 
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sibility  of  preg^nancy,  but  seemed  much  per  - 
turbed in  mind,  asked  frequently  while 
awake  for  a man  who  had  been  paying^  her 
attentions  and  calling’  loudly  for  him  in  her 
sleep. 

By  Tuesday  her  pain  had  become  uncon- 
trollable; her  temperature  had  reached  105 
degrees;  her  face  was  deeply  flushed,  and 
the  entire  abdomen  was  tender  to  pressure. 
As  she  was  growing  rapidly  worse,  I decid- 
ed to  operate  without  further  delay. 

Ether  was  administered,  and  cutting 
down  upon  the  tumor  in  the  appendiceal 
region  I found,  to  my  surprise,  not  the 
appendix  but  the  fundus  of  the  gall  bladder 
filled  with  stones,  and  overstretched  by  their 
weight  till  it  hung  low  in  the  hypogastrium. 
It  was  free  from  adhesions,  though  deeply 
congested.  By  a half  inch  incision  I re- 
lieved the  bladder  of  nine  faceted  stones 
weighing  but  Jo.  I quickly  sutured  the 
incision  with  fine  catgut,  and  returned  the 
empty  sack  to  the  abdomen.  I next  sought 
the  appendix,  and  found  it  normal.  No 
further  investigation  was  made,  and  the 
wound  in  the  abdomen  was  closed  by  four 
rows  of  covered  catgut  sutures. 

The  following  day,  Wednesday,  my  pa- 
tient’s temperature  had  fallen  to  looj  de- 
grees, and  she  professed  to  be  in  much  less 
pain.  Pain  and  fever  soon,  however,  re- 
turned, though  neither  w’ere  ever  so  severe 
as  before. 

.A,n  examination  of  the  urine  showed  it 
to  be  heavily  all)uniinous.  as  it  continued  to 
be  till  death.  Until  the  following  Wednes- 
day, one  week,  nothing  new  transpired  save 
that  her  continued  high  temperature  and 
pain  were  rapidly  weakening  her.  Then 
the  wound  which  had  apparently  healed 
became  inflamed  and  showed  signs  of  re- 
opening, emitting  a sero-sanguinolent  ooze. 
This  satisfied  me  that  there  must  be  a de- 
monstrable focus  of  sepsis  somewhere,  but 
having  had  negative  results  from  a digital 
examination  by  vagina  when  she  was  first 
taken  ill  I made  the  mistake  of  looking 
f fruitlessly)  elsewhere  for  the  trouble.  As 


there  was  continued  congestion  of  the  kid- 
neys and  dullness  of  the  backs  of  both  lungs 
I inclined  toward  thinking  these  organs 
might  be  to  blame. 

Finally  the  nurse  called  my  attention  to 
a muco-purulent  discharge  from  the  vagina 
which  she  said  galled  the  parts.  She  added 
that  she  had  learned  from  her  former  room- 
mate that  she  had  been  using,  for  some  time 
prior  to  her  illness,  a vaginal  injection  of  a 
rich  purple  color.  Also  that  it  had  been 
prepared  by  a physician  for  her  “whites." 

I at  once  made  another  e.xamination  of 
the  pelvic  organs,  and,  to  my  surprise,  I 
now  found  them  set  in  a cellulitic  mass.  ■ 
This  was  on  the  following  Tuesday,  six- 
teen days  from  the  commencement  of  her  > 
illness.  She  had  grown  very  weak,  and  I 
questioned  whether  an  operation  of  any  kind  i 
could  be  endured.  An  anaesthetic  was,  how-  v 
ever,  administered,  and  an  opening  made  - 
ui)wards  through  Douglas’  pouch.  A small  f 
cavity  was  struck  filled  with  thin,  dark 
sanious  pus.  1 feared  to  penetrate  further, 
lest  I might  open  the  abdominal  cavity.  I 
hoped,  too,  that  I had  done  all  that  was  . 
necessary.  She  continued  to  grow  wors^,  j 
and  on  the  next  Saturday  she  died. 

At  the  autopsy — that  grim  consolation  of 
the  disappointed  physician — the  following 
points  of  interest  were  revealed.  Die  gall 
bladder  had  contracted,  and  now  occupied 
its  normal  position ; the  wound  having  firmly 
united  without  adhesions.  The  peritoneum, 
also,  of  the  abdominal  wound,  had  healed. 
Directly  beneath  the  wound  there  was  no 
abscess  but  rrom  shortly  below  its  lower 
extremity  the  intestines  were  loosely  adher- 
ent to  each  other  with  minute  abscesses 
scattered  here  and  there  increasing  in  size 
until  the  pelvic  brim  was  reached.  The  pus 
was  white  and  odorless.  The  pelvic  viscera  . 
were  more  firmly  glued  together  in  a mass 
of  new  exudate. 

Breaking  through  behind  the  uterus  to 
the  right  side,  T opened  a large  cavity  filled 
with  very  foul-smelling  greyish  matter. 
From  this  cavity  I removed  the  larger  part 
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of  the  right  tube,  a portion  of  which  had 
completely  broken  down,  while  the  remain- 
der, much  thickened,  contained  partially 
consolidated  pus.  The  opening  I had  made 
by  vagina  had  not  been  deep  enough  to 
reach  the  larger  abscess. 

J.  R.  Durham,  Reporter. 

©fticial  Hransactions. 

REPORT  OF  THE  DELEGATION  TO 
THE  NEW  YORK  STATE  MED- 
ICAL ASSOCIATION. 


The  sixteenth  annual  meeting  of  the  New 
York  State  Medical  Association  was  held 
in  the  Academy  of  Medicine,  in  New  York 
City,  October  24,  25  and  26,  1899,  with  a 
good  attendance  and  an  interesting  scien- 
tific program.  On  the  evening  of  the  sec- 
ond day  a reception  was  tendered  to  the 
president  of  the  American  Medical  Asso- 
ciation, Dr.  W.  W.  Keen,  of  Philadelphia, 
and  also  Dr.  Reginald  H.  Fitz,  of  Boston, 
and  Dr.  William  Osier,  of  Baltimore.  The 
delegation  from  the  Medical  Society  of 
the  State  of  Pennsylvania  was  most  cor- 
dially received,  and  hospitably  entertained. 

For  the  delegation, 

Augustus  A.  Es liner. 

IRecrolofls. 

In  Memoriam  ; J.  J.  Seward,  M,  D. 

At  a meeting  of  the  Erie  County  Med- 
ical Society,  held  November  7,  1899,  the 
following  resolutions  were  unanimously 
adopted: 

Whereas,  By  infinite  decree,  our  late  col- 
league, Dr.  J.  J.  Seward  has  been  removed 
from  among  us,  and 

Whereas,  The  members  of  this  society 
take  this  opportunity  to  express  their  deep 
feeling  of  regard  and  esteem. 

Therefore,  Be  it  resolved.  That  in  the 
death  of  Dr.  J.  J.  Seward  this  society  has 
lost  a valued  and  honored  member,  the 
community  a skillful  and  devoted  physi- 
cian and  surgeon,  and  the  family  a faithful 
and  indulgent  husband. 
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Be  it  further  resolved.  That  humbly  sub- 
mitting to  the  immutable  dispensation  that 
deprives  us  of  his  counsel,  we  shall  ever 
bear  testimony  to  his  many  eminent  quali- 
ties, his  unselfish  devotion  to  his  profession, 
and  to  his  kind  and  genial  disposition  to- 
ward his  friends  and  associates. 

Be  it  still  further  resolved.  That  this  so  • 
ciety  extend  its  sincere  sympathy  to  the  be- 
reaved family,  and  that  these  resolutions  be 
spread  upon  its  minutes  and  published  in 
the  daily  papers,  and  that  a copy  be  sent  to 
the  family  of  the  deceased. 

J.  1J\  Wright, 

D.  H.  Strickland, 
David  Dennis, 

Coniniittce. 

THE  TREATMENT  OF  EXOPHTHALMIC  GOITRE. 

Paulesco,  in  collaboration  with  Raynier, 
has  made  certain  studies  in  regard  to  the 
pathogenesis  of  exophthalmic  goitre.  He 
states  in  the  Therapeutic  Gazette  that  the 
principal  trouble  in  this  affection  is  the 
vaso-dilatation  which  affects  the  blood-ves- 
sels of  the  neck  and  head.  As  the  result  of 
this  distention  we  have  tremor,  the  goi- 
trous swelling  and  active  congestion  of  the 
thyroid  body,  which  produces  in  its  turn 
a hypersecretion  of  the  gland  and  which 
has  a distinct  physiological  action.  Paul- 
esco claims  that  he  has  employed  the  sul- 
phate of  quinine  with  remarkable  results, 
arising  from  its  influence  in  producing  vaso- 
constriction of  the  vessels  of  the  head  and 
neck.  He  gives  fifteen  grains  of  it  at  night 
after  supper  and  again  a quarter  of  an  hour 
later.  He  states  that  this  treatment  de- 
creases the  tachycardia,  diminishes  the  ex- 
ophthalmus*  and  the  size  of  the  goitrous 
swelling. — (Health.) 

A LOTION  FOR  PRURITUS  ANI. 

The  Riforma  Medica  for  August  22  gives 
Penzoldt’s  formula  as  follows: 


R Sodium  hyposulphite 30  parts. 

Carbolic  Acid 5 “ 

Glycerin 20  “ 

Distilled  water 450  •* 


M.  To  be  applied  on  a compress. 

— (N.  Y.  Med.  Jour.) 
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ittotes  on  XTbejapeutics  anO  practice 

BY  H.  C.  WESTERVEBT,  M.  D.,  OF  PITTSBURG. 


FOR  NERVOUS  SYMPTOMS  AT  MENOPAUSE. 

(Goodell.) 


If  Ammonii  bromidi  oii. 

Potassii  bromidi  3iv. 

Spiritus  ammoniac  aromatici fovi. 

Aquae  camphorae,  q.  s.  ad ovi. 

Al.  Sig.  A dessertspoonful  every  four  hours. 

FOR  CHRONIC  CYSTITIS. 

If  Potassii  citratis 3iv. 

Spiritus  cholroformi  f3iii. 

Tincturae  digitalis  f3i 

Infusi  buchu,  q.  s.  ad fSviii. 


M.  Sig.  Two  tablespoonfuls  three  times  a 
day. 


FOR  CHAPPED  HANDS,  ETC. 

If  Acidi  borici  3i. 

Cerae  albae  3i. 

Paraffini 3ii. 

Olei  amygdalae  ei^ressi  • f3ii. 

M.  Sig.  To  be  thoroughTy  mixed  and  applied 

night  and  morning. 


If  Bismuthi  subnitratis 


Zinci  oleatis aa.  3iii. 

Lycopodii  3ii. 


M.  Sig.  Apply  to  parts  twice  daily. 


FOR  DELIRIUM  IN  PNEUMONIA,  ETC. 

Cold  pack:  Hyoscine;  Bromides;  Chloral. 
For  children  the  following  suppository: 


If  Pulveris  asafoetidae  3i. 

Quininae  sulphatis  gr.  xxx. 


Olei  theobromatis,  q.  s 

(Pepper.) 

AI.  Ft.  in  suppos.  No.  xii  (child’s  size). 

Sig.  One  every  three  or  four  hours  for  a child 
of  five  years. 


FOR  SEA  SICKNESS. 

(Hare.) 


If  Acidi  citrici 3ii. 

Aquae  destillatae  f5iv. 

Al.  Ft.  sol. 

If  Potassii  bromidi 

Potassii  bicarbonatis  aa.  3i, 

Aquae  destillatae  foiv. 

AI.  Ft,  sol. 


Sig.  A tablespoonful  of  each  solution  mixed 
together,  and  taken  during  effervescence. 


FOR  PRURITUS. 

If  Acidi  carbolici  gtt.  v. . 

Adipis  benzoinati ,*i. 

Petrolati ”i. 


Al.  Sig.  Apply- as  ointment. 

FOR  INFLAMED  JOINTS  IN  RHEUMATISM. 

Oil  of  IVintergrecn  (Alethyl  Salicvlas) — about 
20  drops  gently  rubbed  in,  and  part  wrapped  in 
cotton. 

FOR  DELAYED  RESOLUTION  IN  PNEUMONI.A. 

Small  blisters  over  affected  areas. 


and 

If  Potassi  iodidi  3i. 

Ammonii  chloridi  3iss. 


Alisturae  glycyrrhizae  comp fsvi. 

AI.  Sig.  Tablespoonful  four  times  a day. 

(Da  Costa.) 


RHEUMATISM  MIXTURE  (Pittsburg  Free  Dispen- 
sary.) 

If  Sodii  salicylatis  oss. 

Potassii  iodidi  3i. 

Alethylis  salicylatis  f3i. 

Extracti  cimicifugae  fluidi  f3ii. 

Alcoholis f5ss.. 

Aquae  q.  s.  ad foiii. 

AI.  Sig.  A teaspoonful  three  times  a day. 

TO  ABORT  ACUTE  CORYZA. 

If  Ammonii  chloridi  9ii. 

Tincturae  opii  mxxx. 

Sacchari  3i. 

Aquae  camphorae  fSi. 

AI.  Sig.  A teaspoonful,  in  water,  every  hour 
or  two.  (Sajous.) 

FOR  THE  EARLY  COUGH  AND  FEVER  IN  PNEUMONIA. 

If  Potassii  citratis  3vi. 

Spiritus  aetheris  nitrosi  f3iv. 

Tincturae  opii  camphoratae  f3iv. 

Liquoris  potassii  citratis.  .q.  s.  ad fSvi. 


AI.  Sig.  Dessertspoonful  every  three  hours. 

(Hughes.) 

SEDATIVE  IN  DELIRIUM  TREMENS. 

Chloral  and  Morphine  together,  to  secure  “cross- 
ed action.”  (Wood.) 

If  necessary  to  give  very  large  doses  use  atro- 
pine and  digitalis  also. 


FOR  ACUTE  INSOMNIA. 

If  Alorphinae  sulphatis  gr._ss. 

Chloralis  3ss. 

Aquae  q.  s.  ad fsi. 

AI.  Sig.  Shake.  One  tablespoonful  at  bed- 
time. 

FOR  ATONIC  DYSPEPSIA  OF  CONVALESCENCE. 

R Strychnine  sulphatis gr.  i. 

Acidi  nitro-muriatici  (if  constipated)  .f3ii. 
or 

Acidi  nitrici  diluti  (if  bowels  loose)  ..  .f3ii. 

Tincture  cardamomi  comp 

Tincture  gentiane  comp.  .aa.  q.  s.  ad.  fsiii. 
AI.  et  adde. 

Liquoris  pepsini q.  s.  ad foviii. 

Sig.  A dessertspoonful  after  meals. 


FOR  ACUTE  COLIC. 

If  Chloroformi  f3ii. 

Tincture  opii  camphorate  fSjss. 

Olei  cajuputi  f3ss. 

Acacie  pulveris,  et 

Syrupi q.  s.  ad foiii. 

AI.  et  ft.  emulsio. 

Sig.  A dessertspoonful  in  water  every  two  or 
three  hours. 


FOR  ASTHMA. 


If 

Ammonii  bromidi 

3ii.  3ii. 

Ammonii  chloridi 

Tincture  lobelie  

f3iii. 

Spiritus  etheris  comp. . 

foi. 

Syrupi  acacie 

AI. 

Sig.  Dessertspoonful 

in  water  every  hour 

■ two. 

(Pepper.) 

The  Official  Orpn  of  the  Medical  Society  of  the  State  of  Pennsylyania. 


VOL.  III. 
No.  7. 


Pittsburg, 


Dbcember, 


1899. 


{Subscription  : 
$2.00  Per  Yeab. 


OppiCEl^S  FOR  THE  YEAR  1899>-1900. 

President: 

Geo.  W.  Guthrie,  Wilkes-Barre. 

V ice-Presidents  : 

First — S.  S.  Towler,  Marionville,  Second — John  C.  Sheridan,  Johnstown. 

Third — Wm.  H.  Hartseil,  Allentown.  Fourth— I.  P.  Klingensmith,  Blairsville. 

Secretary:  Assistant  Secretary  : 

C.  L.  Stevens,  Athens.  E.  U.  Buckman.  Wilkes-Barre. 

Treasurer: 

George  Benson  Dunmire,  1618  Spruce  Street,  Philadelphia. 


R.  Armstrong,  Lock  Haven. 
1.  G.  Gable,  York. 

W.  T.  Bishop,  Harrisburg. 


BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL. 

Theodore  P.  Simpson,  Secretary,  Beaver  Falls.  John  Curwen,  President,  Warren. 
Henry  Beates.  Jr.,  Philadelphia.  H.  G.  McCormick,  Williamsport. 

Thos.  D.  Davis,  Pittsburg.  A.  M.  Miller,  Bird-in-Hand. 


COMMITTEE  ON  ARRANGEMENTS  AND 
CREDENTIALS. 

Lewis  H.  Taylor,  Chairman,  Wilkes-Barre. 
COMMITTEE  ON  PUBLICATION. 
Adolph  Koenig,  Chairman,  108  Ninth  Street,  Pittsburg. 


COMMITTEE  ON  SCIENTIFIC  BUSINESS. 
S.  S.  Towler,  Chairman,  Marionville,  Ferest,  Co. 
COMMITTEE  ON  RUSH  MONUMENT  FUND. 
W.  Murray  Weidman,  Reading. 


COMMITTEE  ON  PHARMACY. 

John  V.  Shoemaker,  Chairman,  1619  Walnut  Street, 
Philadelphia. 


COMMITTEE  ON  ARCHIVES. 

H.  Musser,  Chairman,  1927  Chestnut  Street,  Philadelphia. 


COMMITTEE  ON  INCREASE  OF  MEMBERSHIP  AND  EXTENSION  OF  POLYCLINIC  TEACHING. 

C.  L.  Stevens,  Chairman,  Athens. 

COMMITTEE  TO  EXAMINE  SCHOOL  TEXT  BOOKS. 

Louis  J.  Lautenbach,  Chairman,  1723  Walnut  Street,  Philadelphia. 

COMMITTEE  TO  CONFER  WITH  STATE  BAR  ASSOCIATION. 


W.  T.  Bishop,  Chairman,  Harrisburg. 

Place  of  next  meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania,  Wilkes-Barre,  Sept.  18-20,  1900. 


BDDress. 


PERSONAL  OBSERVATIONS  ON 
THE  DEVELOPMENT  OF  MOD- 
ERN SURGERY. 


By  Gwilym  G.  Davis,  M.  D.,  of  Philadelphia. 

[Read  at  a meeting  of  the  Blair  County  Medical  So- 
ciety, May  25,  1899.] 

Members  of  the  Blair  County  Medical  So- 
ciety: 

I feel  greatly  indebted  for  this  privilege 
of  meeting  and  addressing  you  on  a topic 
which  has  engaged  my  attention  more  or 
less  continuously  since  the  beginning  of 
my  medical  course,  now  some  twenty-three 
years  ago.  This  custom  of  occasionally  in- 
viting a stranger  to  your  home  is  a most 
delightful  one.  It  gives  us  an  opportunity 
of  forming  new  friendships  and  exchanging 
thoughts  and  experiences  which  cannot  fail 
to  be  of  benefit.  It  broadens  our  views,  en- 
larges our  charity  and  gives  those  we  meet 
the  knowledge  of  how  other  people  think 
and  act.  We  find  that  their  ways  are  not 


our  ways,  and  their  thoughts  and  opinions 
are  entirely  diflerent  from  ours,  and 
yet  that  there  is  good  in  both. 
The  lessons  of  the  future  are  to  be  drawn 
from  the  experiences  of  the  past  and  inas- 
much as  no  two  experiences  are  alike,  I 
thought  you  might  be  interested  in  the 
scenes  I have  passed  through  and  the  im- 
pressions they  have  made  upon  me.  Be- 
fore starting  on  the  study  of  medicine  I felt 
convinced  that  the  large  mechanical  ele- 
ment in  my  mind  and  body  would  be  of 
special  service  in  the  practice  of  surgery  and, 
therefore,  from  the  start  endeavored  to  qual- 
ify myself  for  it.  For  this  reason  the  con- 
trast between  the  surgery  of  my  student 
days  and  that  now  in  vogue  has  been  so 
marked  as  to  forcibly  attract  my  attention. 

The  science  and  art  of  surgery  has  ad- 
vanced with  such  rapid  strides  of  recent 
years,  that  the  rules  and  practices  of  former 
times  are  no  longer  applicable  and  it  is  not 
a tvaste  of  time  for  us  to  consider  to  what 
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extent  this  advance  has  progressed  and  how 
it  modifies  the  advice  which  we  should  give 
our  patients.  By  common  consent  the  heal- 
ing art  has  been  divided  into  two  branches 
— Medicine  and  Surgery.  The  former  is 
general  and  constitutional  in  its  scope,  while 
the  latter  is  local  both  as  regards  the  affec- 
tions and  their  treatment.  The  French  call 
medicine  Internal  Pathology,  and  surgery 
External  Pathology.  Surgery,  as  we  know 
it,  is  the  growth  of  the  last  two  hundred 
years.  The  state  of  affairs  before  that  time 
can  be  appreciated  from  our  knowledge  of  | 
the  practices  then  prevalent.  Paris  was  ' 
practically  the  only  place  where  instruction 
could  be  obtained  and  the  surgery  was 
mostly  in  the  hands  of  the  barber  chirur- 
geons.  Although  Ambroise  Pare  had  dis-  ; 
covered  the  use  of  the  ligature  in  1564, 
bleeding  was  stopped  usually  by  the  hot 
iron  or  compression.  Even  Pare  himself  | 
dressed  his  wounds  with  oil  of  poppies;  gun-  ^ 
shot  wounds  were  cauterized  with  boiling  ; 
oil;  toes  were  amputated  with  a big  chisel  , 
and  mallet;  to  remove  a breast,  it  was  raised 
by  pulling  on  two  stout  cords  passed  ; 
through  it  by  large  needles  and  then  slicing 
it  off  with  a single  sweep  of  a big  knife. 
Medicine  itself  was  no  better,  and  San- 
grado,  the  leech,  curing  his  patients  with  i 
bleeding  and  hot  water,  was  typical  of  his  [ 
times. 

Since  then,  while  medicine  proper  has  j 
progressed  actively,  it  has  hardly  done  so  to 
the  extent  that  has  surgery.  Therefore,  if 
one  fails  to  read  current  literature  and  keep  j 
up  with  the  times  the  difference  will  be  ! 
more  marked  in  surgical  than  in  medical  I 
subjects.  A physician  who  has  neglected  ; 
the  advances  of  the  past  ten  or  fifteen  years  ' 
might  still  treat  the  bulk  of  his  patients  with  | 
a fair  degree  of  success,  but  who  would 
trust  a surgeon  who  had  done  so?  Surgery 
has  become  a live,  active  issue,  demanding 
the  highest  qualifications  and  the  most  as- 
siduous devotion.  The  strife  is  almost 
fierce  in  its  intensity;  is  it  any  wonder  that 
it  carries  some  off  their  feet  and  that  the 


typical,  learned  and  dignified  surgeons  of 
the  past  generation  have  been  succeeded 
by  a younger,  more  impetuous  and  often 
less  well  balanced  set  of  enthusiasts,  each 
seeking  for  some  new  avenue  wherein  to 
achieve  notoriety?  Is  it  surprising  that 
sometimes  physicians  should  look  askance 
at  the  surgeon  and  his  methods,  and  be 
inclined  to  doubt  as  to  whether  his  advice 
is  as  disinterested  as  it  should  be  and  think 
that  he  is  at  times  too  radical?  That  this 
is  true  in  some  cases  is  so,  and  why?  I be- 
lieve it  to  be  due  largely  to  the  character 
of  the  times.  Customs  and  habits  and 
modes  of  thought  and  action  have  all  mate- 
rially changed  and  are  ever  changing.  This 
is  a living  world  and  what  is  life  but  a suc- 
cession of  changes!  Whether  the  change 
has  been  for  the  better  or  otherwise  will  in 
some  cases  be  a matter  of  opinion,  but  on 
the  whole  it  has  certainly  been  for  the  bet- 
ter. Those  who  have  seen  the  best  of  the 
more  recent  past  and  the  worst  of  the  pres- 
ent will  say  that  we  have  degenerated,  while 
those  who  seek  the  best  as  it  exists  to-day 
are  firmly  convinced  that  we  are  far  in  ad- 
vance of  our  predecessors.  It  is  the  hard- 
est thing  in  the  world  to  view  matters  in 
an  impartial  manner.  Youth  is  optimistic 
and  hopeful  of  the  future;  age  is  retrospec- 
tive, and  views  the  present  from  an  entire- 
ly different  standpoint.  Youth  regards  dif- 
ficulties with  contempt,  because  of  a mix- 
ture of  ignorance  and  vitality;  the  old  are 
too  apt  to  regard  them  as  insurmountable, 
owing  to  their  own  lack  of  energy.  Energy 
and  perseverance  added  to  talent,  these  are 
the  essentials  of  success  to-day.  The  time 
has  passed  when  one  after  reaching  a high 
position  can  sit  down  and  rest.  When  the 
time  comes  when  we  desire  to  rest,  the  time 
has  come  to  retire.  It  is  the  law  of  nature, 
and  it  is  useless  to  rebel.  When  the  old 
buck  can  no  longer  beat  off  his  younger 
rivals,  then  the  herd  passes  to  another;  so 
when  a physician  can  no  longer  fight  for 
his  practice,  it  is  gradually  taken  away  from 
him  bv  his  younger  competitors.  Medicine 
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used  to  be  regarded  as  an  assured  source  of 
income  when  the  physician  had  become 
once  established,  but  it  is  no  longer  so. 
This  is  particularly  the  case  in  the  cities 
where  the  competition  is  fiercest  and  as  the 
number  of  physicians  in  proportion  to  the 
population  in  the  country  increase  the  same 
thing  occurs  there.  Occasionally  a prac- 
titioner may  be  so  situated  as  to  be  prac- 
tically free  from  competition  and  he  may 
possibly  be  allowed  to  degenerate  in  peace, 
but  those  individuals  are  becoming  rarer 
as  our  country  becomes  better  settled.  Life 
nowadays,  more  than  ever,  is  a struggle  for 
existence.  The  strong  push  the  weak  to 
the  wall;  energy  and  perseverance  are  es- 
sential to  eminence,  and  he  who  ceases  to 
struggle  soon  sinks  in  the  waters  of  obscur- 
ity. The  effort  to  remain  at  the  top  is  so 
great  that  it  is  impossible  for  one  individual 
to  occupy  that  station  for  any  great  length 
of  time.  One  man  no  longer  stands  high 
above  and  beyond  his  contemporaries,  but 
following  close  on  his  heels  are  others  al- 
most as  well  endowed  and  qualified  as  he, 
ready  to  do  his  work  and  occupy  his  place 
should  he  falter.  Is  this  a sign  of  degener- 
acy? No,  it  is  a sign  of  advancement. 
More  is  required  of  a man  now  than  there 
ever  was  and  more  is  given.  We  live  bet- 
ter, we  think  better,  and  I believe  we  act 
better  than  has  ever  been  the  case  in  previ- 
ous times.  But  human  nature  is  the  same 
now  as  always  and  as  there  are  heights  of 
perfection,  so  there  are  depths  of  depravity. 
We  have  the  good  physician  and  surgeon 
and  the  bad  physician  and  surgeon.  The 
higher  one  climbs,  the  greater  may  one  fall. 
In  this  mad  race  for  preferment  some  lose 
their  heads  and,  so  to  speak,  run  a-muck,  so 
that  physicians  sometimes  have  just 
grounds  for  suspecting  a surgeon  of  insin- 
cerity. But  we  are  all  of  a kind,  and  the 
physician  is  as  much  at  fault  as  the  surgeon. 

Was  it  not  Josh  Billings  who  said  that 
when  a man  came  to  him  for  advice  he  first 
found  out  what  sort  of  advice  he  wanted, 
and  then  he  gave  it  to  him,  and  so  both  were 


pleased.  Is  it  not  so  in  medicine?  How 
could  operative  surgery  be  so  highly  re- 
garded if  it  were  not  for  the  applause  and 
approval  of  physicians?  Are  the  most  rad- 
ical operators  not  the  best  known  and  most 
applauded?  Is  it  not  so  that  judicious  con- 
servatism is  regarded  by  the  profession  as 
an  evidence  of  timidity  and  lack  of  ability? 
What  does  the  modern  physician  do  when 
he  has  a patient  who  needs  surgical  assist- 
ance? Does  he  say  to  the  surgeon,  what  is 
your  opinion  and  advice  as  to  what  shall 
be  done?  He  may,  but  quite  possibly  he 
will  forward  along  with  the  patient  a diag- 
nosis with  which  the  surgeon  cannot  agree, 
and  expect  the  performance  of  an  operation 
which  may  not  be  for  the  present  advisable. 
What  is  the  surgeon  to  do  in  such  a case? 
Is  he  to  correct  the  diagnosis  and  thereby 
destroy  the  confidence  of  the  patient  in  her 
physician?  Is  he  to  operate  in  spite  of  his 
convictions,  solely  to  uphold  the  expressed 
judgment  of  the  one  who  sent  the  patient 
to  him?  See  in  what  an  embarrassing  posi- 
tion the  surgeon  is  placed.  Is  it  strange 
that  some  are  found  vicious  or  weakly  com- 
placent enough  to  deliberately  choose  the 
course  which  is  best  suited  to  their  own  in- 
terests without  regard  to  those  of  either  the 
patient  or  the  physician?  To  give  offense 
under  such  circumstances  is  a serious  thing, 
it  is  quarreling  with  one’s  own  subsistence. 
Thackeray  has  Becky  Sharpe  to  say  that 
it  is  easy  enough  to  be  virtuous  on  ten  thou- 
sand a year. 

The  demand  of  the  profession  has  been 
for  advanced,  brilliant  radical  operators,  not 
for  safe  advisors,  and  the  demand  has  been 
filled.  The  people  have  gotten  what  they 
have  asked  for.  Operations  are  no  sooner 
devised  than  every  possible  victim  is  sub- 
jected to  them.  We  have  just  gotten  over 
the  rage  for  Battey’s  operation,  oophor- 
ectomy, and  succeeded  in  confining  it  to  its 
proper  limits  when  we  are  plunged  into  the 
midst  of  an  appendiceal  epidemic.  Is  it  not 
to  be  expected  that  operative  excesses  will 
be  indulged  in  when  the  most  serious  pro- 
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cedures  are  undertaken  by  those  whose  age 
and  experience  has  not  even  been  sufficient 
to  familiarize  them  with  the  minor  ailments 
that  flesh  is  heir  to,  much  less  the  more 
severe  and  rarer  ones?  Let  me  plead  for  a 
better  education  and  longer  apprenticeship 
for  those  who  are  to  be  the  final  arbiters  of 
life  and  death.  Ovariotomy  is  proper 
enough  in  suitable  cases,  but  let  the  one 
who  decides  as  to  its  performance  have  had 
sufficient  experience  to  know  what  benefits 
may  be  derived  from  other  methods  of  treat- 
ment. I am  a firm  believer  in  the  advisa- 
bility of  early  operation  for  appendicitis, 
but  how  often  are  operations  considered 
when  the  diagnosis  even  cannot  be  estab- 
lished! For  one  to  form  a proper  opinion 
as  to  the  existence  of  that  grave  disease  it 
is  often  necessary  to  have  had  a large  ex- 
perience in  abdominal  affections,  and  even 
then  a true  prediction  cannot  always  be 
made. 

In  spite,  however,  of  all  the  mistakes  and 
failures  and  disappointments  which  have 
accompanied  the  progress  of  surgery  in  the 
past,  our  age  is  a distinctly  surgical  age. 
The  advancements  which  have  been  made 
are  simply  wonderful.  So  great  have  they 
been  that  their  influence  has  extended  far 
into  the  domain  of  the  general  physician. 

Ailments  that  used  to  be  considered 
purely  medical  are  now  almost  purely  sur- 
gical, and  the  physician  finds  that  if  he 
wishes  to  do  the  best  possible  for  his  pa- 
tients he  must  have  a surgical  colleague  or 
brother  with  whom  he  can  consult  and  dis- 
cuss the  various  symptoms  and  aspect^  of 
his  cases  so  that  they  may  have  the  benefit 
of  all  the  resources  of  the  healing  art. 

It  is  not  only  no  disgrace  to  call  a con- 
sultation, but  the  laity  should  be  educated 
up  to  expecting  it  in  all  serious  ailments. 
The  field  of  medicine  is  all  too  broad  for 
any  one  man  to  master,  and  the  intelligent 
at  least  do  not  expect  it. 

Specialism  has  a perfectly  legitimate 
sphere.  It  is  only  the  same  division  of 
labor  that  is  practiced  in  all  industries  which 


have  reached  an  advanced  stage  of  develop- 
ment. It  has  developed  markedly  during 
the  last  twenty-five  years.  I can  speak 
from  my  own  knowledge  for  nearly  that 
length  of  time,  because  of  my  beginning 
under  the  old  regime.  When  I was  a stu- 
dent, specialism  was  comparatively  in  its 
infancy;  the  physician  and  surgeon  divided 
up  pretty  much  everything  between  them.  i 
The  physician  took  obstetrics  and  gynecol-  | 
ogy  and  sometimes  dermatology,  while  the  |i 
surgeon  took  the  eye  and  ear  and  some- 
times skin  diseases.  It  is  true  there  were 
some  free  lances  floating  around,  but  they 
had  to  fight  for  their  practice  against  the 
physicians  and  surgeons.  Tliere  was  one 
lone  dermatologist,  Duhring;  Goodell  stood 
almost  alone  in  gynecology.  He  was  at 
that  time  doing  ovariotomies  under  the 
spra}"  and  the  bulk  of  his  work  and  teach- 
ings was  what  would  now  be  considered 
minor  gynecology  and  plastic  work.  J. 

Solis  Cohen  was  the  sole  representative  of 
the  throat  and  nose.  The  eye  was  the  most 
firmly  established  of  any  of  the  specialities, 
and  this  was  due  to  the  return  of  such  men 
as  Norris  and,  Strawbridge  from  abroad, 
bringing  with  them  the  advances  made  in 
that  branch  by  the  Germans.  The  Univer- 
sity had  these  two,  while  the  Jefferson  had 
William  Thompson.  Refraction  took  its 
birth  about  then  and  the  men  of  that  day 
so  developed  it  that  they  placed  Philadel- 
phia at  the  head  of  the  world  in  the  excel- 
lence of  its  work  in  that  direction,  a position 
which  so  far  as  I am  able  to'judge,  it  holds 
even  to  this  day.  But  even  they  were  com- 
pelled to  compete  with  the  surgeons.  There 
were  Agnew,  Levis,  Morton,  Goodman  and 
Hunt,  all  doing  ophthalmology,  and  the  first 
four  and  I think  also  the  last  had  been  sur- 
geons to  the  Wills  Eye  Hospital.  I,  too, 
studied  ophthalmology  in  those  days,  and 
when  in  1883  I became  Dr.  Goodman’s  as- 
sistant in  the  Orthopedic  Hospital,  and  he 
found  that  I had  worked  in  ophthalmology', 
he  forthwith  took  me  over  to  assist  him  in 
the  Wills  Eye  Hospital,  which  I did  for  two 
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or  three  years.  Finding',  however,  that  my 
eye  work  was  interfering  with  my  surgical 
work,  I dropped  it  and  stuck  to  surgery, 
much  to  Dr.  Goodman’s  disgust,  and  yet, 
strange  as  it  may  appear,  on  nearly  every 
occasion  on  which  I have  applied  for  a sur- 
gical appointment,  I have  had  cited  against 
me  that  I was  an  ophthalmologist.  Even 
surgery  was  not  separated  so  distinctly  from 
medicine  as  it  is  at  the  present  day.  It  was 
perfectly  well  known  that  Professor  Agnew 
did  a large  amount  of  general  practice.  All 
the  general  practitioners  did  surgery  to  a 
certain  extent  and  only  consulted  the  sur- 
geon in  the  very  serious  cases. 

The  modern  change  in  Philadelphia  be- 
gan practically  about  1876,  when  the  Inter- 
national Congress  was  held  there.  Sir  Jos- 
eph Lister,  then  plain  Mr.  Lister,  was  at- 
tending, and  his  presence  and  advocacy  of 
his  newly  discovered  method  set  the  sur- 
geons thinking.  Let  me  recall  to  your 
mind  Lister’s  method.  He  based  it  on  three 
propositions.  First,  the  avoidance  of  ten- 
sion in  wounds;  second,  the  elimination  of 
irritation  from  foreign  bodies,  and  third, 
the  prevention  of  putrefactive  changes  in 
the  wound  secretions  by  the  introduction  of 
germs.  He  avoided  tension  by  using  a 
drainage  tube  to  carry  off  the  serous  ex- 
udation that  immediately  follows  the  mak- 
ing of  wounds  and  also  by  using  relaxation 
sutures.  His  discovery  of  the  proper  use  of 
the  drainage  tube  was  one  of  the  greatest 
discoveries  of  the  age.  The  drainage  tube 
had  been  introduced  into  surgery  many 
years  previously  by  the  famous  French  sur- 
geon, Chassaignac,  but  he  used  it  to  con- 
vey away  already  formed  pus,  while  Lister 
used  it  to  prevent  the  formation  of  pus — all 
the  difference  in  the  world.  When  a drain- 
age tube  was  put  in  a wound  in  those  days 
it  was  expected  that  good,  laudable  pus 
should  flow  from  it.  His  relaxation  sutures 
found  a smaller  field  and  did  not  obtain 
such  a conspicuous  position  in  his  system 
as  did  some  of  his  other  procedures.  To 
avoid  irritatiwi  from  foreign  bodies  he  dis- 


carded the  silk  ligatures  then  universallv 
used  and  introduced  cat-gut.  It  is  true  that 
animal  ligatures  had  been  used  spasmodical- 
ly by  others,  but  only  on  rare  occasions.  It 
is  to  him  that  humanity  owes  the  cat-gut 
ligature.  To  avoid  germ  infection  he  wash- 
ed his  hands  with  carbolic  solution,  soaked 
his  instruments,  ligatures  and  sponges  in 
the  same,  and  likewise  used  it  to  wash  the 
wound  itself  with.  To  cover  the  wound  he 
used  first  a protective  of  oiled  silk  and  then 
over  that  gauze  impregnated  with  carbolic 
acid  and  resin.  To  prevent  the  access  of 
germs  to  the  wound  through  the  air,  he  used 
his  well  known  carbolic  spray. 

That  there  was  necessity  for  some  im- 
provement in  wound  treatment  at  that  date 
will  be  admitted  by  all  who  recall  the  state 
of  affairs  which  then  prevailed.  Surgeons 
were  absolutely  at  sea  as  to  what  method 
should  be  taken  to  promote  wound  healing. 
They  did  not  know  why  things  went  wrong 
and  so  did  not  take  proper  measures  to  keep 
them  right.  They  were  not  totally  ignor- 
ant, however;  they  knew  that  confined  pus 
produced  mischief,  so  that  the  open  method 
was  used  by^  some  surgeons,  that  is,  there 
were  no  sutures  at  all  put  in,  but  a piece 
of  oiled  lint  placed  between  the  lips  of  the 
wound  and  then  when  it  had  glazed  over 
after  a couple  of  days  it  was  approximated 
with  resin  plaster.  For  ligatures  strong 
thick  strands  of  braided  silk  were  used  and 
these  the  assistants  conveniently  carried  in 
the  button-hole  of  their  jackets  whence  they 
were  readily'  taken  as  wanted.  Operators 
in  the  clinic  were  accustomed  to  have  short 
blue  jackets,  and  on  clinic  days  the  same 
jacket  made  its  appearance,  week  after 
week,  until  worn  out  by  use,  not  washing. 
The  instruments  were  never  disinfected, 
but,  with  their  wooden  checkered  handles, 
apparently  specially  made  for  harboring 
dirt,  were  laid  on  the  table  ready  for  use. 
If  an  additional  instrument  was  desired  it 
was  taken  out  of  a dirty,  cloth-lined  case  and 
put  at  once  into  the  wound.  Another  fav- 
orite practice  was  for  the  chief  operator  to 
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courteously  invite  his  colleagues  and  vis- 
itors to  stick  their  dirty  fingers  in  the  wound 
and  examine  the  local  condition  of  the  parts. 
Surgeons  operated  and  assistants  and 
nurses  helped  in  their  ordinary  clothes. 
Sometimes  in  summer  the  resident  staff 
would  be  reckless  enough  to  wear  a white 
duck  jacket.  In  those  days  we  had  no 
hccmostatic  forceps  and  there  was  one  thing 
that  seems  nowadays  a lost  art,  and  that  is 
haemostasis.  The  tenaculum  and  bull-dog 
forceps  were  all  that  were  used  to  grasp  the 
vessels.  Tlie  surgeon  cut  quickly  and  the 
assistant  followed  immediately  after  with 
sponges  and  made  pressure  and  controlled 
the  bleeding.  Then  as  the  pressure  was  re- 
laxed the  vessels,  as  they  spurted,  were 
quickly  caught  and  tied  together  in  a great 
mass  of  tissue  with  a silk  ligature.  The 
clots  were  then  wiped  away,  the  wound 
washed  perhaps  with  alcohol  and  water,  the 
ends  of  the  ligatures  twisted  into  a thick 
strand  and  brought  out  at  one  of  the  angles 
of  the  wound,  a few  silver  sutures  put  in 
about  an  inch  or  two  apart,  and  the  whole 
supported  by  sticking  plaster.  The  dress- 
ing consisted  of  patent  lint,  or  charpie,  now 
rarely  seen,  wet  with  plain  water,  or  alcohol 
and  water,  or  laudanum,  or  perhaps  carbol- 
ized  oil.  Of  course,  fever  and  pus  were  the 
accompaniments  of  all  cases.  Practically 
all  the  cases  suppurated.  If  the  wounds  did 
well  the  general  health  did  not  deteriorate, 
and  after  a certain  length  of  time  recovery 
ensued.  If,  as  was  not  infrequently  the 
case,  the  wound  was  a serious  one  and  went 
wrong,  then  septicaemia  and  pyaemia  oc- 
curred. V/hen  such  a patient  began  to 
cough  I considered  he  had  about  two  days 
to  live,  because  then  embolic  changes  were 
occurring  in  the  lungs  and  soon  proved 
fatal. 

I well  remember  one  man  with  compound 
fracture  of  the  leg  in  which  the  discharge 
of  pus  was  so  profuse  that  the  usual  dress- 
ing of  lint  and  charpie  (or  picked  lint)  did 
not  suffice,  so  the  leg  was  put  in  a long 
fracture  box  and  covered  with  bran.  The 


pus  then  went  into  the  bran  and  could  daily 
be  removed  and  clean  bran  added.  That 
patient,  as  did  several  others,  died  of  py- 
aemia. Oakum  was  king  in  my  younger 
days;  it  was  used  for  everything,  for 
wounds  as  well  as  padding  splints. 

In  order  to  represent  the  most  advanced 
views  of  that  date  let  me  quote  from  my 
text  book  of  surgery  of  1878.  The  author 
says  (p.  146):  “Sutures  and  plasters  will 

only  serve  to  approximate  the  edges  of  the 
wound;  its  deep  surfaces  should  be  brought 
into  contact  by  the  use  of  compresses  (of 
lint,  oakum  or  charpie)  and  appropriate 
bandages.”  “Ordinary  incised  wounds 
should  be  dressed  as  lightly  as  possible;  a 
piece  of  lint  wet  or  dry,  or  an  oiled  or 
greased  rag,  held  in  place  by  a few  strips  of 
plaster  or  turns  of  a roller,  will  commonly 
be  sufficient.”  Again,  to  stop  bleeding,  we 
were  told  “the  best  material  for  a ligature 
is,  as  has  been  already  said,  ordinary  fine 
whip-cord  or  silk.”  Again,  “Carbolized 
cat-gut  has  been  recently  extensively  em,- 
ployed  by  Lister  and  other  surgeons,  but 
has  not  proved  itself  as  certain  a preventive 
of  secondary  hemorrhage  as  was  first  an- 
ticipated.” 

You  can  readily  see  that  under  these  con- 
ditions the  outfit  required  by  a surgeon  was 
not  one  whit  better  except  in  the  number 
of  instritments,  than  was  that  of  the  gen- 
eral practitioner,  and  the  latter  was  almost 
as  well  qualified  for  success  as  was  the  form- 
er barring  his  larger  experience.  As  a mat- 
ter of  fact  such  was  the  case.  Rapidity  and 
neatness  of  cutting  was  the  only  criterion 
of  a good  operator.  Things  began,  how- 
ever, to  show  signs  of  change.  Lister  had 
enunciated  his  system  about  the  year  1867. 
During  the  nine  years  previous  to  his  visit 
to  this  country  it  had  made  considerable 
progress  abroad.  He  had  been  called  from 
Glasgow  first  to  Edinburgh,  and  thence  to 
King’s  College,  London.  In  Germany  the 
mortality  from  septic  diseases  had  been  so 
great  that  Lister’s  method  was  taken  up 
sooner  than  elsewhere  and  was  far  in  ad- 
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vance  of  the  practice  in  America.  At  our  [ 
own  University,  we  had  Professors  Agnew  | 
and  Ashhnrst,  the  former  who  used  the 
method  tentatively  at  irregular  intervals, 
while  the  latter  proclaimed  it  useless.  From 
1879  to  1881  I was  abroad,  and  saw  Lister 
in  London  and  found  many  surgeons  using 
his  method.  In  France  they  knew  it  hardly 
at  all  and  their  surgery  was  bad.  In  Ger- 
many they  had  been  using  the  method  for 
some  time  and  Von  Bruns  had  sent  forth 
his  famous  edict:  “Fort  mit  dem  spray”— • 
Away  with  the  spray.  In  Koenig’s  clinic 
in  Goettingen  tin  teapots  filled  with  carbolic 
solution  were  used  at  all  operations.  From 
these  the  wound  was  frequently  flooded.  It 
was  here  I first  received  the  notice  of 
“Hands  off,”  which  indelibly  impressed 
upon  me  the  meaning  of  antiseptic  surgery. 

I was  standing  alongside  of  one  of  the  as- 
sistants who  was  dressing  a wound  with 
antiseptic  gauze.  The  gauze  was  about  to 
fall  off  when  I laid  my  finger  on  it  to  pre- 
vent it  doing  so.  He  immediately  said, 
“Ich  bitte  mein  Herr!” — Pardon  me,  sir! 
The  rebuke  was  never  forgotten  and  has 
served  ever  to  stimulate  me  to  a more  rigid 
carefulness  in  guarding  against  any  possi- 
ble contamination. 

It  was  my  privilege  to  operate  in  that 
clinic  and  under  Professor  Koenig’s  guid- 
ance to  remove  a portion  of  a foot,  and  thus 
I obtained  a practical  knowledge  of  anti- 
septic technique,  which  was  of  inestimable 
advantage  to  me. 

On  returning  home  I entered  the  Penn- 
sylvania Hospital  as  resident,  and  served  for 
a period  of  sixteen  months.  Of  course,  I 
was  on  fire  with  enthusiasm  for  the  new 
method,  but  what  did  I find?  In  the  hos- 
pital there  was  nothing  but  ignorance,  hos- 
tility and  surgical  uncleanliness.  Not  a 
single  soul  but  the  four  surgeons  knew  the 
faintest  rudiments  of  antisepticism  and  of 
these  all  four  were  practically  opposed  to  it, 
two  being  actually  hostile,  while  the  other 
two  thought  they  could  get  along  without 
it.  The  nurses  were  slovenly  and  dirty,  on 


the  male  side  of  the  house,  and  densely  ig- 
norant on  the  female.  There  were  no  ap- 
pliances to  carry  out  the  method  and  even 
no  adequate  means  of  obtaining  the  neces- 
sary materials.  It  was  my  good  fortune, 
however,  to  have  for  four  months  as  my 
chief  Professor  Agnew.  He,  with  his  usual 
kindness  of  heart,  allowed  me  to  use  the 
method  on  some  of  his  cases,  so  I set  about 
as  well  as  I could  to  get  myself  prepared. 
The  carbolic  solutions  were  easy  enough  to 
obtain,  the  cat-gut  ligatures  fortunately  I 
had  brought  a supply  of  from  London.  I 
had  likewise  a magnificent  steam  atomizer, 
which  I had  obtained  in  Paris  for  100  francs. 
For  protective  I used  plain  oiled  silk  soaked 
in  carbolic  lotion,  but  the  gauze  caused  me 
considerable  trouble.  I finally  induced  the 
matron  to  furnish  me  with  unprepared 
cheesecloth,  and  then,  by  means  of  Von 
Bruns’  formula,  I prepared,  in  the  apothe- 
cary shop,  a fairly  good  article  by  working 
into  it  carbolic  acid  mixed  with  alcohol, 
glycerine  and  a small  amount  of  resin  and 
castor  oil.  Thus  prepared,  I sallied  forth 
to  the  fray.  During  my  service  with  Prof. 
Agnew  I had,  personally,  four  amputa- 
tions, and  they  were  all  brilliant  successes. 
One,  an  amputation  through  the  middle  of 
the  thigh,  was  in  the  person  of  a Russian 
Jew  of  most  malicious  character.  A few 
days  after  the  operation  he  began  throwing 
the  coffee  cups  around,  and  so  I had  him 
put  in  the  cells.  In  spite  of  his  restlessness 
his  wound  healed  practically  by  primary 
union  except  where  the  drainage  tube  was 
removed  and  in  three  weeks  I shipped  him 
off.  Not  a bad  result  even  in  these  days. 
Another  amputation  through  the  lower 
third  of  the  leg  also  healed  primarily,  and 
he  was  soon  walking  around  the  ward  with 
a peg  leg  which  he  made  himself  by  tacking 
a socket  of  pasteboard  on  a wooden  peg  and 
tipping  it  with  rubber.  This  man  was  ac- 
customed to  drink  bathing  whiskey  and 
alum  as  a beverage.  The  nurse  said  such 
a case  of  favorable  healing  in  an  amputation 
had  not  occurred  in  those  wards  since  the 
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days  of  old  William  Norris,  a former  sur- 
geon to  the  hospital.  Two  other  cases  like- 
wise have  been  retained  in  my  memory. 
One,  a case  of  bad  palmar  abscess,  which 
ceased  suppuration  at  once  when  it  was 
opened  and  cleansed  and  dressed,  quite  a 
different  result  from  what  would  have  fol- 
lowed under  the  usual  poultice  treament. 
The  other  was  a compound  fracture  of  the 
leg  in  which  the  bones  had  protruded  and 
been  replaced;  over  the  wound  a blood  clot 
formed  and  I well  remember  the  solicitude 
with  which  I watched  from  day  to  dav  that 
clot  become  organized  and  the  wound  fin- 
ally heal  without  suppuration  involving  the 
shattered  bones.  I had  about  a dozen  and 
a half  of  cases  of  which  I was  very  proud 
and  the  thought  once  entered  my  mind  to 
publish  my  work  in  one  of  the  medical 
journals,  but  when  I reflected  of  the  results 
achieved  by  Lister  in  his  operations  on  the 
joints;  of  MacCormack  in  osteotomy  and 
other  British  surgeons,  and  recalled  the  ! 
magnificent  work  done  by  the  aid  of  Lister’s  ' 
method  bv  Nussbaum,  of  Munich,  Esmarch, 
of  Kiel,  Max  Schede,  of  Hamburg,  and. the  \ 
final  grand  showing  of  Volkmann,  of  Halle, 
of  seventy-five  compound  fractures  without 
a death,  then  I realized  how  dreadfully  far  I 
we  were  behind  other  nations  and  I was  ; 
ashamed  to  proclaim  to  the  world  a con-  ! 
dition  which  would  simply  have  been  a 
source  of  amusement  to  our  foreign  pro-  j 
fessional  brethren.  I now  see  I committed 
a mistake  and  what  I refused  to  do  was  i 
done  some  years  later  by  those  who  fol-  | 
lowed  in  my  path.  While  a resident  in  the  ' 
Pennsylvania  Hospital  I was  practically  the  , 
only  champion  of  Listerism  and  had  to 
combat  the  attacks  of  all  its  enemies.  The  | 
most  formidable  one  was  Dr.  Hunt.  Those 
of  you  who  may  have  had  the  pleasure  of 
meeting  him  may  recall  a sober,  sedate 
Quaker  with  an  inexhaustible  fund  of  hu-  ! 
mor,  good  scientific  knowledge,  a logical  j 
mind  and  a most  brilliant  wit.  He  claimed  j 
that  micrococci  were  caused  by  putrefac- 
tion and  not  putrefaction  by  micrococci. 


Keep  your  animal  matter  from  putrefying 
and  you  will  not  have  any  micrococci,  was 
the  ground  that  he  took.  I very  well  re-  j 

member  one  day  there  were  four  or  five  | 

of  us  in  the  apothecary  shop,  as  was  often  i 

the  case,  arguing  over  Listerism.  Dr.  ^ 
Hunt  was  holding  forth  and  to  illustrate  his  ( 
argument  he  told  the  following  parable:  ■( 

he  said,  “One  day  a certain  young  surgeon  t 
entered  his  wards  and  coming  to  a patient  i 
whose  wound  had  done  badly,  instead  of  j 
examining  it  and  finding  the  source  of  the  | 

trouble,  he  lifted  his  eyes  and  gazing  wildly  I 

around  said,  ‘My  God,  micrococci  are 
about.’  ” With  this  he  laughed  and  looked 
at  me.  It  is  needless  to  say  that  the  rest 
joined  in  as  did  I myself,  for  his  humor, 
wdiile  rich,  was  never  malicious,  and  one  ’ 
could  not  help  being  amused,  even  though 
not  agreeing  with  his  logic.  I lived  to  see  i 
the  day  a few  years  later  when  a new  sur- 
geon only  entered  on  the  performance  of  '! 

his  duties  with  the  understanding  that  his  ; 

patients  were  to  be  given  the  benefits  of  f 
the  antiseptic  method.  At  this  time  the  use 
of  the  spray  was  at  its  acme.  My  steam 
spray  atomizer  was  probably  the  largest  ana 
best  ever  introduced  in  Philadelphia,  but 
I soon  left  the  hospital  and  for  several  years 
had  little  or  no  opportunity  to  do  any  large 
operations,  and  long  before  that  chance 
came  the  use  of  the  spray  was  a thing  of 
the  past.  After  this  changes  came  thick 
and  fast.  Bacteriology  was  beginning  to 
get  a firm  foothold,  especially  in  Germany, 
and  the  wonderful  powers  of  bichloride  of  , 
mercury  displaced  carbolic  acid.  The  pro- 
tective and  mackintosh  were  dis])ensed  with 
and  the  day  of  dusting  powders  had  dawn- 
ed. Iodoform,  boracic  acid  and  acetanilid 
then  became  household  words.  The  use  of 
these  were  in  turn  followed  by  what  we  now 
have,  an  aseptic  era.  Sterilizing  by  antisep- 
tics has  largely  given  way  to  that  by  steam. 

This  has  reached  its  highest  development  in 
the  steam  pressure  sterilizer.  The  intro- 
duction of  Lister’s  method  formed  a marked 
advance  in  the  separation  of  surgery  from  | 
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h medicine  and  its  establisliment  as  a distinct 

i specialty.  It  was  not  easy  even  for  the  pro- 

; fessed  surgeons  to  acquire  and  adopt  the 

practice  of  tlie  new  method,  and  for  the 
Ij  ' general  practitioner  to  do  it  was  practically 

' : impossible.  The  refinements  of  asepticism 

I : have  progressed  to  such  a degree  as  to  pu’.- 

' ' zle  one  to  say  when  the  limit  will  be  reached. 

' ■;  The  surgeon  no  sooner  devises  some  partic- 

ij  ularly  effective  way  of  sterilizing  the  hands 

p than  the  bacteriologist  digs  a little  deeper 

I and  finds  again  some  organisms  which  have 

I escaped  the  ordeal,  and  so  the  strife  con- 

tinues. Idealism  is  a thing  to  be  aimed  at 
but  does  anyone  expect  its  accomplishment? 
Good  results  are  only  to  be  attained  by  aim- 
ing high,  and  even  though  we  do  not  ex- 
' pect  to  attain  perfection,  we  still  can,  if  we 

■ choose  to  take  the  requisite  time  and  trou- 

f ble  and  care,  achieve  practically  perfect  re- 

■ suits  at  least  as  regards  wound  healing  in 
by  far  the  majority  of  our  operative  cases. 

^ Listerism  is  a method  of  wound  treatment 

I and  is  independent  of  operative  technique. 

Our  manner  of  operating  has  likewise 
; changed.  Rapidity  was  the  watchword  of 

i the  old  surgeons;  exactness  is  that  of  the 

I new.  The  change  in  operative  methods  has 

^ occurred  since  the  discovery  of  anaesthesia 

in  1847.  It  alone,  however,  is  not  responsi- 
ble for  it.  There  are  at  least  two  other 
I causes,  one  being  the  introduction  of  haem- 

i ostatic  forceps  by  Kceberle  and  Pean  in  the 

; early  seventies  and  the  other  was  the  influ- 

j ence  exerted  by  the  wonderful  results 

! achieved  by  the  careful  techniciue  necessary 

I in  the  carrying  out  of  the  antiseptic  system. 

I Previous  to  1847  rapidity  was  necessary  in 

order  to  lessen  as  much  as  possible  the 
infliction  of  pain.  It  was  prior  to  this  date 
j that  the  transfixion  method  of  amputating 
on  account  of  its  rapidity  was  in  greatest 
favor.  Afterwards,  the  question  of  pain  be- 
ing eliminated,  surgeons  began  cutting  their 
flaps  from  without  inward.  They  were 
thereby  enabled  to  more  carefully  outline 
their  shape,  thus  necessitating  less  after 
trimming  and  enabling  better  approxima- 


tion to  be  made.  It  also  allowed  them  to 
save  more  tissue  by  choosing  the  most  suit- 
able shape  and  location  of  their  flaps,  there- 
by also  get  better  results.  The  inefficient 
means  at  hand  to  control  hemorrhage  at 
this  time  still  necessitated,  however,  a cer- 
tain amount  of  rapidity.  With,  however, 
the  introduction  of  the  haemostatic  forceps, 
the  last  excuse  for  rapidity  vanished  and 
more  accurate  work  was  demanded  of  the 
surgeon.  They  began  to  appreciate  the  fact 
that  the  result  of  an  operative  procedure 
could  be  marred  by  a hasty,  slovenly  per- 
formed operation  just  as  certainly  as  it  could 
by  faulty  wound  technique  and  dressing. 
Primary  union  commenced  to  be  aimed  for 
and  this  soon  demonstrated  the  necessity 
of  accurate  suturing,  also  of  more  careful 
haemostasis.  The  influence  of  unnecessary 
disturbance  of  the  tissues  was  also  appre- 
ciated. The  exact  methods  demanded  of 
the  surgeon  in  carrying  out  the  details  of 
the  antiseptic  system  were  engrafted  uncon- 
sciously on  his  operating  procedures.  The 
improved  results  soon  demonstrated  the 
wisdom  and  value  of  the  change. 

It  should  be  remembered  that  all  these 
changes  have  been  wrought  during  a period 
of  fifty  years,  and  a large  proportion  during 
the  last  twenty  or  twenty-five.  This  brings 
it  within  the  observation  of  many  of  us  here 
to-day.  Even  now  there  are  some  few  who 
still  cling  to  the  old  methods  and  cut  in 
haste  to  repent  at  leisure.  There  are  a few 
others  who,  with  a desire  for  a reputation  of 
brilliancy,  to  catch  the  admiration  of  the 
youthful  and  the  applause  of  those  not  well 
enough  informed  to  judge  for  themselves, 
still  in  public  at  least,  adhere  to  hasty  oper- 
ations. The  new  crop  of  surgeons,  how- 
ever, and  the  best  of  those  old  ones  who 
have  kept  themselves  fully  abreast  of  the 
times  and  been  in  the  van  in  the  march  of 
surgical  progress,  insist  on  thoroughness 
and  accuracy  and  make  rapidity  a second- 
ary consideration. 

Two  examples  of  this  type  of  surgeon  are 
Halsted,  of  Baltimore,  and  McBurney,  of 
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New  York.  The  former  is  probably  the 
most  marked  exponent  of  this  principle  in 
operating.  McBurney,  I believe,  hardly 
goes  to  such  a length  as  does  Halsted,  but 
he  is  distinctly  of  the  deliberate,  careful 
type.  Halsted,  in  doing  his  operation  for 
the  removal  of  a cancerous  breast,  common- 
ly consumes  two  hours,  and  does  not  hesi- 
tate to  extend  the  time  to  three  or  four.  It 
used  to  be  regarded  that  the  amount  of 
shock  was  due  to  the  time  that  the  patient 
was  under  ether,  but  he  claims,  and  with, 
I believe,  considerable  justice,  that  the 
shock  is  due  to  loss  of  blood  and  not  to  the 
anaesthetic.  I had  the  pleasure  of  seeing 
him  remove  a carcinoma  of  the  breast,  and 
while  two  hours  were  consumed,  the  patient 
left  the  table  in  most  excellent  condition 
with  a good,  strong  pulse  of  90  to  the  min- 
ute. 

In  a recent  operation  of  my  own  in  which 
a very  extensive  removal  of  glands  of  the 
neck  was  performed,  the  patient  was  return- 
ed to  bed  with  a pulse  of  86,  which  in  a cou- 
ple of  hours  fell  to  76,  his  normal  rate  being 
from  72  to  76. 

With  such  results  as  these  it  is  well 
worth  our  while  to  take  the  extra  time  and 
trouble,  even  if  we  do  sacrifice  a little  repu- 
tation for  brilliancy.  It  is  more  than  coun- 
terbalanced by  the  satisfaction  of  seeing  our 
patient  progress  more  favorably  afterwards. 
If  McBurney  had  not  been  a deliberate,  ex- 
act surgeon,  he  would  never  have  given  to 
us  his  method  of  operating  for  appendicitis 
by  which  the  liability  to  subsequent  hernia 
is  avoided.  It  is  the  persistent  search  of 
these  operators  with  exact  minds  for  means 
by  which  they  may  better  their  results  that 
has  so  greatly  improved  surgical  procedures 
in  recent  years. 

These  improvements  have  enabled  sur- 
geons to  do  things  which  were  previously 
impossible  and  to  assure  a favorable  out- 
come when  heretofore  the  risk  of  failure 
was  great.  On  this  account  operations  to- 
day are  with  justice  recommended  and  per- 
formed with  far  greater  frequency  and  in  a 


much  earlier  stage  than  was  formerly  the 
case.  In  appendicitis,  for  instance,  I be- 
lieve in  recommending  operation  in  most 
cases  in  which  the  diagnosis  is  positive  and 
the  patient’s  circumstances  allow  of  its  per- 
formance. In  cases  of  fracture,  both  recent 
and  old,  operations  are  far  more  often  re- 
sorted to.  The  disability  following  fracture 
of  the  femur,  particularly  towards  its  upper 
third,  is  such  that  many  cases  would  do  far 
better  if  operated  on  than  if  treated  by  con- 
servative methods.  The  results  of  opera- 
tion for  the  radical  cure  of  hernia  are  so 
good  that  I am  inclined  to  favor  operation 
rather  than  the  truss  even  in  those  cases  in 
which  a truss  is  effective.  The  dangers  of 
death  from  an  existing  hernia  are  as  great 
now  as  they  ever  were,  while  the  results  of 
operative  procedures  are  immeasurably  bet- 
ter. To  some  this  free  advice  of  early  resort 
to  operative  measures  may  seem  somewhat 
reckless,  but  it  is  the  calm  and  deliberate 
opinion  of  what  is  best  for  the  patient  of 
many  of  the  most  esteemed  surgeons.  Of 
course,  doctors  are  human  beings  the  same 
as  other  people,  and  like  sheep  are  liable 
to  be  led  astray.  Fashion  exerts  its  influ- 
ence in  surgery  as  well  as  in  the  question 
of  raiment,  but  the  judgment  of  the  sensible 
soon  restores  the  swinging  pendulum  to  its 
proper  scope.  Two  or  three  years  ago  op- 
erating as  a fashion  was  probably  at  its 
height;  it  has  lately  shown  signs  of  moder- 
ating. 

Operations  for  brain  affections  are  much 
less  frequently  performed  now  than  they 
were  then.  Most  surgeons  are  willing  now 
to  await  until  they  can  diagnose  appendicitis 
before  they  advise  operation.  Even  in 
gynecological  surgery  there  are  signs  of  a 
pause.  It  is  no  longer  thought  necessary  to 
excise  every  enlarged  tube  and  the  recent 
advances  have  been  rather  in  the  direction 
of  conservatism  than  radicalism  and  minor 
surgical  gynecology  is  once  more  beginning 
to  emerge  from  almost  total  obscurity.  Sur- 
gery is  a grand  art.  It  has  risen  almost  to 
the  dignity  and  exactness  of  a science.  Its 
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transformation  even  during  my  own  obser- 
vation has  been  simply  wonderful  and  its 
future  is  one  of  brilliant  promise.  Who 
knows  where  it  will  stop?  It  has  been  a 
favorite  conceit  of  mine  that  when  medicine 
has  reached  perfection  its  name  will  be  sur- 
gery. Typhlitis  is  practically  forever  gone 
and  we  only  have  to  diagnose  appendicitis 
to  cure  it  with  the  knife.  The  probabilities 
point  to  rheumatism  as  being  a septic  pro- 
cess and  rheumatic  joints  have  been  recently 
subjected  to  operative  procedures  with  suc- 
cess. Even  typhoid  fever  is  just  now  com- 
ing at  times  under  the  surgeon’s  care  and 
we  only  need  to  be  able  to  diagnose  the  pre- 
forative  stage  for  operations  to  be  done 
more  frequently  and  thus  save  many  pa- 
tients who  would  otherwise  perish. 

The  removal  of  gall  stones  and  the  opera- 
tions on  the  stomach  for  the  relief  of  malig- 
nant diseases  are  additional  examples  of 
the  broadening  sphere  of  surgery.  Head- 
ache is  often  most  successfully  treated  by 
the  ophthalmic  surgeon  and  many  respira- 
tory troubles  have  been  found  to  be  due  to 
local  conditions  in  the  nasal  chambers, 
which,  being  corrected,  relief  ensues. 

What  appears  Impossible  in  the  present 
may  soon  become  easy.  Changes  have  oc- 
curred with  startling  rapidity.  The  recent 
discovery  of  the  X-rays  is  the  latest  ex- 
ample. To  every  surgical  puzzle  there  is 
a key  only  awaiting  the  discoverer’s  com- 
ing; so  let  us  not  weary  of  striving,  but 
steadily  work  on,  adding  what  we  can  to 
the  grand  total  of  surgical  knowledge.  We 
ourselves  may  not  either  appreciate  the 
value  of  our  own  labors  nor  enjoy  their 
fruits,  but  some  day  another  Lister  will 
make  his  appearance  and,  gathering  to- 
gether the  apparently  useless  works  of  his 
predecessors,  will  utilize  them  in  mastering 
some  of  the  unsolved  problems  which  still 
confront  us. 

There  are  over  5,000  illegitimate  births 
annually  in  London,  about  four  per  cent, 
of  all  births  belonging  to  this  class. — (Clin- 
ical Review.) 
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TUBERCULAR  ARTHRITIS  OF  THE 
KNEE. 


By  J.  W.  Macfarlane,  M.  D., 

Professor  of  Principles  of  Surgery  and  Orthopedic 

Surgery  to  the  Medical  Department  of  the  West- 
ern University  of  Pennsylvania  and  Surgeon 
to  the  Western  Pennsylvania  Hospital, 
Pittsburg. 

[Read  before  the  West  Penn  Medical  College 
Alumni  Association,  May,  1899. 

This  is  perhaps  the  most  appropriate 
scientific  name  under  which  this  disease  is 
described;  though  it  will  doubtless  be  many 
years,  before  white  swelling  and  scrofula 
are  driven  from  the  popular  mind.  The 
disease  is  due  to  the  tubercle  bacillus,  as 
the  name  implies.  It  is  said  by  Tillman 
that  it  is  the  most  frequent  of  all  joint 
diseases,  with  hip  joint  second,  and  ankle 
in  third  place.  Young  and  most  surgeons, 
on  the  contrary,  place  hip  joint  first  and 
the  knee  second;  though  I cannot  corrobor- 
'ate  the  latter  by  statistical  tables,  I am  in- 
clined to  believe  from  general  observation 
that  Tillman  is  in  error  in  giving  the  knee 
first  place  instead  of  second. 

The  mode  of  infection  varies;  it  may  be 
primary  in  the  joint,  or  secondary  to  similar 
disease  in  the  periosteum,  medulla  or  peri- 
articular soft  parts.  We  usually  find  it  de- 
veloped before  puberty,  especially  between 
the  ages  of  two  and  ten;  it  is  not  common 
under  one  year,  but  may  develop  in  infants 
with  remarkable  rapidity.  Heredity  is  a 
predisposing  cause.  Bollinger,  as  a resuh 
of  an  examination  into  the  antecedents  of 
250  cases  of  tubercular  disease,  came  to  the 
conclusion  that  the  disease  occurred  more 
frequently  in  the  grandchildren,  than  in 
the  children  of  phthisical  subjects.  An  in- 
jury per  se,  produces  tuberculosis  through 
the  infection  of  a blood  clot  or  the  forma- 
tion of  an  infective  thrombus  in  the  epi- 
physeal end  of  bone.  The  source  of  tuber- 
culosis in  children  is,  as  a rule,  latent  tuber- 
culosis of  the  bronchial  lymph-nodes  (Tih- 
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man).  Only  in  a small  proportion  of  case.i 
has  the  tuberculosis  been  found  on  autopsy, 
in  bones  alone.  A^olkman  believed  that  in 
children  the  disease  was  invariably  of  os- 
seous origin,  whereas,  in  adults,  the  syno- 
vial type  predominated.  Muller,  on  the 
other  hand,  as  a result  of  his  investigations, 
places  as  high  as  76  per  cent,  of  those  oc- 
curring after  the  30th  year,  as  being  proba- 
bly developed  in  bone. 

Park  adopts  two  terms,  with  a view  to  the 
original  point  of  infection;  when  the  orig- 
inal focus  is  in  bone,  it  is  said  to  be  osteo- 
pathic, while  on  the  other  hand,  if  the 
synovial  membrane  is  first  involved,  it  is 
known  as  arthropathic.  P>ut  in  view  of  the 
diversity  of  opinion  upon  the  siibject,  as  to 
the  initial  lesion,  it  is  evident  that  there  is 
some  difficulty  about  arriving  at  a correct 
conclusion;  and  as  destruction  of  the  joint 
will  follow  tubercular  ingrafting  on  synovial 
membrane,  or  on  bone,  with  equal  certainty, 
it  would  seem  of  small  value  in  a practical 
point  of  view,  which  w'as  first  involved,  | 
especially  if  the  case  is  seen  late  in  the  dis-  j 
ease.  | 

Tillman  recognizes  three  forms  of  tuber- 
cular arthritis:  ist.  The  pure  miliary  form 

without  the  formation  of  a spongy,  so-called 
fungous  tissue.  2d.  The  fungous  form.  3d. 
The  fibrous  form,  with  the  formation  of 
lardaceous  thickenings.  The  fungous  form 
is  the  most  common  form  of  tubercular  ar- 
thritis; in  it  the  synovial  membrane  be- 
comes changed  into  a spongy  red  granula- 
tion tissue,  filled  with  tubercles.  The  tuber- 
cular granulation  tissue  in  course  of  time 
grows  into  all  parts  of  the  joint,  pirshes  its 
way  over  the  cartilages  and  ligaments,  and 
penetrates  into  the  bone  and  medulla,  etc. 
.So  that  whenever  the  tubercular  granular 
tissue  develops,  the  orginal  tissue  is  de- 
stroyed, with  the  same  steady  march  of  rust 
upon  iron,  exposed  unprotected  to  the 
weather’s  corroding  influence.  If  the  tuber- 
culosis begins  in  the  bone,  the  articular  car- 
tilages cither  become  honeycombed  by  the  | 
tubercular  inflammation,  or  it  is  raised  from 


the  underlying  parts  more  or  less  in  toto. 

Pain  on  walking  or  handling  the  limb 
is  among  the  earliest  symptoms,  there  is 
.slight  reflex  spasm  upon  flexion,  as  it  ap- 
proaches the  limit;  this  latter  sign  should 
be  looked  for  early,  as  if  not  seen  on  a first 
or  second  flexion,  it  is  likely  to  disappear  for 
the  moment,  and  is  not  so  readily  caught 
again.  A traumatic  cause  is  usually  as- 
signed, and  we  have  already  seen  how  it 
may  play  its  part,  great  importance  is  usu- 
ally attached  to  this  by  the  parents,  who 
usually  scorn  the  idea  of  there  being  any 
tubercular  family  taint  in  the  children.  It 
is  not  so  many  years  since  the  profession 
as  a whole,  under  the  lead  of  men  like 
Sayre,  held  to  the  doctrine  of  traumatism 
as  against  that  of  tubercle;  so  it  is  no  won- 
der the  notion  prevails  to  some  extent. 

The  child  favors  the  limb  in  walking  or 
standing;  this  latter  fact  brings  about  a flat- 
tening of  the  buttock  upon  the  affected  side, 
and  if  together  with  that  you  have  knee 
pain,  with  pains  radiating  towards  the  hip, 
and  more  or  less  tenderness  about  the  acet- 
abulum, as  is  occasionally  the  case,  some 
care  must  be  exercised  in  excluding  hip 
joint  disease.  There  is  early  loss  of  con- 
tour about  the  knee  and  especially  about 
the  ligamentum  patella,  which  is  broad- 
ened, with  the  usual  depressions  on  either 
side  of  quadriceps  tendon  wanting. 

Pressure  will  elicit  pain  over  some  part 
of  the  joint.  Atrophy  of  the  muscles  above 
and  below  the  joint  begins  to  take  place 
early,  and  as  the  disease  progresses,  it  be- 
comes more  marked,  so  that  between  this 
phenomenon  on  the  one  hand,  and  the 
liypertrophy  in  and  about  the  joint  on  the 
other,  the  knee  soon  assumes  the  torpedo 
shape,  that  is  characteristic  of  the  disease. 
If  to  the  foregoing  is  added,  the  distension 
of  the  skin,  which  assumes  a more  or  less 
glistening  white  color,  with  a prominent 
venous  development,  the  tumor  albus  of 
the  scholar,  or  the  white  swelling  of  the 
people,  is  readily  understood. 

Limitation  of  motion  is  always  an  im- 
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portant  diagnostic  sign  in  joint  disease,  and 
it  is  equally  marked  here;  it  is  at  first  lim- 
ited, but  may  cover  all  the  ground  from 
slight  impairment  of  motion,  to  its  aboli- 
tion in  ankylosis.  The  disease  does  not 
follow  an  even,  steady  course  to  repair  or 
destruction;  though  repair  may  take  place 
in  any  stage.  There  is  the  exacerbation 
with  increased  pain,  local  inflammatory 
signs  and  moderate  distention  of  the 
svnovial  sac,  a condition  simultating  acute 
svnovitis.  The  fact  that  it  is  followed  by 
a remission,  in  which,  if  we  have  an  op- 
portunity to  observ'e  the  joint,  one  can  see 
that  though  apparently  well,  it  does  not 
quite  come  back  to  the  normal,  neither  in  j 
point  of  symmetry  or  function,  will  be  sig- 
nificant of  arthritis. 

In  acute  synovitis  there  is  usually  the  his- 
tory of  a distinct  injury,  the  swelling  is  im- 
mediate as  compared  with  tubercular  mis- 
chief. The  patella  is  floated  up,  and  when 
given  a sharp  tap  with  the  finger,  it  sinks 
through  the  fluid  media,  until  arrested  b}- 
the  underlying  femur;  this  may  occasion- 
ally be  done  in  a tubercular  knee,  but  it 
must  be  very  early  in  the  disease,  and  is 
usually  not  so  distinct,  the  tubercular  gran- 
ulations preventing  the  sharp  descent  and 
sudden  arrest  that  we  get  in  synovitis,  and 
later  fixation  of  the  patella  by  inflammatory 
changes  clear  up  to  the  diagnosis. 

With  the  oncoming  of  patella  fixation 
and  the  enlargement  of  the  epiphyses  to- 
gether with  impaired  function  of  the  joint, 
we  have  entered  the  second  stage.  There 
is  a marked  change  in  the  knee,  accom- 
panied by  flexion  and  general  enlargement 
of  the  joint.  The  occasional  limp  of  the 
first  stage  is  replaced  by  the  constant  lame- 
ness of  the  second ; the  step  is  short  and 
the  patient  walks  on  the  toes  and  ball  of 
the  foot,  thus  throwing  as  much  weight  as 
possible  upon  the  sound  limb. 

Bumps  on  the  knee,  toe  stubbing,  with 
the  natural  exacerbations  in  the  disease, 
bring  about  reflex  spasms  of  the  flexors, 
which  in  turn  produce  more  or  less  marked  ' 


dislocations,  of  which  posterior  dislocation 
of  the  tibia  is  the  most  constant,  and  this  is 
not  uncommonly  farther  complicated  by 
outward  and  rotary  changes,  that  materially 
alter  the  position  of  the  foot  as  well  as  that 
of  the  knee.  These  luxations  and  subluxa 
tions  indicate  the  third  stage,  and  are  ac- 
companied by  a bulbous  appearance  of  the 
lower  end  of  femur  (shown  in  the  casts'). 
Nos.  I,  2 and  7. 


Figure  I.  Right  knee,  A.  D.  I Figure  II.  Right  knee,  side 
Front  view  before  opera-  view  before  operation,  A.  D. 
tion.  I 

Nos.  I,  2 and  3 will  require  little  be- 
yond the  statement  of  a few  facts.  A.  D., 
aged  7 years,  was  admitted  to  the  West 
Penn  Hospital  April  18,  ’99,  very  much  run 
down,  with  tubercular  arthritis  of  two 
years’  standing.  Casts  No.  i and  2 show- 
ing the  amount  of  deformity,  while  No.  3 
shows  the  result  following  excision,  which 
was  performed  April  29.  (The  photograph, 
was  taken  several  months  after  the  opera- 
tion.) Enlarged  veins  and  abscesses  are  in- 
cidents in  this  stage.  Pain  is  not  always 
present;  neither  does  its  severity,  of  a neces- 
sity, serve  as  a criterion  to  the  gravity  of 
the  changes  within  the  joint. 

“Gibney,  in  an  analysis  of  300  cases,  made 
in  1893,  found  that  140  had  abscesses,  160 
never  had  abscesses  at  any  time;  40  died 
Cause  of  death  was  tubercular  meningitis 
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in  6;  exhaustion  from  prolonged  suppura- 
tion in  14;  plithisis  in  3;  dysentery  in  2; 
amyloid  degeneration  in  two  only;  and  12 
of  this  number  from  intercurrent  affections, 
which  had  no  connection  whatever  with  the 
disease;  one  died  from  shock  after  an  ex- 
cision. With  22  deaths  as  a direct  result 


Figure  III.  A.  D.  Showing  resuit  after  excision. 

of  the  disease,  we  have  a mortality  of  7J 
per  cent.” 

Correct  tabulated  data  are  wanting  but 
a few  of  the  accidents  occurring  in  mv 
experience,  as  an  assistant  or  principal,  may 
be  of  sufficient  interest  to  relate. 

In  two  cases  of  excision  of  the  knee  per- 
formed by  associates  (at  the  West  Penn 
Hospital)  for  this  disease;  it  became  my 
duty  as  assistant  to  perform  amputation  to 
save  the  patient.s’  lives  on  account  of  non- 
union of  the  bones,  attended  by  profuse  sup- 
puration, both  men  were  beyond  thirl'- 
years  of  age.  One  made  an  admirable  re- 
covery, the  other  did  well  so  far  as  the  am- 
putation was  concerned;  but  while  still  in 
the  hospital,  he  developed  Pott’s  disease  of 


I months  after  the  amputation.  In  a case  of 


I my  own,  where  excision  was  performed  up- 
! on  a young  boy,  I am  sorry  to  say,  that  the 
little  fellow  passed  out  of  my  hands  in  a 
worse  condition,  than  when  admitted  to  the 
Hospital,  and  the  load  was  not  made  any 
the  easier,  by  the  fact  that  probably  good 
results  might  have  been  obtained  by  more 
conservative  methods.  There  was  some 
fault  in  the  technique,  there  was  suppura- 
tion, sinuses  that  proved  rebellious  to  treat- 
ment, some  flexion,  together  with  general 
lowering  of  the  vitality  of  the  patient. 

S.  A.  C.,  at  41  years,  was  admitted  to  tin- 
hospital  one  year  from  the  incipiency  of 
the  disease.  He  then  had  posterior  dislo- 
cation of  the  head  of  the  tibia  with  out- 
ward bowing  of  the  knee  to  such  an  extent 
that  a large,  cupped  depression  was  formed 
in  the  inner  condyle  of  the  femur,  as  a re- 
sult of  pressure  in  his  attempts  at  walking. 
Excision  was  performed  January  14,  ’99; 
there  w'as  no  suppuration  or  any  complica- 
tion whatever  except  that  ankylosis  did  not 
take  place  in  spite  of  every  possible  care; 
he  was  discharged  April  18,  with  fibrous 
union,  and  walked  well  with  the  support 
of  a leather  splint.  (There  was  a large  sec- 
tion of  both  tibia  and  femur  taken  out, 
accounting  possibly,  in  a way,  for  the  lack 
of  bony  union.) 

These  are  the  only  accidents  that  have 
occurred  in  my  own  experience  in  some 
twenty-five  cases  of  excision. 

The  enlargement  of  the  femur  in  the  third 
stage  can  scarcely  be  confounded  with  sar- 
coma; in  the  latter  the  bony  enlargement 
extends  some  distance  above  and  below  the 
joint,  with  often  a pulsation  imparted  to 
the  hand,  that  is  almost  pathognomonic. 
Loose  cartilages  setting  up  an  arthritis  now 
and  again,  and  a number  of  other  troubles 
that  have  their  seat  in  this  joint  might  bc- 
mentioned,  did  space  permit;  but  as  a rule 
the  diagnosis  of  tubercular  arthritis  of  the 
knee  is  not  difficult  to  one  who  will  take 
a little  time  to  examine  the  joint. 
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In  so  far  as  the  prognosis  is  concerned, 
it  is  astonishing  what  happy  results  can  be 
obtained  with  care  on  the  part  of  both  pa- 
tient and  physician. 

The  treatment  may  properly  be  divided 
into  mechanical  and  operative.  Rest  to  a 
diseased  joint  is  the  first  consideration  and 
for  this  purpose  we  have  recourse  to  fixa- 
tion; a carefully  applied  posterior  splint 
with  the  knee  in  slight  flexion,  with  or 
without  lotions,  will  often  accomplish  won- 
ders. In  conjunction  with  a posterior 
splint,  the  pressure  furnished  by  a swelling 
sponge,  that  has  been  secured  with  a band- 
age and  then  moistened,  will  rapidly  reduce 
the  tumefaction  of  the  early  stage;  this  is 
especially  desirable  if  you  contemplate  treat- 
ing the  joint  by  plaster  of  paris  fixation 
(than  which  there  is  nothing  better).  Bv 
the  preliminary  use  of  sponge  pressure,  the 
circumference  of  the  knee  is  materially  re- 
duced, and  one  is  thus  able  to  apply  a snug 
cast,  with  some  additional  correction  over 
and  above  what  could  have  been  done  had 
pressure  not  first  been  resorted  to;  it  is 
the  rule  with  me  to  anoint  the  skin  with 
petrolatum  over  wdiich  the  plaster  bandage 
is  closely  applied,  as  much  better  results 
can  thus  be  obtained  than  where  cotton  is 
used  as  a padding. 

Should  the  effusion  prove  rebellious,  re- 
peated aspirations,  with  injections  of  iodo- 
form may  prove  invaluable;  too  often,  how- 
ever, it  is  the  case  that  shreds  of  tubercular 
tissue  bring  the  aspirations  to  naught  by 
occluding  the  needle,  when  there  is  no  other 
recourse  but  opening  the  joint.  This  needle 
accident  should  not  be  looked  upon  as  a 
calamity,  for  to  my  mind  the  opening  of 
the  joint,  under  antiseptic  precautions,  is 
almost  as  safe  as  aspiration,  and  is  so  in- 
finitely superior  that  one  is  justified  in  run- 
ning a little  additional  risk.  With  the  lat- 
ter operation  the  joint  cavity  is  at  our  fin- 
ger’s end,  and  we  are  able  to  decide  in- 
telligently whether  evacuation  alone,  or  in 
conjunction  with  injections,  drainage,  era- 
sion  or  excision,  are  likely  to  furnish  the 
most  happy  result. 


The  most  simple  method  of  opening  the 
joint  consists  in  cutting  down  on  either  side 
of  the  patella;  the  joint  being  tapped  on 
one  side,  a forceps  is  thrust  through  the 
joint  and  its  point  made  to  appear  at  a cor- 
responding spot  on  the  opposite  side,  when 
it  is  cut  down  upon;  and  while  thus  in  posi- 
tion, it  can  be  utilized  to  draw  a drainage 
tube  through,  thus  avoiding  unnecessary 
wounding  of  the  tissues,  by  the  second  in- 
troduction of  the  forceps.  Even  though 
the  use  of  a drainage  tube  is  not  contem- 
plated, the  counter  opening  adds  very  little 
to  the  risk,  and  insures  the  thorough  cleans- 
ing of  the  joint. 


Figure  IV.  Right  leg,  Geo.  B.,  cast  before  operation. 


Cuts  4,  5 and  6 illustrate  the  benefit  to 
be  derived  from  early  opening  of  the  joint. 
Geo.  B.,  age  17,  was  admitted  to  the  West 
Penn  Hospital,  with  tubercular  arthritis  of 
the  right  knee,  Feb.  i,  ’99,  (tubercle  im- 
plantation probably  taking  place  on  syno- 
vial membrane).  Family  history  revealed 
the  fact  that  he  had  a brother  suffering 
from  Pott’s  disease  of  the  spine  for  the  last 
four  years.  Cut  4 shows  right  leg  on  ad- 
mission, whilst  cuts  5 and  6 show  the  ca.se 
three  months  after  operation.  One 
month  prior  to  admission  to  the  hospital 
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he  contracted  la  .e^rippe;  right  liml)  began 
to  swell  while  still  in  bed.  On  admission 
limb  was  torpedo  shaped  at  knee,  fluctuat- 
ing, patient  emaciated,  pulse  rapid,  temp, 
loi  and  102,  with  night  sweats.  February 
4 patient  anaesthetized,  joint  opened  on 
either  side  of  patella,  joint  and  pouch  thor- 
oughly curetted  and  flushed  with  bichloride 
solution  and  iodoform  emulsion  in  turn. 
Wounds  were  stitched  up  without  drainage, 


by  the  profession  upon  fixation  and  anky- 
losis, states  the  following:  “Ankylosis  re- 
sults from  incomplete  immobilization  and 
poorly  fitting  splints,  because  the  inflam- 
matory products  that  result  from  trauma 
of  muscular  spasms  and  from  use,  produce 
periarticular  as  well  as  intra-articular  adhe- 
sions. 1 have  myself,  on  many  occasions, 
observed  inflammatory  products  about  a 
joint  undergo  resolution  under  absolute  im- 


Figure  V.  Right  leg,  Geo.  B.  Side  view,  showing  flexion  after 
operation. 

placed  in  plaster  cast  and  elevated.  Dress- 
ings and  stitches  removed  February  26  and 
another  cast  applied.  April  ii  patient  dis- 
charged cured  with  motion. 

There  is  a prevailing  notion  that  fixa 
tion  superinduces  ankylosis.  Phelps,  in 
a series  of  experiments  in  animals,  proved 
that  fixation  of  a healthy  joiiF  does  noi 
render  it  liable  to  this  occurrence,  out  that 
it  may  take  place  in  a diseased  one,  under 
such  circumstances.  Gibney,  after  dwell- 
ing some  time  on  the  erroneous  views  held 


Figure  VI.  Geo.  B.  Front  view,  showing  result  after  opera- 
tion. 

mobilization  conjoined  with  rest."  While 
1 agree  with  Gibney  in  the  main,  his  state- 
ment is  perhaps  too  forcible:  for  though  it 
cannot  be  gainsaid  that  fi.xation  will  restore 
a diseased  joint,  we  would  not  be  warranted 
in  excluding  ankylosis  as  a possible  result, 
or  in  the  event  of  securing  it,  (a  no  mean 
accomplishment  in  some  cases),  to  say  ti'al 
it  was  the  result  of  faulty  splinting. 

Where  there  is  pain  on  either  side  of  the 
joint,  the  Paquelin  cautery  used  two  or 
three  times  a week  may  be  of  benefit.  Heat 
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as  applied  by  the  Betz  apparatus  acts  hap- 
pily in  certain  cases.  Buck’s  extension  ap- 
paratus will  overcome  flexion  to  a great  ex- 
tent, if  carefully  applied  below  the  knee,  it 
in  turn  being  supplanted  by  the  fixed  plas- 
ter dressings  that  furnish  much  better  re- 
sults than  the  movable  ones  of  plaster, 
leather  or  other  materials  in  general  use. 


Figure  VII,  Right  leg,  D.  H.  C.,  showing  result  after  extension 
and  fixation  by  plaster. 

D.  H.  C.,  age  46,  was  admitted  to  the 
W.  P.  H.  with  tubercular  arthritis  of  two 
years’  standing;  the  right  limb  was  almost 
flexed  at  a right  angle  at  the  knee  with 
some  fixation  of  patella.  Extension  by 
Buck’s  apparatus  combined  with  sponge 
pressure  not  only  quickly  removed  the 
swelling  but  materially  improved  the  posi- 
tion of  the  limb;  at  the  end  of  three  weeks, 
extension  was  replaced  by  fixed  plaster 
dressings,  which  in  turn  were  changed  from 
time  to  time  until  the  limb  became  straight, 
but  with  the  prominence  of  condyle  noted 
in  cast.  Discharged  May  10  with  slight 
motion,  wearing  leather  splint  as  a matter 
of  safety.  The  one  objection  to  a fixed 
dressing  is  the  fact  that  it  is  not  as  clean  as 
a movable  one,  but  when  looking  for  good 
results,  one  cannot  but  select  the  best 
means  to  such  an  end  when  the  inconveni- 


ence is  only  transient.  The  Thomas  splint 
and  many  like  devices,  some  furnishing  a 
perineal  support  while  others  do  not,  are 
useful,  but  require  care  and  adjustment;  if 
in  addition  to  this  you  take  into  considera- 
tion adhesive  strips  that  are  used  in  manv 
of  the  appliances,  they  are  equally  as  objec- 
tionable as  the  fixed  dressing,  without  giv- 
I ing  the  same  degree  of  safety  or  fixation. 

In  the  treatment  of  disease  of  the  knee 
joint  by  plaster  or  other  fixation  splints, 
the  sound  limb  must  be  elevated  upon  a 
I high  shoe  or  patten,  so  that  the  injured 
I limb  may  swung  clear  of  the  ground,  when 
the  patient  is  walking  about  on  crutches. 
Stress  must  be  laid  upon  the  foregoing  fact, 
as  it  occurs,  that  in  spite  of  directions,  the 
patient  w'alks  upon  the  diseased  limb,  when 
it  should  be  at  rest.  The  pain  has  disap- 
peared so  rapidly  under  judicious  treatment, 
that  he  begins  to  think  that  the  limb  is  not 
half  so  bad  as  it  was  painted,  else  he  would 
not  be  so  comfortable,  and  he  proceeds  to 
use  it  in  walking.  An  exacerbation  is  thus 
quickly  brought  about  by  injudicious  use 
of  the  limb,  with  the  attendant  symp- 
toms of  pain,  swelling  and  lameness,  when 
the  patient  is  forced  to  the  conclusion  that 
perhaps  the  physician,  after  all,  may  have 
been  but  stating  the  truth. 

Freedom  from  pain  for  some  time  and  re- 
turning motion  are  an  index  that  conva- 
lescence has  set  in  and  that  the  patient  may 
be  given  more  latitude.  To  those  wdio  have 
some  hesitancy  about  opening  joints,  I 
would  refer  to  Phelps’  article  in  the  Phila- 
delphia Medical  Journal,  of  March  4,  1899, 
on  The  Treatment  of  Abscesses  Communi- 
cating w'ith  Joints.  He  says:  “It  is  now/ 
established  that  90  per  cent,  of  the  so-called 
tuberculous  abscesses  contain  pyogenic 
germs;  * * * due  to  mixed  infection.  This 
being  the  fact  no  fault  can  be  found  with 
the  profession  if  they  operate  upon  and 
drain  90  per  cent,  of  such  abscesses,  and 
for  my  owm  part,  I will  urge  the  drainage 
of  the  other  10  per  cent.” 

When  abscesses  form  they  should  be 
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evacuated  as  we  have  seen;  but  we  are  not 
to  abandon  fixation;  that  is  consequently 
rendered  more  difficult  and  troublesome,  for 
upon  it  will  depend  the  ultimate  result,  a 
good  limb.  Division  of  the  hamstring 
tendons  will  at  times  be  necessary,  and  they 
can  be  cut  subcutaneously  or  by  the  open 
method,  if  the  latter  is  preferred. 

Erasion  (contemplating  the  removal  of 
diseased  tissue  alone),  is  an  ideal  opera- 
tion, occupying  a middle  ground  between 
curetting  and  excision;  yet  it  is  at  times 
debatable  ground,  especially  in  adults,  as  to 
whether  an  excision  pure  and  simple  is  not 
the  better  of  the  two.  Brisement  force  has 
its  limited  field;  some  two  years  ago  I 
ruptured  the  skin  of  the  popliteal  space 
while  trying  to  straighten  a knee  in  a young 
girl,  seven  years  of  age;  no  untoward  re- 
sult followed,  and  a subsequent  excision 
gave  the  child  an  excellent  leg. 

Constant  care  on  the  part  of  the  attend- 
ant and  forbearance  on  the  part  of  the  pa- 
tient are  necessary  to  complete  success, 
with  the  return  of  motion  or  fixation  in 
ankylosis  as  a goal. 
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THE  METRIC  SYSTEM  IN  GREAT  BRITAIN. 

The  associated  Chambers  of  Commerce 
of  Great  Britain  at  their  meeting  on  the  6th 
inst.  adopted  almost  unanimously  the  fol- 
lowing resolution:  “That  the  association, 
reaffirming  its  frequently  expressed  opinion 
that  the  metric  system  of  weights  and  meas- 
ures should  be  made  compulsory  in  the 
United  Kingdom,  strongly  urges  her  ma- 
jesty’s government  to  use  it  in  all  govern- 
ment departments  and  to  enforce  strictly 
the  existing  provisions  in  the  education 
code  with  regard  to  the  teaching  of  exam- 
ination in  the  subject  in  elementary  schools, 
and  that  representations  to  this  effect  be 
made  to  the  government.” — (Medical  Press. 
Med.  Rec.) 


PHILIPPINE  OBSERVATIONS  BY 
AN  ARMY  SURGEON. 

By  Geo.  D.  McIlwaine,  M.  D.,  Washington,  Pa. 

Assistant  Surgeon  to  the  loth  Regiment,  U.  S.  V. 

[Read  at  a meeting  of  the  Washington  County  Med- 
ical Society,  November  14,  1899  ] 

Mr.  President  and  Gentlemen: 

I have  been  requested  to  prepare  a paper 
on  the  Philippine  Islands  from  a medical 
aspect;  when  one  speaks  of  the  Philippine 
Islands  from  a medical  point  of  view  one 
means  Manila,  as  medicine  is  not  intelligent- 
ly practiced  out  through  the  interior  or  on 
the  other  islands  of  the  Philippine  group. 
In  Manila  there  are  a number  of  Spanish 
physicians  of  European  education,  but  the\ 
have  become  infected  with  the  bacilli  of  in- 
dolence, so  prevalent  in  that  country.  When 
our  army  entered  IManila  they  found  the  city 
in  the  worst  possible  sanitary  condition,  the 
streets  were  used  as  common  sinks  and  the 
variety  of  odors  that  assailed  one’s  nostrils 
was  absolutely  nauseating;  it  was  only  af- 
ter months  of  time  and  innumerable  arrests 
that  the  natives  were  forced  to  abandon 
their  former  filthy  habits  and  co-operate 
with  our  people  in  maintaining  at  least  some 
semblance  of  sanitation. 

When  our  regiment  entered  Manila  the 
health  of  the  command  was  excellent;  with- 
in two  weeks  we  had  developed  the  first  case 
of  small  pox  in  the  American  army,  and 
several  cases  of  dysentery  : from  that  time 
on  it  was  a constant  fight  against  small  pox, 
dysentery,  typhoid  fever,  malaria,  measles, 
and  a host  of  minor  diseases,  among  which 
venereal  diseases  were  not  the  least  prom- 
inent. 

I have  been  asked  to  describe  the  method 
pursued  in  the  treatment  of  our  dysentery 
cases;  the  jiatient  was  put  to  bed  and  ab- 
solute rest  enjoined.  A copious  saline 
cathartic  was  administered;  after  the  ca- 
thartic had  acted  freely  the  bowel  was  ir- 
rigated, first  with  warm  water,  followed  by 
nitrate  of  silver  solution  twenty-five  grains 
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to  the  pint,  about  five  pints  of  the  solution 
being  used.  After  this  irrigation  the  bow- 
els were  irrigated  twice  daily  with  warm 
boracic  acid  solution,  followed  by  a solu- 
tion of  quinine  one  to  five  hundred,  which 
was  allowed  to  remain  in  the  bowels  un- 
til ejected  by  the  patient.  In  conjunction 
with  the  local  treatment  the  patient  was 
given,  by  the  mouth,  bismuth  subnitrate 
in  20  gr.  doses  every  three  hours,  and  a 
milk  diet  was  adhered  to  until  the  stools 
became  normal  in  character.  In  some  cases 
we  used  the  ipecac  treatment,  30  gr.  doses, 
preceded  by  20  min.  of  tinct.  opium,  if  re-  > 
jected  by  the  stomach  it  was  repeated  in 
three  hours;  the  patient  usually  retained 
it  on  a second  attempt.  This  treatment 
proved  very  satisfactory,  but  I do -not  think 
it  left  the  patient  with  as  sound  a bowel 
as  the  first  method,  and  nearly  every  case 
so  treated  had  a recurrence  of  the  disease. 

The  malaria  was,  with  few  exceptions, 
of  the  remittent  type,  and  responded 
promptly  to  the  quinine  treatment;  in  my 
opinion  the  malaria  was  conveyed  through 
the  bite  of  the  mosquito,  as  I made  it  a 
point  to  interrogate  each  case  that  came 
under  my  observation  and  nearly  every  case 
gave  a history  of  sleeping  without  a net 
or  in  some  way  being  exposed  to  the  bite 
of  the  mosquito,  while  many  who  were  not 
so  exposed  were  not  attacked  by  malaria. 
In  the  quarters  that  I occupied,  in  com- 
pany with  five  others,  we  had  good  nets, 
and  although  we  were  the  only  ones  of  the 
entire  regiment  sleeping  on  the  ground 
floor,  not  one  was  attacked  by  malaria.  Th>’ 
drinking  water  was  piped  from  a reservoir 
about  eight  miles  from  the  city.  It  was 
all  boiled  before  drinking. 

Our  experience  with  small  pox  was  par-  j 
ticularly  gratifying;  out  of  sixteen  cases 
we  had  but  one  death,  while  some  of  the 
other  regiments  were  losing  50  per  cent, 
of  their  cases;  the  Kansas  regiment  losing 
more  men  from  this  disease  than  we  lost 
from  all  causes.  I attribute  this  to  the  fact 
that  our  regiment  was  drawn  from  a thick- 
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ly  settled  country,  where  vaccination  is 
thoroughly  carried  out,  whereas  the  west- 
ern regiments  were  drawn  from  the  farms 
and  many  of  ihe  men  had  never  been  vac- 
cinated. Our  men  were  vaccinated  before 
leaving  San  Francisco  and  about  every 
three  months,  while  we  were  in  Manila,  the 
unsuccessful  vaccinations  were  revaccinat- 
ed. 

Typhoid  fever  ran  about  its  usual  course; 
it  was  not  attended  by  extreme  elevations 
of  temperature  and  the  accidents,  hemor- 
rhage and  perforation  were  comparatively 
' rare. 

Among  the  cutaneous  diseases  pemphigus 
proved  to  be  the  most  troublesome.  A 
dermatitis  along  the  inner  surface  of  the 
thighs,  called  by  the  natives  “drop  itch,” 
was  widespread  among  the  troops.  It  was 
caused  by  wearing  underwear  that  had 
been  washed  without  boiling.  It  usually 
disappeared  under  an  application  of  cam- 
phor and  chloral,  or  a solution  of  hypo- 
sulphite of  soda,  and  a correction  of  the 
cause. 

Of  venereal  diseases  we  had  our  full 
share,  chancroids  or  phagedenic  ulcer  was 
bv  far  the  most  prevalent,  fully  75  per  cent, 
being  of  this  character.  In  at  least  two- 
thirds  of  these  cases  we  had  accompanying 
bubo,  which  of  course  suppurated;  these 
glands,  instead  of  being  simply  opened,  as 
they  are  often  treated,  were  removed  en- 
tire, or  if  opened  were  thoroughly  curet- 
ted. Of  gonorrhea  and  syphilis  we  had 
very  little;  there  were  not  over  twenty  cases 
of  the  latter  disease  in  the  entire  regiment. 
A surgeon  in  the  Spanish  army  informed 
me  that  at  least  40  per  cent,  of  their  army 
and  60  per  cent,  of  their  navy  were  infected 
j with  syphilis.  I think  the  explanation  of 
the  escape  of  our  men  from  it  was  in  the 
fact  that  they  did  not  mingle  so  closely 
with  the  natives  as  the  Spaniards  had  done, 
but  confined  themselves  to  the  foreign  pros- 
titutes who  had  long  before  passed  through 
the  primary  stage  of  the  disease  and  were 
not  so  likely  to  present  genital  lesions: 
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there  is  little  doubt  that  a larg-e  percentage 
of  the  natives  are  infected  with  the  disease, 
eitlier  acquired  or  inherited. 

Ascaris  Inmhricoides  or  intestinal  parasite 
was  frequently  met  with,  many  of  them  pass- 
ing through  the  stomach  and  oesophagus 
appearing  in  the  mouth  and  throat,  causing 
much  mental  apprehension  to  their  host, 
but  doing  no  other  harm,  and  they 
promptly  disappeared  under  the  santonin 
treatment. 

About  the  first  thing  that  strikes  a medi- 
cal man  visiting  Manila  is  the  large  number 
of  developmental  malformations,  such  as 
hair  lip  and  cleft  palate;  there  appears  to 
have  been  no  surgical  interference  for  the 
correction  of  these  troubles  and  they  were 
allowed  to  go  through  life  as  a living  re- 
buke to  the  lethargy  into  which  the  pro- 
fession had  fallen. 

A visit  to  the  wards  of  the  hospital  for 
the  insane  was  a pleasing  experience:  we 
of  course  expected  to  find  things  conduct- 
ed in  the  same  primitive  style,  and  it  was 
a gratifying  surprise  to  find  a modern  in- 
stitution with  all  the  most  improved  meth- 
ods for  the  treatment  and  control  of  the 
insane.  They  had  about  400  patients — 
Spaniards,  natives  and  Chinese — presenting 
a great  variety  of  mental  and  nervous  dis- 
eases. The  institution  is  under  the  care 
of  the  .Spanish  Sisters  of  Mercy. 

A hospital  for  the  treatment  and  care  of 
lepers  is  situated  in  the  suburbs  of  the  citv  ■ 
during  the  siege  of  Manila  they  either  made 
their  escape  or  were  turned  out  to  seek 
food.  When  we  took  charge  they  were 
scattered  over  the  city  to  the  number  of 
about  250  or  300.  They  were  afterwards 
gathered  up  and  returned  to  the  hospital, 
a visit  to  which  proved  very  interesting. 
The  large  majority  of  the  cases  were  of  the 
anaesthetic  type  of  the  disease,  but  there 
were  many  of  the  tubercular  form;  every 
stage  of  the  disease  was  ])resented  from  the 
introductory  tubercle  or  macule  to  the  last 
stages  of  ulceration.  When  de])rived  of 
most  of  the  sj)ecial  senses  the  poor  wretch 


is  absolutely  a breathing  mass  of  putrefac- 
tion. No  treatment  was  attempted  by  the 
Spaniards,  but  when  we  took  control  Dr. 
McQuiston  was  placed  in  charge  of  the 
hospital  and  instituted  the  iodide  of  potas- 
sium treatment,  though  with  little  or  no 
result  up  to  the  time  of  our  departure. 

When  our  regiment  occupied  the  district 
of  Cavite  we  had  charge  of  the  Filipino 
prisoners  of  war,  to  the  number  of  about 
800.  They  were  confined  in  an  old  Spanish 
fort,  and  were  greatly  over-crowded.  Beri- 
beri broke  out  among  them  and  rapidlv 
spread,  until  we  had  about  175  cases  of  it. 
It  usually  began  by  nerve  tenderness  and 
loss  of  patellar  reflex.  This  was  followed 
by  great  muscular  atrophy,  paraplegia  and 
anasarca;  our  mortality  from  the  disease 
was  about  15  per  cent,  and  would  have  been 
much  higher  if  prisoners  had  been  allowed 
to  remain  in  the  place  in  which  they  be- 
came infected.  Removing  them  to  a les.s 
crowded  prison  started  them  on  the  road 
to  recovery.  Dr.  Barker,  of  the  Johns  Hop- 
kins Medical  School,  was  there,  making  a 
bacteriological  study  of  the  disease,  and  will 
no  doubt  be  able  to  throw  some  light  on  it 

Much  has  been  said  and  written  about 
the  different  departments  of  the  army  serv- 
ing in  Cuba,  and  the  medical  department 
came  in  for  its  share  of  adverse  criticism. 
Of  course  I am  not  able  to  say  anything 
as  to  the  justice  of  this  criticism,  but  I do 
know  that  the  profession  has  reason  to  be 
proud  of  the  work  done  in  our  department 
in  the  Philippines,  I speak  more  especially 
of  the  work  done  by  the  regular  army  medi- 
cal department  in  the  furnishing  of  supplies 
and  the  conducting  of  the  general  hospitals. 
The  work  done  by  them  received  a well  de- 
served praise,  from  General  Otis  down  to 
the  private  soldier,  and  any  one  ever  hav- 
ing had  experience  with  soldiers  will  agree 
with  me  that  they  seldom  waste  their  praise. 

There  are  one  hundred  and  six  medical 
schools  in  the  United  States. — (Clinical  Re- 
view.) 
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PATHOLOGY  OF  TUBERCULOSIS  * 

By  Margaret  P.  Forcee,  M.D.,of  Allegheny, Pa. 

[*  Read  at  the  meeting  of  the  Pittsburg  Patholo- 
gical Society,  October  12,  1899.] 

The  discussion  of  this  subject  is  compre- 
hended within  the  four  following  heads; 

1.  Description  of  the  Bacillus  Tubercu- 
losis and  its  methods  of  infection. 

2.  Zoological  and  Geographical  Distri- 
bution. 

3.  Histology  and  Histogenesis  of  Tuber- 
cle. 

4.  Pathological  Diagnosis  and  Methods 
of  Examination  of  Tubercular  Products. 

I.  This  bacillus  is  the  smallest  of  the 
known  bacilli,  length  2 to  6 p-.,  thickness  one- 
sixth  of  the  length,  rounded  at  the  ends. 
They  are  aerobic  and  non-motile,  growing 
only  between  82°  and  108°  F.  Franke! 
classifies  them  as  facultative  anaerobic.  They 
cease  to  grow  in  two  to  three  weeks. 
The  serum  is  not  liquefied.  The  addition 
of  glycerine  favors  growth  to  such  an  ex- 
tent that  they  assume  the  saprophytic  char- 
acter if  cultivated  for  several  generations. 
Sternberg  considers  it  highly  probable  that 
at  one  time  it  has  been  a true  saprophyte. 
They  show  under  the  microscope  oval  spots 
in  their  interior  that  do  not  take  the  stain 
well  and  which  give  the  bacilli  a chain- 
like appearance.  Koch  interprets  these  as 
endogenous  spores.  Sporulation  takes  place 
within  the  living  body  when  the  bacillus  is 
imbedded  in  a favorable  soil.  They  live  a 
wholly  parasitic  life  and  although  multiply- 
ing not  at  all  outside  of  the  animal  body 
or  a favorable  medium,  they  are  very  resist- 
ant to  destructive  influences.  They  are 
readily  destroyed  by  boiling  and  by  sun- 
light and  by  certain  well-known  chemical 
antiseptics.  The  thermal  death-point  is  fixed 
at  212°  F.  for  four  minutes.  It  has  not 
been  affected  by  drying  for  186  days  nor 
by  being  kept  in  putrefying  sputum  for  43 
days. 

Spores  are  much  more  resistant,  their 
virulence  remaining  long  after  the  bacillus 


is  innocuous.  Garre  has  shown  that  culti- 
vation from  material  from  tubercular  points 
remained  sterile,  while  inoculations  pro- 
duced typical  tuberculosis  in  animals.  These 
results  he  explains  by  stating  that  the  ba- 
cilli die  but  the  spores  remain  active.  There 
are  no  known  facts  as  to  circumstances  un- 
der which  its  virulence  can  be  increased 
or  attenuated,  though  it  is  undoubtedly 
decreased  to  a degree  upon  being  thrown 
out  of  the  animal  body.  Koch,  after  nearly 
two  years  of  cultivation  outside  of  the  bodv, 
could  detect  no  difference  in  either  direc- 
tion. 

The  mode  of  dissemination  is  usually 
from  man  to  man,  though  possibly  through 
the  instrumentality  of  certain  domestic  ani- 
mals. The  principal  method  of  infection 
is  by  inhalation.  Experiments  have  shown 
conclusively  that  the  surroundings  of 
phthisical  patients  are  infected  by  their  ex- 
halations. Inoculation  experiments  demon- 
strate that  it  is  necessary  to  inject  a cer- 
tain quantity  of  tubercular  material,  or  ba- 
cilli in  sufficient  number,  in  order  to  pro- 
duce a positive  result.  Milk  diluted  40 
times  would  not  produce  an  effect  if  in- 
jected into  the  peritoneal  cavity:  if  injected 
subcutaneously  it  was  active  if  diluted  100,- 
000  times.  Tire  rapidity  of  the  disease  de- 
pends upon  the  size  of  the  dose’. 

In  the  Kocher  wards  at  Berne  inocula- 
tion of  guinea  pigs  is  employed  as  a bac- 
teriological test  of  the  existence  of  tuber- 
cular disease,  the  development  in  them  be- 
ing rapid  enough  to  permit  of  a positive 
diagnosis  in  from  two  to  three  weeks.  The 
method  is  said  by  Tavel  to  require  far  less 
time  and  trouble  and  to  give  more  trust- 
W’orthy  results  than  microscopic  examina- 
tions. 

The  pulmonary  and  digestive  mucous 
membranes  are  most  ready  paths  for  the 
passage  of  the  bacilli.  They  cannot  be  car- 
ried by  inhalation  beyond  the  regions  of 
tidal  and  complemental  air  and  will  be  de- 
posited in  the  smaller  bronchi.  It  is  sup- 
posed that  especially  favorable  circum- 
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stances  must  exist,  such  as  injury  to  the 
bronchial  mucous  membranes,  as  after 
measles;  the  presence  of  bronchitis  with 
tenacious  retained  secretions  or  the  ex- 
istence of  pleural  adhesions  preventing  ex- 
pansion of  the  lung,  before  the  bacillus  can 
gain  lodgment.  The  intestinal  mucous 
membrane  is  a more  unfavorable  nidus  be- 
cause of  the  destroying  influence  of  the  gas- 
tric juices,  only  spore-bearing  bacilli  reach- 
ing the  bowel. 

Dr.  W.  P.  Northrup,  of  New  York,  states 
that  in  his  work  among  children  he  finds 
the  same  large  proportion  of  tubercular 
primary  affections  of  the  respiratory  tract 
and  of  the  bronchial  glands  as  in  adult', 
although  this  has  not  been  the  usual  teach- 
ing of  pediatrists.  The  route  he  mentions 
follows  infection  of  tonsils,  pharynx,  oeso- 
phagus above,  and  lymphatics  of  intestines 
below  through  the  thoracic  duct  into  the 
pulmonary  circulation  by  way  of  the  right 
heart.  This  same  route  is  given  by  Freu- 
denthal  in  explanation  of  the  more  frequent 
infection  of  the  pulmonary  apices.  Having 
found  lodgment  at  some  point  the  bacilli 
are  taken  up  by  cells  and  become  the  cen- 
ter of  typical  nodules.  The  presence  of 
these  in  a tissue  excites  more  or  less  in- 
flammation, often  so  much  that  the  tissues 
are  found  diffusely  infiltrated,  distinct 
nodules  being  scarce  or  absent,  constitut- 
ing the  infiltrating  variety  of  tubercular  in- 
fection. 

2.  Zoological  and  Geographical  Distri- 
bution. 

In  the  animal  kingdom  tuberculosis  is 
one  of  the  most  widespread  of  diseases. 
Among  animals  it  attacks  reptiles,  fowls, 
bovines,  pigs,  sheep;  horses,  cats  and  dogs 
are  not  prone  to  the  disease;  though  in  a 
recent  report  of  Nocard,  the  greatest  living 
authority  on  tuberculosis  in  animals,  and 
the  man  to  whom  we  owe  the  best  culture 
methods  for  tubercle  bacilli,  he  states  that 
he  found  active  tuberculosis  in  more  than 
half  of  200  dogs  dying  at  the  great  veterin- 
ary school  at  Alfort,  near  Paris.  Many  ani- 


mals are  not  susceptible  in  a native  state, 
but  become  so  when  domesticated  or  held 
in  confinement — apes  and  monkeys  never 
acquire  it  unless  so  confined  and  then  it 
is  exceedingly  fatal. 

In  its  geographical  distribution  it  is  lim- 
ited to  no  country  or  race.  Hutch  states 
that  geographical  position  has  much  less 
influence  than  is  supposed;  altitude  is  a 
more  potent  factor,  the  high  regions  and 
possibly  the  high  latitudes  being  much 
more  exempt  from  the  incursions  of  this 
germ.  Indeed,  the  purity  of  the  atmos- 
phere, its  freedom  from  extraneous  sub- 
stances, seems  to  be  the  one  important 
point  worthy  of  consideration  in  the  choice 
of  a climate  free  from  danger.  As  to  race, 
the  Indian  is  the  most  susceptible  of  all 
peoples,  and  the  negro  very  much  so,  es- 
pecially in  the  osseous  and  glandular 
forms. 

3.  Histology  and  Histogenesis  of  Tuber- 
cle. 

The  histological  features  of  tubercle  de- 
rive their  importance  from  the  fact  that 
the  bacilli  are  only  rarely  found  in  tuber- 
cular tissue,  whereupon  the  peculiar  cells 
composing  it  and  their  arrangement  form 
with  a few  other  aids  to  be  mentioned  later, 
the  only  diagnostic  helps. 

The  smallest  tubercle  visible  to  the  naked 
eye  is  found  to  be  composed  of  smaller 
tubercles  and  each  of  itself  is  formed  of  a 
number  of  quite  constant  elements.  There 
is  no  tubercle  cell  pathognomonic  of  tuber- 
cle, but,  as  stated  above,  the  distinguishing 
anatomical  character  of  the  nodule  consists 
not  in  the  presence  of  any  particular  cell, 
but  in  the  peculiar  arrangement  of  cell- 
elements,  and  this  feature  is  the  only  relia- 
ble anatomical  guide  in  microscopic  diag- 
nosis. The  essential  histological  elements 
of  tubercle  are  four — leucocytes,  epithelioid 
cells,  giant  cells,  reticulum — though  Wat- 
son Cheyne,  who  speaks  with  so  much  in- 
telligence and  authority,  states  that  he  has 
never  found  any  element  comparable  to  a 
reticulum,  and  believes  it  to  be  mistaken 
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for  processes  of  giant  cells  and  partly  bands 
of  fibrous  tissue  in  connection  with  the 
wall  of  tubercle,  and  probably  chiefly  dif- 
fraction appearances  due  to  bad  illumina- 
tion. 

Centrally  placed  are  the  multi-nucleated 
Sfiant  cells  with  the  bacilli  if  found  at  all 
radically  disposed  around  the  periphery. 
About  the  giant  cells  are  large,  granular 
protoplasmic  cells  with  big  nuclei — the  epi- 
thelioid cells.  Still  further  outside  are  the 
lyphoid  cells,  so-called,  or  leucocytes. 

As  to  the  origin  or  histogenesis  of  these 
various  forms  of  cells,  authorities  differ.  It 
is,  however,  the  most  commonly  accepted 
theory  that  the  principal  histological  source 
of  the  cellular  elements  is  the  connective 
tissue  irrespective  of  the  anatomical  loca- 
tion of  the  tubercular  inflammation.  Metch- 
inkoff  maintains  that  epithelioid  cells  are 
mononuclear  leucocytes.  Giant  cells  are, 
in  his  opinion,  phagocytes  that  have  com- 
bined for  the  common  weal.  While  to 
Baumgarten  and  Koch  they  stand  for  de- 
generating cells  that  have  tried  to  multiply 
but  have  failed  in  cell  division  after  division 
of  the  nuclei,  Cheyne  holds  that  both  giant 
and  epithelioid  cells  come  from  endothelial 
cells  of  blood  vessels,  where  he  states  tuber- 
cle always  begins.  He  has  been  able  to 
demonstrate  the  development  of  epithelioid 
cells  from  endothelial  cells.  A mild 
pathogenic  effect  is  produced  in  the  capil- 
lary wall  by  the  bacillus  or  its  toxin,  result- 
ing in  the  migration  of  leucocytes  into  the 
perivascular  tissues.  They  are  most  numer- 
ous in  the  peripheral  zone  of  the  nodule, 
where  the  inflammatory  process  is  most  ac- 
tive. It  is  believed  that  these  cells  invaria- 
bly undergo  degenerative  changes  and  are. 
never  transformed  into  other  forms  of  cells 
found  in  the  tubercle. 

The  giant  cell  is  the  most  striking  histo- 
logical element  in  tubercle,  but  as  they  are 
not  always  found  they  are  not  pathog- 
nomonic. The  bulk  of  the  nodule  is  com- 
posed of  epithelioid  cells,  and  Baumgarten. 
has  found  that  karyokinesis  occurs  only  in 


these  cells  and  their  antecedents,  and  hence 
he  considers  them  the  essential  histological 
element.  So  that,  putting  it  briefly,  they 
are  the  embryonal  cell,  the  product  of 
proliferation  from  any  of  the  fixed  tissue 
cells  in  any  tubercular  inflammation,  and 
they  remain  as  such  until  they  are  destroyed 
by  degenerative  changes  from  the  combined 
action  upon  them  of  the  bacillus  tubercu- 
losis and  its  ptomaines,  or  until  some  ot 
them  become  by  hypernutrition  giant  cells; 
or  on  cessation  of  the  primary  cause  they 
are  transformed  into  tissue  of  greater  dura- 
bility. 

This  question  of  a pathognomonic  or 
characteristic  cell  assumes  some  importance 
because  of  the  presence  of  cells  of  the  same 
type  in  gummata  and  other  pathological 
tissues,  especially  granulation  tissue,  but 
there  are  some  aids  to  the  diagnosis  in  that 
the  number  of  epithelioid  cells  in  tubercu- 
losis is  great  and  is  associated  with  the 
tendency  to  retrogressive  changes  with  in- 
crease of  the  infected  area  by  the  addition 
of  new  nodules.  Aloreover,  the  giant  cells, 
so  called,  in  granulation  tissue  are  supposed 
by  best  authorities  to  be  taken  ffom  stru- 
mous ulcers  or  parts  infected  by  tubercle 
bacilli.  Little  importance  is  to  be  attached 
to  the  demonstration  of  the  bacilli  in  the 
diagnosis  of  tubercular  tissues,  especially 
in  bone  and  joint  diseases.  The  life  history 
of  the  tubercle  being  almost  invariably  a 
history  of  degeneration,  is  likewise  impor- 
tant from  a diagnostic  point.  Tubercle,  be- 
ginning primarily  as  an  endovascular  pro- 
duct, quickly  arrives  at  a condition  of 
ischaemia  from  obliteration  of  the  blood 
vessels  by  a tubercular  thrombus.  Blood 
vessels  do  not  form  in  tubercle  and  this  ab- 
solute malnutrition  of  the  coalescing  mass 
of  submiliary  tubercles,  is  one  of  the  con- 
ditions which  determine  the  characteristic 
pathological  feature  of  every  tubercular 
product,  namely,  a tendency  to  retrograde 
changes — speedy  death  of  the  cell  elements, 
coagulation — necrosis,  caseation,  and  lique- 
faction of  the  cheesy  mass,  resulting  in  an 
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emulsion.  This  is  never  pus,  unless  second- 
arily infected — this  bacillus  being  a non- 
pyogenic  microbe.  Tubercular  pus,  so- 
called,  is  distinct  from  pus  of  coccic  origin, 
consisting,  as  stated,  of  an  emulsion  formed 
of  fat  globules  and  detritus  in  serum,  the 
material  lacking  macroscopically  and  mi- 
croscopically the  morphological  elements 
of  pus.  Instead  of  caseation  and  further  de- 
structive changes,  an  imperfect  fibroid 
change  may  ensue  upon  infection.  The 
state  of  caseation  indicates  an  infective 
condition,  while  that  of  fibrosis  presupposes 
dead  bacilli.  One  other  sequel,  calcifica- 
tion, may  follow  caseation,  especially  in 
tuberculosis  showing  in  the  mesenteric 
glands. 

To  sum  up,  therefore,  we  find  that  the 
large  number  of  epithelioid  cells,  the  spread- 
ing number  .of  nodules,  or  its  substitute, 
epithelial  infiltration,  plus  the  life-history  of 
the  tubercle,  must  be  taken  as  the  diagnos- 
tic basis  in  distinguishing  tubercular  from 
other  similar  pathological  states.  It  is  thus 
seen  that  only  by  the  study  of  the  histologi- 
cal characteristics,  the  consequent  degener- 
ations and  associated  infectiveness,with  the 
very  important  point  that  its  irritative 
properties  extend  far  beyond  the  limits  of 
the  tubercle,  thus  giving  a combination  not 
found  in  any  other  pathological  condition, 
that  we  are  able  to  differentiate  from  like 
conditions. 

4.  Methods  of  Examination  of  Tuber- 
cular Products. 

The  distribution  of  bacilli  in  tubercular 
tissue  is  peculiar — they  lie  either  within  or 
between  the  epithelioid  cells.  If  giant  cells 
are  present  they  afford  lodging  for  the  ba- 
cilli in  largest  numbers,  after  these  the  epi- 
thelioid cells  locate  the  bacilli.  It  is  con- 
sidered altogether  proper  to  search  with  a 
low  power  for  epithelioid  cells  and  then  look 
for  bacilli  among  them. 

Referring  again  to  the  work  of  Garre 
and  others,  which  has  led  them  to  decide 
that  the  bacilli  die  after  the  early  stages  of 
infection  and  leave  behind  spores  still  ac- 


tive, Cheyne  discountenances  such  a con- 
clusion. The  unequalled  study  the  latter 
investigator  has  given  the  subject  entitles 
his  opinion  to  great  weight,  especially  as 
he  speaks  always  in  terms  of  moderatio.n 
if  of  conviction.  He  states  in  reference  to 
tubercular  point  diseases  that  in  his  enor- 
mous work  the  general  result  has  been  that 
after  sufficiently  careful  and  prolonged 
search  the  bacilli  were  always  found;  but 
in  most  cases  they  were  very  few.  He  does 
not  consider  the  material  free  from  bacilli 
but  harboring  spores,  as  others  believe,  but 
holds  that  we  do  not  yet  possess  a method 
that  will  stain  the  bacilli  at  all  stages  of  its 
growth,  nor  permit  us  to  draw  conclusions 
as  to  their  presence  or  number,  if  found. 
In  support  of  this  he  relates  that  in  some 
cases  of  undoubted  tubercular  infection  he 
obtained  by  Ehrlich’s  stain  only  faintlv 
stained  blue  organisms,  resembling  tubercle 
bacilli,  both  in  their  situation  and  micro- 
scopical characters. 

The  staining  characters  of  this  bacilli  are 
of  a peculiar  and  specific  nature.  It  can  be 
stained  by  alkaline,  aqueous  and  alcoholic 
solution  of  aniline  dyes,  but  their  reception 
of  this  stain  differs  from  that  of  all  other 
known  pathogenic  microbes  in  that  they 
take  it  very  slowly.  They  are  also  unlike 
any  other  bacteria  except  the  lepra  bacillus 
in  the  difficulty  in  decolorizing  them  by 
mineral  acids  and  alcohol.  For  section 
staining  Ehrlich’s  method  is  best:  Saturat- 
ed alcoholic  solution  methyl  violet  or 
fuchsin,  II  parts;  aniline  water,  100  parts; 
absolute  alcohol,  10  parts.  Sections  are  left 
for  12  hours  in  this  solution;  put  in  nitric 
acid  solution  i to  3 a few  seconds.  Wash 
in  absolute  alcohol,  stain  with  dilute  solu- 
tion methylene  blue  for  a few  minutes. 
Wash  again  in  60  per  cent,  alcohol,  dehy- 
drate in  absolute  alcohol.  Clear  with 
cedar  oil  and  mount  in  balsam.  For  ex- 
amination of  suspected  sputum,  the  morn- 
ing sputum  being  collected  in  a sterile  wide- 
mouthed bottle,  its  contents  are  poured  up- 
on a Petri’s  dish  placed  upon  a dark  back- 
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ground.  One  of  the  dense  white  particles 
is  selected  with  a platinum  needle  and 
rubbed  over  the  surface  of  a cover  glass, 
breaking  it  up  as  much  as  possible,  or  it 
may  be  placed  upon  one  cover  glass  with 
another  superimposed,  when  by  a sliding 
motion  the  material  is  spread  upon  both. 
The  preparation  is  fixed  by  first  permitting 
it  to  dry  in  the  air  and  then  pass  it  three 
times  through  the  flame  of  a Bunsen  burner. 

Frankel’s  method,  modified  by  Gabbet.  | 
is  as  follows:  Ziehl's  carbol-fuchsin  solu- 
tion is  then  poured  over  the  cover  glass 
and  heat  is  applied  by  bringing  the  cover 
glass  over  the  flame  and  holding  it  there 
until  the  steam  rises  from  the  surface.  It 
is  then  withdrawn  and  gently  heated  at  in- 
tervals for  a minute  or  two.  Wash  in 
water.  This  cover  glass  is  then  placed  in 
a solution  for  contrast  staining,  consisting 
of  nitric  acid,  20  parts;  alcohol,  30  parts; 
water,  50  parts,  and  methylene  blue  suf- 
ficient to  make  a saturated  solution.  After 
remaining  in  this  solution  for  a few  min- 
utes it  is  washed  in  water  and  may  be  ex- 
amined at  once  or  dried  and  mounted  in 
balsam.  I 

There  is  one  other  consideration  which 
arises  under  a discussion  of  the  proper  soil 
for  the  development  of  this  germ — inherited 
and  acquired  predisposition  to  microbic  in- 
vasion. All  of  the  old  and  most  modern 
authorities  recognize  heredity  as  one  of  the 
most  frequent  and  most  potent  causes  in 
the  production  of  tubercular  diseases,  es- 
pecially of  the  osseous  forms.  In  the  first 
generation  the  lungs  are  a favorite  point  of 
attack,  the  bones  and  joints  in  the  succeed- 
ing generation.  Of  596  cases  analyzed  by 
Gibney,  with  reference  to  hereditary,  and 
614  with  reference  to  acquired  diathesis,  he 
succeeded  in  finding  only  one  case  in  which 
it  could  be  surely  said  there  was  no 
struma  complicating. 

Congenital  tuberculosis  is  extremely  rare. 
Prof.  Loeffler,  at  the  International  Tuber- 
culosis Congress  this  year,  stated  that  in 
every  case  tuberculosis  of  the  mother’s  gen- 


erative organs  had  been  found,  and  that 
tuberculosis  in  the  father  had  no  part  in 
the  hereditary  transmission  of  the  disease. 
Senn  is  of  the  opinion  that  a limited  in- 
fection by  maternal  bacilli,  perhaps  during 
birth,  might  remain  latent  in  one  or  more 
organs  until  circumstances  contributed  to 
their  development,  their  condition  of  latent 
tuberculosis  being  mistaken  for  tuber- 
cular diathesis  or  predisposition.  Birch- 
Hirschfeld,  of  Leipsic,  who  has  made  pro- 
longed and  careful  study  of  the  subject  of 
congenital  and  latent  tuberculosis  found 
the  foetuses  of  tubercular  mothers  infective 
to  guinea  pigs.  Volkman  has  said  that  a 
person  suffers  from  tuberculosis  of  the 
lymphatic  glands  in  youth,  from  a tumor 
albus  at  puberty,  and  dies  of  tuberculosis 
in  his  thirties.  This  person  possesses,  at 
least  in  the  majority  of  cases,  an  individu- 
ally increased  susceptibility  to  the  virus. 
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INHALATIONS  OF  FORMALDEHYDE  IN  CATAR- 
RHAL AFFECTIONS. 

P.  Beristain  proclaims  in  the  Cronica 
Med.  Mexicana  of  October  i,  the  extreme 
efficacy  of  inhalations  of  formaldehyde  in 
catarrhal  affections  of  the  upper  air-pas- 
sages, due  to  its  superior  disinfecting  pow- 
er, and  its  ability  to  penetrate  even  through 
thick  la}er  of  liquids.  It  destroys  the 
pathogenic  germs  and  suppresses  the  cause 
of  the  irritation,  leaving  the  field  free  for 
the  restorative  action  of  nature.  All  his 
patients  thus  treated  have  been  relieved 
from  the  first,  and  cured  in  a brief  space 
of  time.  The  generating  lamp  is  placed 
in  a metal  box  with  a cover  easily  removed. 
The  patients  inhale  the  fumes  at  intervals, 
during  ten  to  fifteen  minutes. — (Jour.  Am. 
Med.  Assoc.) 
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AXTE-PARTUM  HEMORRHAGE. 


By  W.  D.  Hamaker,  1M.  D.,  of  Meadville. 


[Read  at  the  meeting  of  the  Crawford  County  Med- 
cal  Society,  October  3,  1899.] 


In  considering’  the  subject  of  hemorrhage 
occurring  during  pregnancy  and  before 
labor  has  begun,  we  will  at  this  time  only 
consider  hemorrhage  caused  by  placenta 
prgevia.  Other  hemorrhages  may  be  from 
accident,  as  a fall  or  blow,  or  there  may  be 
a tumor  causing  it.  Another  rare  case  is 
bv  haemophilia.  These  cases  are  so  rare 
that  we  will  confine  our  attention  in  the 
present  case  to  hemorrhage  caused  by  pla- 
centa praevia. 

The  symptom  of  placenta  praevia  is  of  course 
hemorrhage,  and  the  hemorrhage  indicating 
this  disease  is  usually  considerable.  (Of 
course  the  scope  of  this  paper  is  confined 
to  cases  of  hemorrhage  preceding  labor.) 
When  the  hemorrhage  is  considerable 
there  is  usually  shock  as  in  all  hemorrhages. 
The  diagnosis  is  easy  because  of  the  rarity 
of  the  cases  when  hemorrhages  arise  from 
other  causes.  The  history  of  the  case  and 
the  examination  would  clear  up  the  ques- 
tion whether  it  was  a case  of  injury,  or 
tumor,  or  haemophilia.  For  all  practical 
purposes  then,  the  principal  concern  of  the 
physician  relates  to  the  treatment.  The 
treatment  in  most  cases  must  be  heroic  and 
no  half  way  measure  when  you  meet  such 
a case.  I was  called  a few  years  ago  and 
arrived  a few  minutes  before  a woman  died, 
whose  physician  had  temporized  with  tam- 
pons and  internal  remedies  in  the  two  or 
three  months  previous  to  the  time  that  I 
saw  her.  A woman’s  life  had  been  lost  ow- 
ing to  the  ignorance  or  cowardice  of  the 
physician.  If  a hemorrhage  is  very  slight, 
a woman  should  be  put  to  bed  and  not  al- 
lowed to  get  up  at  all  until  the  danger  is 
past.  If  the  hemorrhage  is  considerable, 
the  case  should  be  watched  very  closely. 
The  use  of  tampons  placed  sufficiently  firm 
to  relieve  the  hemorrhage  will  probably 
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bring  on  labor.  If  the  case  is  urgent  and 
the  hemorrhage  does  not  cease  (especially 
if  the  child  be  viable)  this  is  to  be  tried  and 
if  this  does  not  bring  on  labor,  the  cervix 
should  be  dilated  with  the  fingers  or  with 
the  dilator  and  version  be  performed,  and 
the  case  treated  as  in  ordinary  labor.  If 
there  is  lateral  attachment  of  the  placenta, 
it  is  easier  to  do  version.  If  the  placenta 
completely  covers  the  os,  it  should  be  bored 
through  by  the  fingers,  and  a foot  be 
brought  through  it.  In  these  cases  most 
of  the  children  are  dead  before  delivery. 
When  the  child  has  been  born  rapid  work 
will  be  required  to  deliver  the  placenta.  A 
few  gushes  of  blood  may  decide  the  case  of 
life  or  death  in  many  cases. 

If  a case  does  well  under  rest  in  bed,  ele- 
vation of  hips,  and  cold  applications,  it 
should  be  watched  carefully  and  in  -many 
cases  can  be  carried  forward  nearer  to 
term. 

Once  active  measures  are  decided  on,  you 
cannot  be  too  bold  or  rapid  in  your  work. 
The  aim  is  to  empty  the  uterus  as  quickly 
as  possible.  It  should  also  be  remembered 
that  the  maternal  and  foetal  mortalities  are 
greater  at  term  than  in  a premature  deliv- 
ery of  this  character.  Try  and  perform  ver- 
sion by  the  bimanual  method — avoid  per- 
foration of  the  placenta  if  possible.  Deliver 
slowly  after  you  have  a foot  down.  If  im- 
mediate dilatation  of  the  cervix  cannot  be 
accomplished  thorough  tamponing  should 
be  temporarily  resorted  to.  Later  on  ver- 
sion when  dilatation  has  advanced.  Use 
chloroform  freely. 

A French  professor  of  materia  medica 

has  recently  remarked:  “It  must  be  ad- 
mitted that  the  scandal  of  our  times  is  the 
shameful  ignorance  shown  by  an  infinite 
number  of  physicians  concerning  the  real 
action  of  drugs.  Although  our  practition- 
ers are  pretty  fair  clinicians,  they  are  almost 
all  unaware  of  the  true  properties  of  the 
remedies  which  they  handle  every  day  with 
extraordinary  heedlessness.” — (The  Clinical 
Review.) 
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UTERINE  HEMORRHAGE  WITH 
SPECIAL  REFERENCE  TO  MA- 
LIGNANT GROWTHS. 


Bv  E.  W.  Bolton,  M.  D.,  of  Meadville. 


[Read  at  the  meeting  of  the  Crawford  County  Med- 
ical Society,  October  3,  1899.] 

Hemorrhage  is  almost  a constant  symp- 
tom of  malignant  disease  of  the  uterus,  and 
while  its  character  may  not  vary  so  much 
in  different  forms,  yet  I will  take  it  up  in 
reference  to  each  form  and  then  speak  of 
the  other  affections  of  the  uterus  which,  be- 
ing accompanied  by  hemorrhage,  make  the 
diagnosis  of  malignant  disease  more  diffi- 
cult. The  common  division  of  malignant 
tumors  is  into  those  arising  from  the  con- 
nective tissue  called  sarcomata,  and  those 
arising  from  the  epithelial  tissue  called  car- 
cinomata. 

Every  pathologist  has  his  own  classifica- 
tion of  the  different  forms,  but  perhaps  the 
simplest  classification  of  sarcomata  of  the 
uterus  is  into  the  fibro-sarcomata,  arising 
from  the  uterine  parenchyma,  and  the  dif- 
fuse sarcomata,  arising  from  the  connective 
tissue  layer  of  the  mucous  membrane. 

The  fibro-sarcoma  is  usually  round  celled, 
seldom  appears  on  the  cervix,  but  has  its 
origin  in  the  body  of  the  uterus  and  may 
be,  like  myoma,  sub-mucous,  subserous 
or  interstitial. 

They  are  very  apt  to  occur  before  the 
menopause  and  hence  hemorrhage,  which 
is  a cardinal  symptom,  occurs  first  as  a 
profuse  menstruation,  and  may  not  change  i 
its  character  until  a late  stage  of  the  dis-  j 
ease,  when  it  may  either  appear  as  an  occa- 
sional hemorrhage  or  as  a constant  dis-  j 
charge  and  finally  of  foul  odor.  In  the  j 
diffuse  sarcomata  the  growth  is  so  rapid  j 
and  is  so  apt  to  occur  after  the  menopause  j 
that  the  hemorrhage,  which  is  seldom  ab-  ' 
sent,  excites  alarm  at  once.  If  it  occurs  be-  j 
fore  the  climacteric  period  the  hemorrhage  | 
soon  loses  its  menstrual  type  and  is  apt  at  | 
any  time  to  become  profuse.  Though  at 


first  it  may  only  be  a slight,  bloody  dis- 
charge, it  soon  develops  a foul  odor  ow- 
ing to  the  rapid  growth  and  consequent 
sloughing. 

There  is  another  form  of  sarcoma  called 
the  malignant  deciduoma,  which  is  especial- 
ly apt  to  cause  eri'or  in  diagnosis  because 
it  is  found  only  in  persons  who  have  short- 
ly before  been  pregnant  and  because  the 
tissue  resembles  decidual  elements  closely. 

A hemorrhage  occurring  at  such  a time 
is  usually  attributed  to  retained  secundines 
and  indeed  the  symptoms  are  very  similar. 

Carcinomata  are  divided  into  epithelial 
and  glandular.  Only  in  the  superficial  or 
ulcerative  form  does  hemorrhage  occur  early 
and  hence  the  value  of  this  symptom  is 
slight  until  the  disease  has  gained  a firm 
hold  and  the  cancerous  ulcer  is  formed, 
and  then  the  hemorrhage  is  much  like  that 
in  sarcomata.  At  first  it  appears  as  a pro- 
fuse menstruation  and  later  occurring  be- 
tween periods.  Perhaps  the  first  sign  of 
hemorrhage  may  be  noticed  after  coitus. 

In  any  of  the  forms  mentioned  ine  hem- 
orrhage may  be  so  profuse  as  to  cause  grave 
anaemia,  but  rarely  death. 

Now  in  order  to  get  a better  idea  of  the 
true  value  of  hemorrhage  as  an  aid  in  the 
diagnosis  of  malignant  disease  of  the  uterus, 
it  will  be  well  to  see  in  what  other  condi- 
tions it  is  apt  to  occur.  In  hemorrhagic 
metritis  (chronic)  which  usually  involves 
the  body  of  the  uterus,  there  is  hemorrhage 
with  anaemia  and  loss  of  flesh.  In  fungous 
endometritis  hemorrhage  occurs,  which  is 
only  relieved  by  curetting. 

In  the  submucous  flbro-myomata  hemor- 
rhage occurs,  due  to  the  increased  flow'  of 
blood  to  the  uterus  and  may  at  first  ap- 
pear as  an  increase  in  the  natural  menstrua- 
tion, but  later  appears  between  periods  and 
may  become  profuse.  A foul,  purulent  dis- 
charge may  also  occur  if  the  pedicle  be- 
comes twisted.  The  menopause  usually 
acts  favorably  on  these,  while  the  reverse 
is  true  in  malignant  disease,  but  on  the 
other  hand  the  menopause  may  be  post- 
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polled  by  it  or  the  hemorrhage  may  recur 
after  being  checked  for  a time — even  years. 

In  myxoma  there  may  be  hemorrhage 
due  to  bursting  of  blood  vessels  in  the  soft 
g'elatinous  tumor  or  to  the  accompanying 
hyperaemic  metritis. 

Angiomata,  though  of  rare  occurrence, 
are  accompanied  by  hemorrhage  even  after 
repeated  curettings. 

Hemorrhage  occurs  also  in  lympho- 
adenomata.  From  this  list  I learn  two 
things;  ist.  That  the  chief  difficulties  in 
diagnosis  of  malignant  disease  are  encoun- 
tered before  the  menopause,  and,  2d.  That 
in  all  cases  of  abnormal  flow  of  blood  from 
the  uterus,  no  matter  what  the  age,  the 
physician  should  always  give  a thought  to 
malignant  disease. 

Hemorrhage  alone  is  of  little  value  as  a 
diagnostic  symptom,  but  should  serve  to 
put  one  on  his  guard  and  to  spur  him  to  ac- 
tive search  since  it  is  so  often  the  first  symp- 
tom of  malignancy.  Hemorrhage  occur- 
ring after  the  menopause  should  always  be 
regarded  with  suspicion,  but  even  then  it 
is  only  when  associated  with  other  symp- 
toms, the  physical  signs  and  microscopic 
examination,  that  any  definite  result  can  be 
reached. 


BACTERIA  IN  THE  NORMAL  CONJUNCTIVA. 

Arnold  Lawson  (London)  reports  on  cul- 
tures made  from  the  healthy  conjunctiva  in 
200  cases.  The  sterilized  platinum  loop  was 
rubbed  over  the  conjunctiva  and  then  used 
to  inoculate  Lceffler's  blood-serum.  No 
growth  occurred  in  forty-one  of  the  tubes. 
Of  the  159  tlpt  showed  a growth,  1 18  show- 
ed the  presence  of  the  “xerosis  bacillus,” 
and  ninety  of  them  were  pure  cultures.  The 
others  contained  pyogenic  cocci,  staphy- 
loccoccus  pyogenes  albus,  and  other  bacter- 
ia that  caused  no  disturbance  in  the  conjunc- 
tiva of  the  rabbit  or  guinea-pig.  Lawson 
concludes  that  the  so-called  xerosis  bacillus 
has  no  connection  with  the  disease  for  which 
it  has  been  named,  l)ut  that  it  is  an  inhabi- 
tant of  the  normal  conjunctiva,  having  been 
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overlooked  heretofore  on  account  of  the  dif- 
ficulty of  growing  it  on  anything  except 
blood-serum  [British  Medical  Jour?ial). 
Other  observers  have  also  noted  the  fre- 
quency with  which  this  bacillus  is  encoun- 
tered in  the  conjunctival  sac.  Its  presence 
there  is  of  the  greatest  practical  importance, 
because  of  its  very  close  resemblance  to  the 
Klebs-Loeffler  diphtheria  bacillus  and  pseu- 
do-diphtheria bacillus  of  Hoffman.  Mor- 
phologically they  are  indistinguishable,  and 
their  cultures  are  not  fully  characteristic. 
Inoculation  of  the  guinea-pig  seems  to  be 
the  only  conclusive  test,  the  “xerosis  ba- 
cillus” being  non-pathogenic.  It  is  more 
than  likely  that  some  of  the  cases  reported 
as  diphtheria  of  the  conjunctiva,  without 
the  characteristic  symptoms,  are  merely  in- 
stances in  which  the  “xerosis  bacillus”  was 
found  in  searching  for  the  evidence  of  diph- 
theria.— (Amer.  Jour.  Med.  Sc.) 

AIR  INFECTION. 

Fliigge  [Cent,  f Chir.),  in  tracing  the 
sources  of  error  in  aseptic  methods  of  op- 
eration, records  some  very  interesting  re- 
sults obtained  from  the  experimental  study 
of  infection  from  bacteria  in  dust  particles 
and  in  minute  particles  of  moisture  floating 
in  currents  of  air  in  operating-rooms. 
These  dry  particles  and  drops  of  moisture 
are  carried  by  the  currents  in  the  room 
long  distances.  It  was  determined  that 
such  drops  from  infected  mucous  mem- 
branes of  the  nose  and  throat  could  be 
discharged  into  the  air  by  coughing  and 
sneezing — even  talking  loudly  would  infect 
prepared  plates  at  a considerable  distance 
from  the  speaker.  Although  the  author 
does  not  claim  that  this  is  the  most  fre- 
quent source  of  infection  in  cases  of  aseptic 
wound  treatment,  he  maintains  that  it  is 
more  plausible  as  a theory  than  to  attribute 
all  such  infection  to  defective  antisepsis  of 
the  skin  in  the  field  of  operation. 

Infection  through  the  air  may  therefore 
be  a possible  explanation  of  many  cases  of 
infection  hitherto  unaccounted  for. — (Indi- 
an Lancet. — Cincinnati  Lancet-Clinic.) 
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Pm’SBURG,  December,  1899. 


THE  COUNTY  SOCIETY,  THE  STATE  SOCIETY 
AND  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

That  which  helps  the  whole  helps  the 
individual.  A united  profession  is  a bene- 
fit not  only  to  the  community  in  general 
but  to  the  individual  members  of  the  pro- 
fession, old  and  young.  We  can  secure 
unitv  only  through  organization,  and  the 
county  society  is  the  place  to  enroll  the 
members  for  organization.  Medical  Clubs 
and  Academies  of  Medicine  are  worthy  so- 
cieties, but  to  a certain  extent  they  interfere 
with  the  unity  and  organization  of  the  pro- 
fession as  a whole,  and  to  that  extent  are 
an  injury  to  the  physician  and  to  tlie  com- 
munity. The  work  that  is  done  in  these 
outside  societies  could  with  few  exceptions 
be  done  to  better  advantage  in  and  through 
the  county  society,  and  the  pleasure  and 
benefit  derived  from  membership  in  these 
clubs  and  academies  could  be  as  readily 
secured  by  active  membership  and  interest 
in  the  county  society.  More  frequent  meet- 
ings, social  or  scientific  as  may  be  indi- 
cated, and  sectional  meetings  if  necessary, 


will  do  away  with  the  seeming  necessity  for 
outside  societies. 

Should  not  each  physician  make  an  ef- 
fort to  increase  the  membership  and  inter- 
est in  his  county  society  during  the  coming 
year?  Let  us  see  that  our  dues  are  prompt- 
ly paid  in  full  to  date,  and  let  us  attend 
the  meetings  regularly  and  do  our  part  in 
the  scientific  work.  One  who  writes  a good 
paper  for  his  society  or  prepares  himself 
for  the  intelligent  discussion  of  a subject 
helps  himself  even  more  than  he  benefits 
tlie  members  of  the  society.  Let  us  invite 
others  to  attend  our  meetings  and  then  try 
lo  make  them  feel  at  home  when  they  put 
in  an  appearance.  Let  us  always  avoid  per- 
sonalities, fault  finding,  hobbies  and  long 
discussions. 

In  most  of  the  societies  the  January 
meeting  will  be  the  time  for  election  of  of- 
ficers. If  the  secretary,  the  treasurer,  and 
tlie  reporter  have  been  faithful,  prompt,  and 
efficient  officers,  why  not  re-elect  them?  If 
there  is  a better  man  in  your  society  for 
either  office,  that  is  a man  who  will  do  the 
work  better,  why  not  select  the  best  man 
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for  the  place?  Let  us  think  it  over  and  act 
in  the  interest  of  our  society  always,  and 
never  let  personalities  enter  into  our  elec- 
tions or  arrangement  of  programs. 

C.  L.  S. 


MEDICAL  EXPEET  TESTIMONY. 

This  vexed  question  was  discussed  at  the 
recent  meeting  of  the  New  York  State 
Medical  Association  by  four  members  of  the 
legal  profession,  Mr.  Justice  Bartlett,  Judge 
Daly,  Mr.  Chas.  T.  Lewis  and  Mr.  Wm.  A. 
Purrington.  Considering  how  much  disa- 
greement there  is  upon  the  subject  it  is 
refreshing  to  find  three  of  these  four  mem- 
bers of  the  Bar  practically  agreeing  that  no 
better  plan  is  feasible  for  procuring  medical 
expert  testimony  than  the  present  one  and 
expressing  doubt  as  to  whether  any  other 
one  would  be  an  improvement  upon  it. 
Both  Justice  Bartlett  and  Judge  Daly  point- 
ed out  that  it  was  too  much  to  expect  that 
medical  expert  witnesses  would  agree  and 
the  latter  expressed  the  belief  that  most 
cases  involved  honest  difference  of  opinion. 
Mr.  Purrington  said:  “Why  should  expert 
witnesses  more  than  other  witnesses  be  ex- 
pected to  agree?  Was  it  fair  to  assume  that 
they  lied  more  commonly  than  others? 
Every  witness  in  the  last  analysis  was  but 
giving  his  opinion;  and  judges  themselves 
were  experts  whose  opinion  had  more  in- 
fluence than  those  of  any  other  class,  be- 
cause they  remained  binding  until  set 
aside.”  He  questioned  whether  any  better 
plan  could  be  adopted  for  obtaining  the 
truth  than  the  present  method  of  beating  it 
out  of  the  medical  and  other  expert  wit- 
nesses. Mr.  Lewis,  however,  believed  it 
was  desirable  to  have  a complete  separa- 
tion of  tribunals,  so  that  the  expert  evidence 
should  only  be  heard  and  adjudicated  on  by 
an  independent  scientific  court. 

As  to  the  matter  of  compensation.  Judge 
Daly  pointed  nut  that  counsel  were  legal 
scientists  and  he  could  not  see  why  the  most 
eminent  medical  scientists  should  not  equal- 
ly with  them  receive  retainers  for  present- 


ing medical  evidence  in  its  most  favorable 
light.  He  thought  the  medical  men  could 
be  on  the  same  honorable  plane  as  the 
counsel  and  had  nothing  whatever  to  be 
ashamed  of  in  the  matter.  The  attitude  of 
Justice  Bartlett  on  the  question  of  com- 
pensation was  a likewise  fair  and  sensible 
one. 

It  is  indeed  gratifying  to  learn  of  the  high 
esteem  in  which  the  medical  expert  is  held 
by  those  occupying  most  honorable  places 
in  the  legal  profession.  In  the  face  of  such 
opinions  he  can  bear  with  equanimity  the 
cheap  sneers  which  are  always  directed 
against  him  because  he  fails  to  agree  with 
other  medical  experts  or  exacts  compensa- 
tion for  his  services.  But  he  would  do  well, 
to  lay  to  heart  the  injunction  of  Justice 
Bartlett  to  never  appear  in  the  dual  capacity 
of  expert  witness  and  scientific  adviser  at 
the  counsel  table.  He  should  not  only  avoid 
partisanship  but  even  the  appearance  of  it 
so  far  as  is  possible.  But  while  human  nature 
remains  as  it  is  it  will  be  always  hard  for 
the  medical  witness  to  be  wholly  impartial 
in  his  testimony- — for  all  men  are  naturally 
partisan;  but  it  should  be  his  endeavor  to 
approach  as  nearly  as  possible  to  this  atti- 
tude. After  giving  his  testimony  as  fairly 
and  as  honestly  as  he  knows  (and  as  the 
cross  examination  allows)  he  should  re- 
member that  he  has  nothing  whatever  to  do 
with  the  outcome  of  a trial.  The  decision 
rests  with  the  jury  not  with  him;  and  the 
law  very  sensibly  forbids  the  jury  to  per- 
mit any  witness  to  decide  a case  for  it.  Tire 
testimony  of  the  medical  expert  must  be 
given  due  weight  along  with  all  other  tes- 
timony, the  whole  being  guided  by  the  law 
in  governing  the  particular  case.  The  opin- 
ion of  the  medical  expert  will,  if  his  testi- 
mony shall  have  been  given  honestly  and 
intelligently,  remain  the  same  after  the  jury 
verdict  has  been  rendered  as  before,  no 
matter  what  that  verdict  may  be;  and  it  will 
not  be  readjusted  to  coincide  with  the  jury's 
verdict. 

In  trials  for  murder  where  the  plea  of 
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insanity  is  set  up  the  medical  expert  finds 
his  most  difficult  position;  for  here  he  is 
asked  not  only  whether  insanity  exists  but 
whether  it  existed  at  the  moment  of  the 
murder  and  he  is  moreover  pressed  to  state 
the  degree  of  the  insanity.  A murderer  to 
be  acquitted  of  his  crime  on  the  ground  of 
insanity  must  be  insane  beyond  a certain 
degree;  and  the  degree  of  insanity  in  any 
case  is  always  difficult  to  fix.  In  other 
v;ords  a murderer  might  be  clearly  insane 
and  still  in  the  eyes  of  the  law  not  be  in- 
sane in  sufficient  degree  to  escape  the  con- 
sequences of  his  crime.  A verdict  of  “guil- 
ty,” therefore,  does  not  necessarily  mean 
that  the  jury  discredits  the  medical  wit- 
nesses who  testified  that  the  prisoner  was 
insane.  It  only  means  that  they  did  not 
believe  him  to  be  insane  in  sufficient  degree 
as  defined  by  the  law  to  be  found  “not 
guilty.” 

While  the  right  of  the  medical  witness  to 
maintain  his  opinion  after  the  verdict  has 
been  rendered  must  obviously  be  conced- 
ed, he  should  be  careful  to  refrain  from 
criticizing  the  jury’s  verdict.  To  do  so  is, 
to  say  the  least,  bad  taste.  With  this  ver- 
dict, as  before  remarked,  he  has  nothing 
to  do.  The  responsibility  of  it  rests  with 
the  jury,  not  with  him.  T.  D. 


DEATH  PKOM  HEADACHE  POWDEES  AND 
THE  RESPONSIBILITY  THEREPOR. 

A number  of  instances  of  fatal  results  fol- 
lowing the  use  of  headache  powders  have 
during  the  past  few  months  been  noted  in 
the  lay  press.  While  these  cases  have  not 
all  been  verified,  some  deaths  at  least  were 
undoubtedly  due  to  the  cause  assigned. 
About  one  year  ago  a young  woman  of 
this  city  died  a few  hours  after  taking  one 
of  these  powders,  which,  on  subsequent  ex- 
amination, were  found  to  consist  of  five 
grains  of  acetanilid,  and  the  coroner’s  jury 
rendered  a verdict  to  the  effect  that  death 
was  due  to  the  poisonous  action  of  this 
drug.  In  time  a suit  for  damages  was  en- 
tered against  the  druggist  from  whom  the 
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headache  powder  had  been  purchased  and 
came  to  trial  during  the  past  month.  The 
testimony  of  the  prosecution  as  to  the  cause 
of  death  was  not  controverted  by  the  de- 
fense, though  it  was  shown  that  contribu- 
tory influences  were  not  wanting. 

The  defense  rested  on  the  fact  that  the 
preparation  was  a secret  one,  the  nature 
of  the  contents  unknown  and  liable  to  be 
changed  by  the  manufacturer  at  any  time, 
and  that  consequently  the  retail  druggist 
could  not  be  held  responsible  for  selling  the 
article  without  precaution  as  to  its  danger- 
ous nature.  The  court,  after  hearing  the 
testimony  of  the  witnesses  of  the  prosecu- 
tion and  that  of  the  defendant,  granted  a 
non-suit  on  the  ground  that  no  negligence 
had  been  proven. 

We  believe  this  ruling  to  have  been  a 
just  one  under  the  circumstances,  but  that 
no  redress  is  possible  in  the  case  does  not 
appear  so  clearly.  The  manufacturers  of 
proprietary,  secret  remedies,  the  ingredients 
of  which  are  supposedly  innocuous,  should 
be  held  responsible  for  such  disaster  and 
made  to  bear  the  consequences.  The  pro- 
prietor of  the  pharmacy  in  which  the  rem- 
edy was  purchased  is  universally  recognized 
as  specially  competent,  as  his  office  of  pres- 
ident of  the  Pharmaceutical  Examining 
Board  of  Pennsylvania  will  amply  testify. 
It  may  be  said  in  his  favor,  in  addition,  that 
as  a member  of  the  Examining  Board,  he 
was  instrumental  in  formulating  during  the 
session  of  the  Legislature  of  1896-97,  a bill 
which  made  it  obligatory  on  all  manufac- 
turers of  patent  and  proprietary  medicines 
containing  poisonous  ingredients  to  place 
the  exact  formula  on  the  package.  Unfor- 
tunately, under  the  pressure,  it  is  claimed, 
of  wholesale  druggists  and  proprietary 
medicine  men,  the  bill  died  in  committee. 

The  need  of  such  a law  is  strongly  em- 
phasized by  the  deaths  that  have  recently 
been  laid  at  the  door  of  headache  powders, 
not  to  mention  the  eternal  fitness  of  having 
everything  sold  for  just  what  it  is.  No  hon- 
est man  can  find  fault  with  such  a require- 
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ment,  and  with  the  ingredients  known  the 
public  may  be  properly  warned  and  put 
upon  guard  against  these  hidden  dangers. 

K. 


EDITORIAL  NOTES. 

A CHILD  NOT  GUILTY  OF  CONTRIBUTORY 
NEGLIGENCE. 

In  a suit  for  damages  against  a railroad 
company,  in  Kentucky,  the  courts  have  de- 
cided that  a child  less  than  four  years  old 
cannot  be  guiltv  of  contributory  negligence. 

K. 


SOFT  COAL  A NUISANCE  IN  NEW  YORK. 

The  courts  of  New  York  have  decided 
that  “the  burning  of  soft  coal  within  certain 
prescribed  limits  of  the  city  is  detrimental 
to  the  public  welfare.”  From  a cosmetic 
point  of  view  that  is  doubtless  true,  but  that 
it  exerts  a baneful  influence  on  health  seems 
to  be  amply  disproven  in  Pittsburg,  where 
pulmonary  affliction,  the  kind  most  likely 
to  be  influenced  by  the  smoke,  are  not  more 
common  than  elsewhere.  K. 

THE  COFFEE-LADEN  PLAGUE-SHIP. 

The  fact  that  a plague  ship,  laden  with 
coflee,  recently  arrived  in  the  harbor  of 
New  York,  will  not  increase  the  relish  with 
which  lovers  of  that  beverage  are  wont  to 
partake  of  it.  According  to  the  secular 
press  the  health  authorities  have  decided 
to  permit  the  discharge  and  sale  of  the  car- 
go after  roasting  the  coffee.  The  roast- 
ing process  will  doubtless  protect  the  con- 
sumer but  whether  or  not  the  workmen 
who  come  in  contact  with  it  previously  will 
be  similarly  protected  would  seem  to  be  an 
open  question.  K. 

assessments  paid. 

As  a gentle  reminder  to  the  county  socie- 
ties whose  assessments  have  not  yet  been 
paid  for  the  year  1899,  we  herewith  sub- 
join the  societies  that  have,  given  in  the 
Older  of  remittance: 

Dauphin,  Chester,  Venango,  Montgom- 
ery, Clarion,  Susquehanna,  Mifflin,  Law- 
rence, Cumberland,  Huntingdon,  Cambria, 


Lehigh,  Clearfield,  Lancaster,  Bucks,  Leb- 
anon, Washington,  Berks,  Fayette,  Butler, 
Clinton,  Westmoreland,  Indiana,  Luzerne, 
Lycoming,  Center,  Erie,  Carbon,  Columbia, 
Allegheny  on  account.  G.  B.  D. 

TO  secretaries  and  treasurers. 

A revised  list  of  the  officers  and  mem- 
bers of  the  several  county  societies  will  ap- 
pear in  the  February  Journal.  If  the  of- 
ficers will  begin  at  once,  good  naturedly  but 
persistently,  to  look  after  members  who 
may  be  in  arrears  for  dues,  it  will  save  the 
dropping  from  the  annually  printed  list  of 
some  names  that  should  not  and  need  not 
be  dropped.  Yes,  members  should  pay 
their  dues  promptly  and  without  being 
dunned,  but  as  an  officer  of  the  society  it 
is  your  privilege  and  your  duty  to  make 
the  same  wise  efforts  to  have  them  pay  that 
you  would  make  in  the  collection  of  an  over 
due  doctor  bill. 

As  soon  as  you  have  held  your  annual 
election  of  officers,  kindly  send  the  secretary 
of  the  state  society  a full  list  of  the  same. 

C.  L.  S. 


SANITARY  OFFICERS  STATIONED  IN  EUROPE. 

A number  of  physicians  of  the  Marine 
Hospital  Service  have  recently  been  desig- 
nated by  President  McKinley  to  serve  in 
the  offices  of  the  U.  S.  consuls  in  various 
ports  of  Europe.  Their  duties  will  be  to 
keep  the  marine  hospital  bureau  informed 
as  to  the  prevalence  of  plague  or  other  epi- 
demic diseases,  give  advice  and  render  oth- 
er appropriate  service  to  the  consuls,  in  con- 
junction with  whom  they  will  issue  bills  of 
health  to  vessels  leaving  for  ports  in  the 
United  States,  Cuba  and  Porto  Rico.  The 
ports  at  which  these  stations  have  been  es- 
tablished are:  London,  Hamburg,  Genoa, 
Queenstown,  Antwerp,  Rotterdam,  Glas- 
gow, Bremen,  Liverpool,  Havre,  Southamp- 
ton and  Marseilles. 

The  establishment  of  this  foreign  service 
marks  a new  epoch  in  preventive  medicine 
and  must  prove  of  inestimable  value.  It 
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represents  genuine  progress  in  government  ! 
sanitation.  K.  1 


HIGHER  ADVERTISING  ETHICS  IN  LAT  MAGAZINES. 

In  aiming  to  maintain  some  virtue 
against  odds,  there  is  comfort  to  be  ob- 
tained in  the  discovery  that  some  one  else 
is  striving  for  the  same  goal.  This  being 
true,  it  should  be  especially  gratifying  to 
all  having  the  welfare  of  the  Pennsylvania 
Medical  Journal  at  heart  to  know  that  its 
high  standard  regarding  the  admission  of 
advertisements  is  gradually  being  appre- 
ciated even  by  lay  magazines.  In  proof  of 
this  an  extract  from  a sketch  of  Edgar  John 
Arnold,  who  has  long  been  an  advertising 
agent,  and  is  now  advertising  manager  of 
one  of  the  foremost  monthly  magazines, 
may  be  cited.  In  speaking  of  him  the 
writer  of  the  sketch  says:  “He  is  a 

man  with  an  ideal — he  says,  T have  some 
views  that  I would  like  to  emblazon  on  | 
the  heavens  for  every  advertiser  and  pub- 
lisher to  read:  First,  a clean  publication, 

free  from  objectionable  medical  advertise- 
ments, and  everything  else  that  you  would 
not  want  your  sister  to  read.’  ” 

His  other  ideals  deal  with  the  financial 
part  of  advertising.  He  winds  up  his  re- 
marks thus:  “I  am  aware  that  this  is  a 
pretty  high  standard — too  high  for  many 
people;  but  it  is  what  advertising  must  come 
to,  sooner  or  later.  And  for  the  good  of 
advertising  and  advertisers,  it  cannot  come 
too  quickly.”  T.  L.  H. 


YOLK  OF  EGG  AS  EXCIPIENT  FOR  SALVES. 

Unna  is  now  using  a salve  composed  of 
two  parts  yolk  of  egg  to  three  parts  oil  of 
sweet  almonds,  blended  as  for  a salad  dress- 
ing, to  which  is  added  the  medicinal  sub- 
stance required,  to  proportion  of  10  per 
cent.  The  salve  dries  rapidly  and  forms  a 
protecting  covering  especially  advantage- 
ous in  eczema,  acne  and  scabies.  One  per 
cent.  Peruvian  balsam  will  prevent  decom- 
position.— fjour.  Am.  Med.  Assoc.) 


(lommunication. 


QUACKS  UNDER  PENNSYLVANIA  LAWS 


Meadville,  Pa.,  Dec.  5,  1899. 
Editor  Penn.  Medical  Journal, 

Pittsburg,  Pa. 

Dear  Sir : — The  “Great  Australian  Healer,” 
Dr.  Lewis  H.  Freedman,  struck  town  to-day. 
He  leaves  to-morrow  morning.  He  has  decided 
that  Meadville  is  not  a good  place  to  practice 
his  profession.  He  had  a flaming  advertisement 
in  a morning  paper  of  the  wonderful  cures  that 
he  could  make,  etc.,  etc. 

The  Committee  of  the  Crawford  County  Medi- 
cal Society  had  him  arrested  before  he  began 
business  simply  on  the  strength  of  the  advertise- 
ment. The  doctor  employed  one  of  our  ablest 
attorneys  here  who  on  examining  the  law  under 
which  he  was  arrested,  advised  his  client  to 
make  the  best  terms  he  could  and  quit.  We 
were  not  disposed  to  be  too  severe  on  our  first 
case  and  so  we  agreed  to  drop  the  case  if  he 
would  pay  all  costs  and  expenses.  The  statute 
under  which  we  arrested  him  is  one  relating  to 
j “Itinerant  Practitioners”  and  is  known  as  the 
law  of  1877,  amended  in  1897.  The  amendment, 
which  is  the  business  part  of  this  law,  reads  as 
follows:  “Section  4.  Any  person  who  shall  at- 
tempt to  practice  medicine  or  surgery  either  for 
a valuable  consideration  or  without  any  charge 
or  remuneration  therefor,  by  opening  a tran- 
sient office  within  this  Commonwealth,  or  who 
shall,  by  handbill  or  other  form  of  written  or 
printed  advertisement,  assign  such  transient  of- 
fice or  other  place  to  persons  seeking  medicine 
or  surgical  advice  or  prescription,  or  who  ■<shall 
itinerate  from  place  to  place  or  from  house  to 
house,  and  shall  propose  to  cure  any  person  sick 
or  afflicted  by  the  use  of  any  medicine,  means  or 
agency  whatsoever,  either  for  a valuable  consid- 
eration or  without  any  charge  or  remuneration 
therefor  shall,  before  being  allowed  to  prac- 
tice in  this  manner,  appear  before  the  clerk  of 
the  court  of  quarter  sessions  of  the  county  where- 
in such  person  desires  to  practice,  and  shall  fur- 
nish satisfactory  evidence  to  such  clerk  that  the 
provisions  of  this  act  have  been  complied  with, 
and  shall,  in  addition,  take  out  a license  for  each 
day  and  pay  into  the  county  treasury  for  the  use 
of  such  county  the  sum  of  ten  dollars  therefor; 
whereupon  it  shall  be  the  duty  of  such  clerk  to  is- 
sue to  such  applicant  a proper  certificate  of  li- 
cense on  payment  of  the  fee  of  five  dollars  for 
his  services.”  The  penalty  for  violation  of  such 
law  is  from  two  to  four  hundred  dollars. 

I have  written  this  letter  in  order  to  show 


3/0 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  profession  of  the  state  what  a weapon  they 
have  in  their  hands  if  they  wish  to  use  it.  If 
anyone  comes  to  your  town  and  advertises  or 
opens  an  office  as  a sojourner,  he  can  be  arrest- 
ed under  this  law  whether  he  professes  to  cure 
by  means  of  osteopathy  or  Christian  Science  or 
any  other  means  if  he  has  not  complied  with  this 
law  of  1897. 

I do  not  know  the  means  by  which  this  “Aus- 
tralian Healer”  accomplishes  his  cures,  but  all 
that  one  needs  to  know  is  that  he  professes  to 
cure  diseases  or  heal  the  afflicted  by  “any  medi- 
cine, means  or  agency  whatsoever.”  I might  add 
that  if  these  people  take  out  a license  and  pay 
their  ten  dollars  a day  they  must  also  be  qualified 
under  the  law  of  1881  or  the  law  of  1894. 

Yours  truly, 

W.  D.  Hamaker,  M.D. 


IReriews. 


TRANSACTIONS  OF  THE  TEXAS  STATE 
MEDICAL  ASSOCIATION.  Thirty-first  An- 
nual Session,  held  at  San  Antonio,  April  25-8, 
1899. 

A handsome  book  of  349  closely  printed  pages, 
containing  the  minutes,  constitution,  lists  of  of- 
ficers and  members,  and  thirty-two  scientific 
papers  with  intelligent  discussions.  The  minutes 
contain  several  addresses  and  reports,  that  show 
the  profession  of  the  state  to  be  alive  to  the  wel- 
fare of  the  community  and  of  scientific  medicine. 

C.  L.  S. 


TRANSACTIONS  OF  THE  MEDICAL  SO- 
CIETY OF  THE  STATE  OF  NEW  YORK. 
Ninety-third  Annual  Meeting,  Held  at  Albany, 
January,  1899.  Minutes,  List  of  Officers  and 
Members  of  Society  and  of  Auxiliary  County 
Societies.  531  pages. 

Among  the  valuable  papers  are : The  Relation 
of  Medicine  to  Civilization,  by  the  president, 
John  O.  Rhoe,  Rochester;  The  Problem  of 
Typhoid  Fever  in  the  United  States,  by  William 
Osier,  Baltimore ; The  Disinfection  of  the  Ali- 
mentary Canal,  by  A.  Jacobi;  Cardiac  Degenera- 
tion as  Exemplified  in  the  Soldier  of  the  Late 
War,  by  Henry  Fairbairn;  Shock,  by  Robt.  H. 
M.  Dawbarn ; The  Frequency  and  Nature  of 
Cancer,  by  Roswell  Park.  C.  L.  S. 

THE  TREATMENT  OF  PELVIC  INFLAM- 
MATIONS THROUGH  THE  VAGINA.  By 
William  R.  Pryor,  M.D.,  Professor  of  Gynecol- 
ogy New  York  Polyclinic;  Consulting  Surgeon 
City  (Charity)  Hospital;  etc.  With  no  Il- 
lustrations. Philadelphia : W.  B.  Saunders,  925 
Walnut  Street.  1899.  Price,  $2.00  net. 

The  author  of  this  work  evidently  believes  that 
the  pendulum  has  swung  too  far  toward  conserva- 
tism in  modern  gynecology,  and  this  treatise  is 


an  emphatic  protest  against  expectant  treatment. 
It  is  urged  that  not  only  acute,  but  latent  infec- 
tions call  for  prompt  and  energetic  methods  of 
treatment.  Large  quantities  of  mild  antiseptics 
are  advised,  but  powerful  caustics  are  condemned. 
No  theoretical  discussions.  After  a diagnosis  is 
made,  aggressive  interference  is  the  watchword 
and  a very  plain,  comprehensive  description  of 
the  author’s  methods  of  treatment  follows.  From 
a practical  standpoint  the  work  is  all  that  could 
be  desired.  E.  B.  B. 

THE  MEDICAL  NEWS  VISITING  LIST 
FOR  1900.  Weekly  (dated,  for  30  patients)  ; 
Monthly  (undated,  for  120  patients  per  month)  ; 
Perpetual  (undated,  for  30  patients  weekly  per 
year)  ; and  Perpetual  (undated,  for  60  pa- 
tients weekly  per  year).  The  First  Three 
Styles  Contain  32  Pages  of  Data  and  160  Pages 
of  Blanks.  The  60-Patient  Perpetual  Consists 
of  256  Pages  of  Blanks.  Each  Style  in  One 
Wallet-Shaped  Book,  with  Pocket,  Pencil  and 
Rubber.  Seal  Grain  Leather,  $1.25.  Thumb- 
Letter  Index,  25  Cents  Extra.  Philadelphia  and 
New  York : Lea  Brothers  & Co. 

This  indispensable  convenience  contains  besides 
blank  pages  to  record  visits,  engagements  and 
memoranda,  thirty-two  pages  of  printed  matter 
on  Dosage,  Examination  of  Urine,  Incompati- 
bles, Poisons  and  Antidotes,  a Diagnostic  Table 
of  Eruptive  Fevers,  a Table  of  Diseases  with 
Approved  Remedies,  a Table  of  Weights  and 
Measures,  and  a full-page  plate  showing  the  in- 
cisions for  ligation  of  the  most  important  ar- 
teries. E.  S. 

PROGRESSIVE  MEDICINE.  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Armory  Hare,  M.D..  Pro- 
fessor of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadel- 
phia; Physician  to  the  Jefferson  Medical  Col- 
lege Hospital;  etc.  Vol.  II.  June.  1899.  Phila- 
delphia and  New  York:  Lea  Brothers  & Co. 
Surgery  of  the  Abdomen,  by  Dr.  William  B. 
Coley,  occupies  the  first  quarter  of  this  volume. 
Under  surgery  of  the  stomach,  the  first  four  suc- 
cessful cases  of  complete  gastrectomy  are  men- 
tioned, compared  and  discussed.  All  the  articles 
bearing  on  gastric  operations  are  of  special  in- 
terest in  view  of  recent  advances  in  gastric  sur- 
gery. In  intestinal  anastomosis  there  is  a ten- 
dency to  return  to  the  use  of  some  of  the  older 
sutures  and  avoid  the  use  of  buttons.  Dr.  John 
G.  Clark  devotes  articles,  covering  over  one  hun- 
dred pages,  to  recent  observations  in  gynecology. 
More  reliable  statistics  are  given  on  the  after 
effects  of  castration  in  the  female  than  have  been 
recently  published.  Diseases  of  the  blood  and 
blood  elaborating  glands  take  up  the  third  quarter 
of  the  volume.  Dr.  Alfred  Stengel  is  the  writer, 
and  blood  examinations  the  principal  theme.  The 
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last  quarter,  by  Dr.  Edward  Jackson,  is  given  to 
the  further  consideration  of  advances  in  oph- 
thalmology made  previous  to  the  past  year.  The 
illustrations  and  printing  are  to  be  commended. 

E.  B.  B. 

AX  ESSAY  ON  THE  NATURE  AND  THE 
CONSEQUENCES  OF  ANOMALIES  OF 
REFRACTION.  By  F.  C.  Donders,  M.D., 
Late  Professor  of  Physiology  and  Ophthalmol- 
ogy in  the  University  of  Utrecht.  Revised  and 
Edited  by  Chas.  A.  Oliver,  A.M.,  M.D.,  one  of 
the  Attending  Surgeons  to  the  Will's  Eye  Hos- 
pital; one  of  the  Ophthalmic  Surgeons  to  the 
Philadelphia  Hospital,  etc.  With  Portrait  and 
Other  Illustrations.  Philadelphia : P.  Blakiston’s 
Son  & Co.  $1.25. 

It  is  difficult  to  conceive  any  other  reason  for 
putting  this  book  on  the  market  than  the  one 
given  by  the  editor  in  his  preface:  “It  has  been 
his  sole  desire  to  give  a great  man  greater  ho.mr 
and  to  offer  such  a man’s  works  an  incr-ja.sed 
amount  of  usefulness.” 

The  book  falls  short  of  being  a compendium 
on  refraction;  every  ophthalmologist  must  have 
in  his  library  a more  exhaustive  treatise  on  this 
subject  or  remain  in  the  dark  in  regard  fb  the 
study  of  dioptrics. 

Summed  up,  this  work  is  a collection  of  one 
man’s  ideas  on  refraction,  given  to  the  physiologic 
world  more  than  thirty  years  ago.  E.  S. 

TRANSACTIONS  OF  THE  COLORADO 
STATE  MEDICAL  SOCIETY.  1897-8  and 
1898-9. 

A neatly  bound  volume  of  515  pages  containing 
the  minutes  of  the  meetings  held  in  Denver,  the 
usual  lists  of  officers  and  members,  and  the  by- 
law's of  the  society.  There  are  also  sixty-five 
papers  read  at  the  meeting  in  June  this  year, 
with  full  and  interesting  discussions  thereon. 
Among  the  scientific  papers  we  note  The  Ad- 
dress in  Medicine,  Arterio-Sclerosis,  with  Special 
Reference  to  Its  Effect  on  the  Heart,  and  to 
Treatment,  by  Dr.  Robert  H.  Babcock.  Chicago; 
The  Address  in  Surgery,  The  Success  of  Opera- 
tive Treatment  in  Facial  Disfigurement,  by  Dr. 
John  B.  Roberts,  Philadelphia;  Foreign  Bodies 
Lodged  Within  the  Eye-Ball,  by  Dr.  Edward 
Jackson,  Denver,  formerly  of  Philadelphia;  Ver- 
tigo, by  Dr.  H.  T.  Pershings,  Denver ; and  valu- 
able symposia  on  Pneumonia,  on  Lacerations  of 
the  Uterus,  Vagina  and  Perineum,  and  on  Gall 
Stones.  A paper  by  Dr.  P.  D.  Rothwell,  Den- 
ver, advocated  the  publication  under  the  auspices 
of  the  society  of  a journal,  for  circulation  amongst 
the  people,  which  “should  be  ethical  in  every 
word  and  expose  the  folly  of  superstition  in  all 
its  forms.”  Another  paper  by  Dr.  B.  Oettinger, 
Denver,  suggested  “an  attractive  sheet  devoted 
to  the  interests  of  modern  medical  science  in  its  ' 
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relations  to  the  public  at  large.”  A paper.  On 
the  Establishment  of  a Central  Laboratory  of 
Pathology  in  Denver,  led  to  the  appointment  of 
a committee  to  consider  the  advisability  of  such 
an  undertaking.  C.  L.  S. 

A COMPEND  OF  THE  PRACTICE  OF 
MEDICINE.  By  Dan'l  E.  Hughes,  M.  D., 
Chief  Resident  Physician  Philadelphia  Hospital, 
Physician-in-chief,  Insane  Department,  Phila- 
delphia Hospital,  etc.,  etc.  Sixth  Physicians’ 
Edition.  Thoroughly  Revised  and  Enlarged, 
Including  a Section  on  Mental  Diseases,  and  a 
Very  Complete  Section  on  Skin  Diseases.  Phil- 
adelphia : P.  Blakiston’s  Son  & Co.  1899. 
Price,  $2.25. 

A very  handsome  and  handy  little  volume  al- 
ready too  well  known  in  former  editions  to  need 
more  than  a passing  notice  in  commendation  of 
the  improvements  manifest  in  this  (sixth)  edi- 
tion. The  work  is  much  more  complete  and  reli- 
able than  the  so-called  "compend”  is  expected 
to  be,  and  while  compact  and  brief  enough  for 
students’  use,  still  answers  the  purpose  of  a ref- 
erence-book very  satisfactorily.  If  shortcomings 
merely  were  to  be  looked  for  what  the  author 
mentions  in  the  title  page  as  “a  very  complete 
section  on  skin  diseases”  might  be  open  to  criti- 
cism, although  it  is  quite  sufficient  for  the  needs 
of  the  average  general  practitioner.  The  use  of 
the  latin  names  of  drugs  is  praiseworthy  and  a 
step  in  the  right  direction  in  medical  literature. 

H.  C.  W. 

MINOR  SURGERY  AND  BANDAGING,  In- 
cluding the  Treatment  of  Fractures  and  Dis- 
locations. the  Ligation  of  Arteries,  Amputa- 
tions, Excisions  and  Resections.  Intestinal 
Anastomosis,  Operations  Upon  Nerves  and 
Tendons,  Tracheotomy,  Intubation  of  the 
Larynx,  etc.  By  Henry  R.  Wharton,  M.  D., 
Demonstrator  of  Surgery  in  the  LTniversity  of 
Pennsylvania,  etc.  Fourth  Edition,  Thoroughly 
Revised  and  Enlarged,  With  502  Illustrations. 
Philadelphia  and  New  York:  Lea  Brothers  & 
Co.  1899.  Price,  $3.00. 

This  book  written  for  students  has  proved  use- 
ful to  the  general  practitioner  describing,  as  it 
does,  in  a compact  form  four-fifths  of  the  manipu- 
lations and  operations  which  are  required  of  him 
in  his  daily  w'ork.  This  is  especially  true  of  parts 
one  and  tw'o,  wdiich  give  the  title,  Minor  Surgery 
and  Bandaging,  and  of  parts  three  and  four 
treating  of  Fractures  and  Dislocations.  The  re- 
maining parts,  devoted  to  Operations  (ligation 
of  arteries).  Amputations,  and  Excisions  or  Re- 
sections, are  not  properly  included  under  the  gen- 
eral title  of  the  work  and  add  to  the  size  of  the 
book  rather  more  than  to  its  value. 

The  illustrations  are  many  and  for  the  most 
part  good.  Fig.  204  represents  a Murphy  but- 
ton condemned  by  Dr.  Alurphy  as  too  angular 
I at  the  surfaces  of  contact.  Fig.  281  does  not 
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correctly  represent  the  principle  of  Smith’s  an- 
terior splint  for  fracture  of  the  femur. 

J.  B.  C. 

MATERIA  MEDICA,  THERAPEUTICS, 
MEDICAL  PHARMACY,  PRESCRIPTION- 
WRITING AND  MEDICAL  LATIN.  A 
Manual  for  Students  and  Practitioners.  By  Will- 
iam Schleif,  Ph.G.,  M.  D.,  Instructor  in  Phar- 
macy in  the  University  of  Pennsylvania.  Series 
edited  by  Bern  B.  Gallaudet,  M.  D.,  Demon- 
strator of  Anatomy  and  Instructor  in  Surgery, 
College  of  Physicians  and  Surgeons,  New  York, 
etc.  Lea  Brothers  & Company,  Philadelphia  and 
New  Yor’K.  Price,  cloth,  $1.50. 

The  author  aims  in  this  volume  “to  afford  a 
condensed  yet  comprehensive  text-book  and  work 
of  reference  on  materia  medica,  therapeutics  and 
a range  of  cognate  subjects,  which  are  grouped 
with  manifest  advantage.”  Each  medicinal  agent 
is  considered  under  the  head  of  physical  proper- 
ties, physiological  action,  therapeutics,  and  tox- 
icology. Considered  alone  this  portion  of  the 
work  is  very  satisfactory.  It  presents  in  a con- 
cise, methodical  and  assimilable  manner  the  es- 
sential knowledge  of  drugs  which  should  be  at 
the  finger’s-end  of  every  practitioner  and  student 
of  medicine.  The  subject  matter  is  reliable  and 
wherever  not  a mere  statement  of  fact,  represents 
the  concensus  of  the  best  opinion.  A few  omis- 
sions of  minor  importance  are  noticed.  Thus  the 
dosage  of  Hoffmann’s  anodyne  and  oil  of  valerian 
are  omitted,  the  former  being  official  and  the 
latter  recognized  by  good  authorities  as  the  best 
prepartion  of  the  drug  in  question. 

Those  portions  of  the  work  devoted  to  prescrip- 
tion-friting,  medical  Latin  and  pharmacy  are  sadly 
lacking  in  comprehensiveness;  just  the  points  in 
which  former  books  of  the  same  title  have  been 
deficient.  Thus  to  prescription-writing  and  med- 
ical Latin  are  devoted  six  and  a half  pages  just 
before  the  consideration  of  medicinal  agents.  They 
are  then  promptly  forgotten  until  at  the  close  of 
the  book  as  a sort  of  after-thought  we  have  one 
little  page  devoted  to  incompatibility.  Prescrip- 
tion-writing is  the  medium  by  which  we  use  our 
knowledge  of  drugs  and  is  the  weak  point  with 
most  young  medical  men.  We  shall  hail  with  joy 
the  book  which  gives  it  a prominent  place  all  the 
way  from  absinthium,  to  zingiber.  B.  kl.  D. 


A TEXT-BOOK  OF  PHYSIOLOGY.  By 
Winfield  S.  Hall,  Ph.D.  (Leipzig),  M.D.  (Leip- 
zig), Professor  of  Physiology,  Northwestern 
University  Medical  School,  Chicago;  etc.  Il- 
lustrated with  343  Engravings  and  Six  Colored 
Plates.  Lea  Bros.  & Co.,  Philadelphia  and 
New  York.  1899.  Price,  Cloth,  $4.00  net; 
Leather,  $5.00  net. 

The  book  contains  650  pages  with  a good  in- 
dex and  also  an  index  of  comparative  physiology. 
The  preface  declares  it  has  been  written  for  med- 


ical students,  students  in  scientific  and  literao’ 
institutions  preparing  for  the  study  of  medicine, 
and  for  practitioners;  but  a perusal  will  convince 
one  that  the  work  is  best  fitted  for  advanced  stu- 
dents. While  all  essentials  are  mentioned,  in 
many  cases,  the  text  is  all  too  brief  for  any  but 
those  possessing  considerable  physiological  lore ; 
and  such  readers  must  wonder  why  the  text  was 
burdened  with  short  mention  of  the  elementary 
principles. 

Physics  and  chemistry  are  freely  drawn  upon 
where  they  touch  the  point  under  consideration, 
and  the  author  is  free  with  formulas  in  both  con- 
tributory sciences.  “Clinieal  applications  of  physi- 
ological facts  and  principles”  are  considered  with- 
in the  scope  of  the  work. 

-After  a brief  introductory  chapter,  the  develop- 
ment of  physiology  from  a historical  view  is 
traced,  Galen,  Harvey,  Haller,  and  Muller  h,ui'.g 
tendered  over  a half-page  each.  Then  follow  the 
well-known  principles,  experiments,  and  practical 
truths  of  physiology,  freely  illustrated  with  cuts 
considerably  out  of  the  old  rut.  The  modern  in- 
struiuents,  such  as  haematocrit,  haemometer,  cen- 
trifuge, cardiograph,  Deprez  signal,  etc.,  are  all 
illustrated  and  their  manipulation  described. 

“The  movements  of  the  stomach”  from  the 
view  obtaining  after  investigations  by  Bowditch 
with  the  x-ray  on  the  stomach  containing  bismuth 
mixed  with  food,  occupies  one  and  a half  pages, 
and  leaves  the  reader  wondering  if  the  observer 
has  not  illustrated  as  positions  of  the  stomach, 
merely  varieties  of  the  old,  well  known,  gastric 
waves,  caught  in  their  motion : or  if,  indeed,  the 
bismuth  might  not  have  been  imperfectly  mixed 
with  the  food,  and  “taken”  in  streaks  on  the 
plate. 

In  the  next  edition,  for  it  will  be  required, 
the  author  should  drop  the  numerous  three  and 
four  line  references  in  elementary  matters  and 
allow  the  quiz  eompends  to  pick  them  up,  while 
he  devotes  his  energies  to  perfecting  an  advanced 
work  on  physiology';  for  that  is  what  this  edition 
with  all  its  faults  really  is.  We  must  concede 
to  him  the  knowledge  and  ability  to  complete 
such  a work,  satisfactorily  to  the  profession. 

A.  L.  R. 


PRACTICAL  DIAGNOSIS.  The  Use  of 
Symptoms  in  the  Diagnosis  of  Disease.  Fourth 
Edition.  Revised  and  Enlarged.  By  Hobart 
Amory  Hare,  M.D.,  B.  Sc.,  Professor  of  Thera- 
peutics in  the  Jefferson  Medical  College  of 
Philadelphia;  Physician  to  the  Jefferson  Med- 
ical College  Hospital,  etc.,  etc.  Illustrated  with 
205  Engravings  and  14  Colored  Plates.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
1899.  Price,  Cloth,  $5.00  net. 

In  this  volume  the  subject  of  diagnosis  is  treat- 
ed from  a standpoint  different  from  most  works 
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of  its  kind,  that  is,  as  stated  in  the  adjunct  title, 
1 diagnoses  are  made  from  symptoms,  as  we  do  clin- 
I ically,  and  symptoms  are  not  enumerated  from  the 
study  of  a disease.  This  important  feature  of  the 
work,  while  more  suited  to  one  who  sees  patients 
rather  than  cases — the  practitioner  rather  than  the 
student — makes  it  most  useful  for  daily  use.  For 
the  advanced  student,  hospital  interne,  or  practi- 
tioner, to  whom  the  opportunity  for  study  of  many 
cases  presents  itself,  this  work,  arranged  as  it  is, 
should  be  a great  aid  toward  a speedy  and  accurate 
recognition  of  disease.  The  text,  illustrations  and 
plates  are  clear  and  accurate,  and,  like  some  few 
works  on  medicine,  the  book  is  not  only  instruc- 
tive, but  makes  most  entertaining  reading.  It  is 
divided  into  two  parts;  I.  The  Manifestation  of 
Disease  in  Organs ; and  II.  The  Manifestation  of 
Disease  by  Symptoms.  The  former  includes 
chapters  devoted  to  the  study  of  the  face  and 
head ; the  hands  and  arms ; the  feet  and  legs ; 
hemiplegia ; the  tongue,  mouth,  pharynx  and 
oesophagus;  the  eye;  the  skin;  the  thorax  and  its 
viscera ; the  abdomen  and  the  abdominal  viscera ; 
the  blood  vessels  and  pulse;  the  blood;  the  uri- 
nary bladder  and  the  urine ; and  the  bowels  and 
feces.  The  latter  includes  chapters  on  chills,  fever 
and  subnormal  temperatures ; headache  and  ver- 
tigo ; coma  or  unconsciousness ; convulsions  or 
general  spasms ; hiccough,  vomiting,  regurgita- 
tion, and  the  character  of  the  vomit,  dysphagia; 
cough  and  expectoration  ; pain ; tendon — reflexes 
and  muscle-tone;  and  speech.  All  these  chapters 
are  written  along  the  plan  stated  before.  The 
terms  and  newer  methods  of  diagnosis  are  found 
in  this  edition  with  many  paralleled  points  for  dif- 
ferential diagnosis  in  diseases  resembling  one  an- 
other in  some  features.  The  chain  of  clinical 
symptoms  indicative  of  any  one  disease  is  made 
clear  by  many  parenthetical  references.  This 
work  would  be  a most  useful  addition  to  any  phy- 
sician’s library.  J.  I.  J. 


PULMONARY  TUBERCULOSIS,  ITS  MOD- 
ERN PROPHYLAXIS  AND  THE  TREAT- 
MENT IN  SPECIAL  INSTITUTIONS  AND 
AT  HOME.  ALVARENGA  PRIZE  OF 
THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA  FOR  THE  YEAR  1898 
REVISED  AND  ENLARGED.  By  S.  A. 
Knopf,  M.  D.  (Paris  and  Bellevue,  N.  Y.) 
Physician  to  the  Lung  Department  of  the  New 
York  Throat  and  Nose  Hospital;  Vice-Presi- 
dent of  the  Pennsylvania  Society  for  the  Pre- 
vention of  Tuberculosis,  etc.  With  Descriptions 
and  Illustrations  of  the  Most  Important  San- 
itary of  Europe,  the  United  States  and  Canada. 
Philadelphia,  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  street.  i8gg. 

The  author  is  a thorough-going  believer  in  the 
curability  of  pulmonary  tuberculosis  and  in  this 
modest  volume  he  has  presented  the  measures 


which  are  most  useful  in  the  prophylaxis  and 
treatment  of  the  disease.  He  states  that  in  a let- 
ter by  an  unknown  physician  in  the  Highlands  to 
a friend  in  London  in  1747  the  idea  was,  for  the 
first  time,  expressed  that  hygiene  and  diet  are  the 
most  important  factors  in  the  treatment  of  con- 
sumption. The  various  measures  employed  to 
combat  the  disease,  such  as  climate,  hygiene  rest, 
living  in  open  air,  altitude,  diet,  hydrotherapy  and 
symptomatic  drugs  are  discussed  by  the  author 
in  an  interesting  manner.  A large  section  of  the 
book  is  devoted  to  the  description  of  various  san- 
itaria in  Europe,  Canada  and  the  United  States 
which  the  author  has  visited.  This  chapter  should 
prove  very  useful  to  those  seeking  information 
concerning  these  institutions.  The  list  of  sani- 
taria given  shows  that  there  is  now  a very  large 
number  of  these  institutions  in  existence,  a large 
proportion  of  them  being  intended  for  the  poor. 
The  sanitary  laws  of  the  various  States  concern- 
ing the  prevention  of  bovine  tuberculosis  forms 
another  useful  chapter.  The  author  does  not  de- 
spair for  the  treatment  of  ambulant  cases  of  tuber- 
culosis even.  For  his  dispensary  cases  he  endeav- 
ors to  have  carried  out,  in  a definite  manner,  cer- 
tain measures  of  a dietetic  and  hygienic  character ; 
and  he  has  adopted  the  sensible  plan  of  furnishing 
his  patients  with  printed  and  written  rules  by 
which  they  are  to  live. 

Altogether  the  treatise  may  be  said  to  be  a very 
helpful  one  and  not  unworthy  of  the  Alvarenga 
prize  which  was  awarded  the  author  of  it. 

T.  D. 

THE  NERVOUS  SYSTEM  AND  ITS  CON- 
STITUENT NEURONES.  Designed  for  the 
use  of  Practitioners  of  Medicine  and  Students 
of  Medicine  and  Psychology.  By  Lewellys  F. 
Baker,  M.  B.,  Tor.  Associate  Professor  of 
Anatomy  in  the  Johns  Hopkins  University  and 
Assistant  Resident  Pathologist  to  the  Johns 
Hopkins  Hospital.  With  Two  Colored  Plates 
and  672  Illustrations  in  the  Text.  New  York, 
D.  Appleton  & Company.  1899. 

This  treatise  is  by  all  odds  the  most  complete 
in  the  English  language  on  the  minute  anatomy 
of  the  nervous  system  and  affords  another  marked 
evidence  as  to  the  high  character  of  the  work  of 
the  Johns  Hopkins  Hospital  faculty,  to  whom  the 
medical  world  is  indebted  for  so  much  that  is 
original,  painstaking  and  thorough.  The  work  de- 
serves to  rank  with  those  of  the  author’s  col- 
leagues, Professors  Osier  and  Kelly.  Even  a cur- 
sory examination  of  the  book  suffices  to  give  some 
idea  of  the  enormous  amount  of  painstaking  labor 
which  the  author  has  expended  upon  it  and  of 
the  great  wealth  of  illustrations  it  contains  (676 
in  all),  a very  large  number  of  which  are  original ; 
and  of  those  which  are  not,  most  are  taken  from 
foreign  works  with  which  American  readers  are 
but  little  familiar.  So  rich  and  instructive,  indeed. 
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are  the  illustrations  and  so  full  the  legends  ac- 
companying them,  that  they  alone  without  the 
accompanying  text  would  constitute  a most  val- 
uable atlas.  Nor  is  this  said  in  belittlement  of  the 
text,  which  is  full,  clear  and  careful.  The  work 
is  a large  one,  containing  1084  pages,  and  it  is 
hardly  likely  that  it  will  be  waded  through  by 
many  practitioners.  Its  greatest  use,  no  doubt, 
will  be  as  a work  of  reference ; but  the  ambitious 
student  anxious  to  be  informed  as  to  the  present 
state  of  knowledge  of  the  microscopical  anatomy 
of  the  brain  will  do  well  indeed  to  read  the  book 
from  cover  to  cover.  Large  as  the  work  is,  it  is 
after  all  only  a fair  digest  of  the  literature  of  the 
subject,  together  with  the  author’s  comments  and 
original  illustrations ; and  one  cannot  lay  the  book 
down  after  examination  without  being  greatly 
impressed  with  the  vast  amount  of  labor  which 
a large  body  of  highly  trained  histologists  in 
recent  years  have  expended  in  their  efforts  to  dis- 
cover the  minute  anatomy  of  the  nervous  system, 
aided,  to  be  sure,  by  the  chemist,  the  pathologist 
and  the  clinician.  The  governing  system  of  cells 
in  the  highest  of  animals  is  indeed  worthy  of  the 
best  labors  of  this  most  skilled  band  of  investi- 
gators. While  this  band  of  workers  is  large,  those 
whose  labors  are  most  conspicuous  are  now  pretty 
well  known  and  include  such  familiar  names  as 
Weigert,  Cajal,  Marchi,  Retzius,  Monokow,  Kolli- 
ker,  Lenhossek,  Held,  Apathy,  Golgi,  Flechsig, 
Dogial,  Detieres,  Berkley,  Dejerine  and  Van 
Gehuchten.  It  will  prove  a surprise  to  most  read- 
ers to  learn  that  Nansen,  the  Arctic  explorer,  pub- 
lished in  1887  a comprehensive  article  on  the  struc- 
ture of  the  nervous  system. 

The  work  is  of  such  a nature  that  a detailed 
criticism  would  be  difficult  and  could  not  be  made 
within  the  limits  allowed;  but  one  subject,  at 
least,  must  be  touched  upon,  viz.,'  the  investiga- 
tions of  Apathy.  This  author,  in  1897,  published 
a long  and  carefully  prepared  paper  based  upon  an 
extensive  series  of  investigations  in  which  the 
whole  neurone  theory  was  attacked.  These  views 
are  combatted  at  length  by  the  author,  who  points 
out  that  most  of  Apathy’s  studies  were  made  upon 
invertebrates,  and  he  does  not  allow  that  the  pres- 
ence of  units  in  the  nervous  system,  other  than 
those  generally  described,  or  units  smaller  than 
cells  invalidates  at  all  the  neurone  theory  which 
he  considers  as  firmly  established,  just  as  is  the 
fact  that  the  body  itself  is  a mass  of  cells.  He 
pertinently  points  out  that  if  the  nervous  system 
is  not  made  up  of  a mass  of  individual  cells  it 
would  be  the  only  system  in  the  body  which  is  not 
so  made  up.  T.  L>. 


NKW  liOOK.S. 

Twentieth  Century  Practice.  An  International 


Encyclopedia  of  Modern  Medical  Science.  By 
Leading  Authorities  of  Europe  and  America.  Ed- 
ited by  Thos.  L.  Stedman,  M.  D.,  New  York  City. 
In  Twenty  Volumes.  Volume  XVIII.  “Syphilis 
and  Leprosy.’’  New  York;  William  Wood  and 
Company.  1899. 

Bacteriology  in  Medicine  and  Surgery.  A 
Practical  Manual  for  Physicians,  Health  Officers 
and  Students.  By  William  H.  Park,  M.  D.,  As- 
sociate Professor  of  Bacteriology  and  Hygiene 
in  the  University  and  Bellevue  Hospital  Medical 
College,  New  York.  In  One  i2mo.  Volume  of 
688  Pages,  with  87  Illustrations  in  Black  and 
Colors,  and  Two  Full  Page  Colored  Plates.  Cloth, 
$3.00  net.  Lea  Bros.  & Co.,  Philadelphia  and 
New  York. 

Musser’s  Medical  Diagnosis.  A Practical 
Treatise  on  Medical  Diagnosis.  For  the  Use  of 
Students  and  Practitioners.  By  John  H.  Musser, 
M.  D.,  Professor  of  Clinical  Medicine,  University 
of  Pennsylvania,  Philadelphia.  New  (3d)  Edi- 
tion, Thoroughly  Revised.  Octavo,  1082  Pages, 
with  253  Engravings  and  48  Full-page  Colored 
Plates.  Cloth,  $6.00  net ; leather,  $7.00  net.  Phila- 
delphia and  New  York:  Lea  Brothers  & Co. 

Refraction  and  How  to  Refract.  Including 
Sections  on  Optics,  Retinoscopy,  the  Fitting 
of  Spectacles  and  Eye  Glasses,  etc.  By  James 
Thorington,  A.  M.,  M.  D.,  Adjunct  Professor 
of  Ophthalmology  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine. 
Two  Hundred  Illustrations,  Thirteen  of  Which 
are  Colored.  Octavo.  301  pp.  $1.50  net.  Cloth. 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  Street, 
Philadelphia,  Pa. 

Operative  Surgery.  By  Joseph  D.  Bryant,  M. 
D.,  Professor  of  the  Principles  and  Practice  of 
Surgery,  University  and  Bellevue  Hospital  Medi- 
cal College,  etc.  Vol.  i.  General  Principles, 
Anaesthetics,  Antiseptics,  Control  of  Hemor- 
rhage, Treatment  of  Operation,  Wounds,  Liga- 
ture of  Arteries,  Operations  on  Veins,  Capillaries, 
Nervous  System,  Tendons,  Ligaments,  Fasciae, 
Muscles,  Bursae  and  Bones.  Amputations,  De- 
formities, Plastic  Surgery.  This  Volume  Contains 
Seven  Hundred  and  Forty-nine  Illustrations, 
Fifty  of  Which  are  Colored.  New  York;  D.  Ap- 
pleton and  Company.  1899. 


For  the  thorough  cleansing  of  the  sur- 
face of  the  body  previous  to  surgical  work 
a pure  green  soap  is  undoubtedly  the  best. 
It  seems  to  be  the  favorite  with  all  leading 
operators,  not  being  for  long  supplanted 
by  other  preparations. — (Clinical  Review.) 
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REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CRAWFORD  COUN- 
TY MEDICAL  SOCIETY. 


A regular  meeting  of  the  Crawford  Coun- 
ty Medical  Society  was  held  October  3d  in 
Meadville,  Pa.  A good  number  of  mem- 
bers was  present  and  two  new  members 
were  added  to  the  society. 

Dr.  Brush  had  charge  of  the  scientific 
part  of  the  program. 

Dr.  Hamaker  read  a paper  entitled  “An- 
te-Partum  Hemorrhage.”  (Paper  publish- 
ed in  full  under  Original  Articles.) 

Dr.  Brush  reported  a case  of  placenta 
praevia  in  which  hemorrhage  occurred  at  7 
months;  treated  with  iodoform  gauze  tam- 
pon, morphine  and  rest  in  bed  for  5 or  6 
days.  Hemorrhages  occurred  again  at  8 
and  months;  by  the  same  treatment  the 
case  was  carried  through  to  term  and  a 
living  child  was  born. 

Dr.  Mosier  reported  a case  of  placenta 
praevia:  first  hemorrhage  at  7 months,  con- 
trolled by  tampon  and  rest;  three  such  at- 
tacks occurred.  Labor  at  8i  months.  In 
labor  placenta  was  expelled  first;  foetus 
dead,  delivered  by  version;  mother  lived. 
Same  woman  was  pregnant  again  in  six- 
teen months,  placenta  praevia  again  and 
went  through  about  the  same  experience  ex- 
cept that  the  second  day  after  delivery  te- 
tanus developed  and  on  the  twelfth  day  she 
died. 

Dr.  Daubenspeck  agreed  with  the  treat- 
ment outlined  by  Dr.  Hamaker,  but  would 
add  that  as  soon  as  you  are  sure  placenta 
praevia  exists,  empty  the  uterus  at  once. 
He  suggested  ligating  the  limbs  to  save 
blood.  Dr.  Cotton  stated  that  in  his  prac- 
tice he  had  seen  three  cases  of  placenta 
praevia;  in  one  the  child  had  died  and  the 
mother  lived;  in  other  two  the  reverse  was 
true. 

Dr.  Hamaker  reported  a case  of  pregnan- 
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cy  complicated  by  fibroids  of  the  fundus,  in 
which  placenta  praevia  was  discovered  after 
labor  began.  Both  mother  and  child  were 
saved. 

Dr.  Calvin  reported  a case  where  he  used 
the  fist,  wrapped  with  gauze,  as  a tampon 
to  produce  "dilatation ; delivery  of  child  with 
forceps  saved  both  patients.  Also  a case 
of  twin  labor  in  which  the  placenta  was  ex- 
pelled after  delivery  of  first  child;  second 
child  was  born  dead. 

Dr.  Bolton  read  a paper  on  “Uterine 
Hemorrhage  with  Especial  Reference  to 
Milignant  Growths.”  (Paper  published  in 
full  under  Original  Articles.) 

Dr.  Hamaker  reported  a case  of  car- 
cinoma of  the  uterus  which  had  been  bene- 
fited by  curettement  and  cauterization  and 
the  administration  of  methylene  blue.  Pa- 
tient had  been  able  to  do  ordinary  work 
for  the  last  four  years,  since  operation. 

Dr.  Rose  spoke  favorably  of  temporiz- 
ing treatment. 

Dr.  Cooper  reported  a case  in  which  in- 
volvement of  the  uterus  and  surrounding 
tissue  was  quite  extensive  and  temporary 
relief  for  eleven  months  had  been  obtained 
by  operation. 

Drs.  Mosier,  Hamaker  and  Rose  were  ap- 
pointed committee  to  draft  resolutions  on 
death  of  Dr.  Jas.  P.  Hassler. 

C.  C.  Laffer,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  DELAWARE  COUN- 
TY MEDICAL  SOCIETY. 


The  society  held  its  meeting  at  Ridley 
Park,  October  i8th,  with  twenty-three 
members  present. 

Drs.  E.  W.  Bing  and  Leon  Gottschalk 
were  elected  members. 

The  lecturer  of  the  day  was  Dr.  Chas.  L. 
Leonard,  of  the  University  of  Pennsylva- 
nia, who  gave  an  illustrated  lecture  on  “The 
Development  of  the  Roentgen-ray  Method 
of  Diagnosis.” 

After  discussion  of  the  paper  and  inspec- 
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tion  of  the  apparatus,  the  society  was  en- 
tertained at  supper  by  Dr.  D.  M.  McMas- 
ter. 

Robt.  S.  Maison,  Reporter  pro  tern. 

j 

REPORT  OF  THE  NOVEMBER  | 
MEETING  OF  THE  ELK  COUNTY 
MEDICAL  SOCIETY.  | 


Tlie  regular  bimonthly  meeting  was  held 
at  Ridgeway,  November  8,  1899. 

Dr.  A.  B.  Bevier  was  elected  president 
pro  tern,  owing  to  the  absence  of  the  presi- 
dent, Dr.  Geo.  B.  Hall,  at  the  hour  for  com- 
mencing work. 

Dr.  W.  L.  Williams,  of  Ridgeway  read  a 
paper  reporting  a case  of  intermittent  spasm 
of  the  muscles  of  the  larynx,  in  a boy  of 
seven.  While  a babe  the  boy  had  petit  mal. 
Treatment  so  far  has  not  been  encouraging. 

In  the  discussion  which  followed,  the 
whole  subject  of  functional  nervous  disor- 
ders was  touched  upon  in  a general  way 
and  special  stress  was  laid  upon  the  neces- 
sity of  the  removal  of  all  sources  of  irrita- 
tion, as  of  the  intestines,  by  worms,  by  pre- 
putial adhesions,  etc.;  of  nervous  leakage 
as  in  eye  strain,  of  proper  oxygenation  of 
the  blood,  by  proper  nasal  respiration,  and 
of  proper  elimination  by  the  organs  of  ex- 
cretion. 

Drs.  W.  M.  Black,  University  of  Penn- 
sylvania, ’99,  and  C.  C.  Neff,  University  of 
Pennsylvania,  ’99,  both  of  St.  Marys,  were 
elected  to  membership. 

Drs.  A.  Muellhaupt,  of  St.  Marys,  and 
H.  H.  Smith,  of  Johnsonburg,  were  ap- 
pointed essayists  for  the  next  meeting. 

The  next  meeting  being  the  annual  meet- 
ing, to  be  held  the  second  Tliursday  in  Jan- 
uary, it  was  decided  to  have  a banquet. 

Our  society  is  growing  in  membership,  in- 
terest and  efficiency.  Some  amendments 
have  been  made  to  the  by-laws,  which  it 
is  hoped  will  add  to  the  success  of  the  so- 
ciety. 

/.  C.  McAllister,  Reporter. 


REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  ERIE  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  Erie 
County  Medical  Society  was  held  Decem- 
ber 5,  with  a very  good  attendance.  After 
the  routine  business  of  the  evening  was 
transacted.  Dr.  Parmeter,  of  Buffalo,  was 
introduced  and  gave  an  extemporaneous 
talk  on  hernia,  confining  his  remarks  prin- 
cipally to  the  inguinal  variety.  The  follow- 
ing were  some  of  the  many  interesting 
points  he  brought  out: 

The  canal  varies  with  the  age,  sex  and 
stature  of  the  individual,  being  about  2.\ 
inches  in  the  female  and  about  inch  in 
the  male.  In  most  people  the  peritoneum 
is  very  lightly  attached  from  the  epididymus 
to  the  internal  ring;  in  cases  in  which  her- 
nia occurs  on  slight  provocation  it  prob- 
ably is  only  attached  to  the  internal  ring. 
Any  organ  of  the  abdomen  may  be  found 
in  hernia,  except  possibly  the  liver  and 
spleen;  most  frequently  it  is  the  last  three 
feet  of  the  ileum. 

It  is  very  important  to  recognize  hemia 
early,  before  a tumor  can  be  felt  or  seen 
outside.  Early  symptoms  are:  pain  in 
groin,  worse  in  the  afternoon,  and  the  sense 
of  pressure  easier  when  doubled  over. 

It  is  important  to  diagnose  hernia  from 
other  tumors  which  may  form  in  this  region ; 
once  formed  hernias  enlarge  downward  in 
the  direction  of  the  canal. 

After  diagnosing  hernia,  determine  what 
it  contains.  When  it  is  gut  alone,  it  is 
tense  and  rounded  and  feels  like  gas;  omen- 
tum is  doughy  or  pillowy;  lying  on  the 
back,  if  omentum,  it  does  not  reduce,  and  on 
pressure  it  reduces  slowly  and  without  the 
characteristic  gurgle  as  when  the  gut  is 
present.  More  frequently  both  gut  and 
omentum  are  present. 

In  the  male  the  bladder  may  form  part 
of  the  contents,  appearing  rather  tense, 
thick  and  corrugated  close  to  the  pubis. 
When  such  conditions  are  present  think  of 
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the  bladder.  There  are  cases  in  which  the 
appendix  instead  of  gut  has  caused  strangu- 
lation. 

There  is  too  much  stress  laid  on  the  cov- 
erings of  hernia.  The  neck  or  point  of 
constriction  may  be  anywhere  from  the  in- 
ternal to  the  external  ring.  Cases  have  oc- 
curred where  the  external  ring  was  nicked 
and  no  relief  given,  the  neck  being  higher 
up.  The  constitutional  symptoms  may  be 
mechanical  or  reflex. 

Taxis. — Taxis  is  not  properly  done  by 
many.  The  first  manoeuver  is  wrong. 
Should  be  pull,  not  push,  if  there  are  any 
adhesions  it  frees  them,  or  if  constriction 
is  forming  it  relieves  the  tender  point. 

Position. — Flexion  and  adduction  of  the 
limb  have  little  influence  on  inguinal  her- 
nia; all  the  advantage  gained  is  more  than 
counterbalanced  by  inconvenience  to  the 
operator.  The  Trendelenburg  position  may 
help  some  by  gravity  but  the  recumbent 
position  is  best. 

Force. — Gentleness  but  firmness  must  be 
used;  make  pressure  on  the  posterior  part 
of  the  tumor  first;  as  this  is  the  last  part 
out  it  should  be  the  first  returned. 

Trusses. — If  the  patient  bears  the  truss 
and  it  holds  the  rupture  back,  advise  him 
to  wear  it;  pressure  should  be  intermittent. 

Operation. — Dr.  Parmeter  preiers  Hal- 
sted’s  operation;  considers  that  fully  as  i 
good  if  not  better  results  are  obtained  than 
by  Bessini’s  operation.  Most  statistics  by 
other  forms  of  operation  show  from  40  per 
cent,  to  60  per  cent,  of  recurrences.  Hal- 
sted’s  about  10  per  cent,  of  recurrences  and 
Bessini’s  about  the  same. 

When  to  Operate. — On  workingmen 
who  cannot  wear  a truss  and  all  irreduc- 
able  herniae  of  small  size.  Do  not  operate 
on  a child  under  one  year  of  age  or  on  very 
large  herniae,  as  there  is  no  room  left  in 
the  abdomen  for  them.  Not  in  the  old  and 
debilitated  nor  the  cachectic. 

The  mortality  is  very  low  in  operation 
for  hernia.  The  method  of  taking  the  im- 
pulse in  hernia  is  usually  faulty,  i.  e.,  with 


the  tips  of  the  fingers.  Grasp  the  tumor 
in  the  hand,  then  if  the  impulse  transmitted 
by  coughing  is  transmitted  to  all  parts  as  an 
expansile  impulse  it  shows  the  hernia  con- 
tains gut. 

Be  careful  in  using  taxis;  it  should  not 
last  over  five  or  ten  minutes.  The  hernia 
water  alone  protects  the  gut  in  rough 
handling. 

Strangulated  Herniae. — When  the  tumor 
in  inflamed  and  tender,  with  stercoraceous 
vomiting,  usually  about  the  fourth  day, 
there  is  little  doubt  about  strangulation. 
Do  not  be  too  anxious  to  return  the  bowel 
and  complete  the  operation.  If  the  hernia 
water  smells  foul,  do  not  put  the  gut  back. 

DISCUSSION. 

Dr.  Montgomery.  Do  not  place  too  much  stress 
on  the  fact  that  constitutional  symptoms  are  ab- 
sent. The  rubber  band  may  be  used  to  get  rid 
of  the  gas ; it  does  less  harm  than  taxis  with 
the  fingers.  He  objected  to  the  silver  wire  or 
matress  sutures  of  Halsted’s  operation ; they  often 
give  considerable  trouble  afterwards.  The  medi- 
cal profession  as  a whole  know  too  little  about 
trusses. 

Dr.  Kalb.  Any  person  who  has  had  a hernia 
with  symptoms  of  obstruction  should  have  an 
operation. 

Dr.  Chapin.  Has  found  considerable  relief  in 
cases  of  very  large  hernia  by  using  a canvas  bag 
suspended  from  the  shoulders. 

Geo.  A.  Reed,  Reporter. 


REPORT  OF  THE  NOVEMBER 

MEETING  OF  THE  LEBANON 

COUNTY  MEDICAL  SOCIETY. 

The  Lebanon  County  Medical  Society 
held  its  monthly  meeting  in  the  Eagle  Ho- 
tel parlor,  Tuesday,  November  14,  1899,  at 
2.00  P.  M. 

Members  present  were  Drs.  Kline, 
Grumbine,  Lyte,  Reiter,  Strickler  and  Gass. 
H.  H.  Roedel,  Wm.  R.  Roedel  and  Miller. 

After  the  usual  business  Dr.  Grumbine, 
of  Mount  Zion,  presented  his  paper.  Dur- 
ing the  fall  of  1898  the  doctor  treated  him- 
self to  a trip  abroad,  spending  several 
months  in  the  Charing  Cross  Medical  Hos- 
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pital,  London,  and  in  one  of  the  universities 
of  Munich  in  Germany. 

After  giving  some  account  of  his  trip  the 
society  profited  by  his  ideas  of  “Hints  on 
Feeding  the  Sick,”  the  gist  of  which  is; 

Fever  Diet:  Keeping  in  mind  the  en- 
feebled digestion  and  the  sensitive  alimen- 
tary tract,  coarse  articles  of  diet  must  be 
avoided  and  plenty  of  fluids  be  given,  in 
order  to  keep  the  secretions  active;  cold  tea, 
oatmeal  gruel,  rice  gruel,  barley  water, 
lemonade,  diluted  fruit  juices,  milk,  egg- 
nog, beef-tea,  milk  of  almonds  were  sug- 
gested. He  would  interdict  milk  and  fruit 
juices  in  enteritis.  In  collapse  he  gives 
strong  coffee,  wine,  dilute  brandy  or  whis- 
ky. 

In  infant  feeding  the  doctor  prefers  mod- 
ified cow’s  milk  by  dilution  with  six  per  cent 
solution  of  sugar  of  milk  about  every  two 
and  one-half  hours  from  6 A.  M.  to  lo  P.  M. 

The  paper  aroused  considerable  discus- 
sion, especially  infant  feeding  in  maras- 
mic  conditions.  The  society  concluded 
that  the  best  plan  is  to  test  the  child’s  ca- 
pacity for  food  as  well  as  kind,  instead  of 
following  some  iron  clad  rule. 

Hydrotherapy  was  partially  discussed 
and  many  of  its  beneficial  effects  reported. 

The  meeting  was  interesting  and  instruc- 
tive throughout  the  entire  session. 

H.  W.  Gass,  Reporter. 


COLLECTIVE  REPORT  OF  LU- 
ZERNE COUNTY  MEDICAL  SOCI- 
ETY. 

Since  the  last  report,  that  of  the  August 
meeting,  there  have  been  seven  meetings, 
with  an  average  attendance  of  twenty-six 
members  and  six  visitors. 

On  September  6 Dr.  Fell  gave  “Some 
Observations  on  Arthritis,”  and  September 
20  Dr.  Dougherty  discussed  “Purulent 
Pleurisy.” 

At  the  first  October  meeting  Dr.  S.  P. 
Mengel  read  a paper  on  “Leukemia,”  and 
at  the  second  meeting  the  subject  of  “Malig- 


nant Disease  of  the  Lungs”  was  discussed 
by  Dr.  Boyd  Dodson. 

On  November  i the  essayist  who  was 
appointed  failed  to  appear,  and  Dr.  L.  H. 
Taylor  substituted  with  a very  interesting  j 
paper  on  “Some  Impressions  of  the  Sixth  '■ 
International  Otological  Congress.” 

On  November  15  two  excellent  essays  ? 
were  presented,  one  by  Dr.  H.  M.  Neale  1 
on  “The  Dietetics  of  Acute  Diseases  of  the  1 
Respiratory  Tract,”  and  the  other  by  Dr.  ' 
C.  W.  Prevost  on  “Rheumatism.” 

On  December  6 one  of  our  leading  den- 
tists, Dr.  H.  N.  Young,  read  a paper  on  i 
“Dentition,”  which  was  illustrated  by  about  | 
fifty  stereopticon  views. 

At  the  last  meeting  of  the  year  there  will  i 
also  be  two  papers.  Dr.  W.  C.  Smith  dis- 
cussing “Paralysis  Agitans,”  and  Dr.  Joan- 
na Zelwis  “Asphyxia  Neonatorum.” 

Ernest  U.  Hue  km  an.  Reporter. 


REPORT  OF  THE  MEETING  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY,  NOVEMBER 
22d. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  at  the  Col- 
lege of  Physicians  and  Surgeons,  Wednes- 
day evening,  November  22d.  Dr.  Henry 
Tucker  reported  a case  of  rheumatoid  ar- 
thritis treated  by  hot  air. 

He  said  the  treatment  should  be  frequent- 
ly given  and  persisted  in,  for  a long  time, 
even  though,  as  is  usually  the  case,  the 
patient  grows  worse  after  the  first  few 
treatments. 

Dr.  Wm.  S.  Newcomet  read  the  following 
paper,  entitled,  “The  LTse  of  X-rays  in  the 
Study  of  the  Lung”: 

The  use  of  the  x-rays  in  medicine  seems 
to  have  caused  a great  deal  of  confusion, 
both  in  the  laity  and  the  profession.  Those 
who  know  nothing  about  it  think  that  one 
can  detect  anything,  even  microbes,  while 
those  who  have  had  some  experience  with 
it  believe  it  to  be  of  little  use.  No  doubt 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


379 


our  mode  of  application  is  crude,  but  so 
was  photography  when  it  was  first  known. 
Soft  structures  will  show  up  well  if  there  is 
a contrast,  for  what  is  needed  is  contrast, 
and  the  distinctness  is  greater  where  it  is 
most  marked.  The  light  must  be  in  pro- 
portion, for  a strong  light  would  penetrate 
some  objects  and  not  give  an  impression, 
while  the  weaker  one  might  give  a decided 
shade.  When  we  first  undertook  this  work 
we  did  not  start  out  for  original  investiga- 
tion, neither  did  we  seek  to  verify  the  opin- 
ions of  other  observers,  but  rather  to  get 
our  own  opinions  first,  then  compare  them. 
If  we  agreed,  affirm  them;  if  we  disagreed, 
to  find  out  the  mistake.  This  new  means 
of  diagnosis  is  not  going  to  set  aside  the 
older  methods  as  some  seem  to  think,  but  it 
is  only  one  more  means  to  help  to  a more 
exact  conclusion. 

In  presenting  these  radiographs  of  the 
lungs  no  doubt  some  are  going  to  be  dis- 
appointed for  their  want  of  clearness,  but 
it  must  be  remembered  they  have  been  ex- 
posed under  trying  conditions.  A person 
with  a lung  affection  breathes  from  20-40 
times  a minute,  not  counting  coughing,  so 
a consolidation  or  a cavity  must  not  be 
expected  to  have  too  sharp  a definition,  al- 
though they  do  show  more  distinctly  upon 
the  fluorographic  screen.  We  have  tried 
our  cases  and  formed  our  opinions  and  con- 
clusions independently. 

Stubbert,  in  the  Philadelphia  Medical 
Journal  of  March  12th.  1898,  reports  as 
follows: 

1.  “Slight  haziness  indicates  the  begin- 
ning of  tuberculous  infiltration  and  may  or 
may  not  be  accompanied  by  dullness.” 

(We  are  not  prepared  to  answer  this,  not 
having  seen  such  a case.) 

2.  “Decided  shadows  indicate  consoli- 
dation, the  extent  of  which  is  in  direct  re- 
lation to  the  comparative  density  of  the 
shadow  thrown  on  the  fluoroscope.” 

(This  we  confirm.) 

3.  “Circumscribed  spots  of  bright  reflex 


I surrounded  by  narrow  dark  rings  or  locat- 
j ed  in  the  midst  of  an  area  of  dense  shadow 
! indicate  cavities.” 

(This  we  confirm.) 

4.  “Intense  darkness,  especially  at  the 
lower  portions  of  the  lungs,  indicates  old 
pleuritic  thickenings  over  consolidated  tis- 
sues.” 

(In  one  case  of  old  pleurisy,  with  a good 
friction  and  decided  emphysema  but  no  con- 
solidations, we  observed  the  marked  clear- 
ness of  emphysema.) 

5.  “Pleural  effusions  are  shown  by  dark 
I shadows,  the  upper  level  of  which  may  be 
! agitated  by  succussion.” 

j (In  this  we  have  had  no  experience.) 

6.  “In  emphysema  and  asthma  the  reflex 
is  abnormally  clear  and  the  movement  of 
the  diaphragm  is  restricted.” 

(Confirmed.) 

DISCUSSION. 

Dr.  Chas.  L.  Leonard  said  he  did  not  believe 
the  fluoroscope  as  valuable  as  the  radiograph,  and 
thought  if  ready  to  be  used  pictures  of  normal 
chests  representing  different  types  of  breathing 
would  have  to  be  made  for  comparison.  He  also 
did  not  believe  this  nearly  so  useful  in  lung  dis- 
eases as  in  finding  kidney  stones. 

Dr.  Judson  Daland  said  it  required  a great  deal 
of  practice  before  one  could  become  expert  in  this 
study,  and  thought  the  work  should  be  encour- 
aged. 

Dr.  James  Tyson  thought  that  when  the  plates 
were  once  explained  they  were  easy  enough  to 
make  out  and  the  work  was  very  justifiable. 

Dr.  Lawrence  F.  Flick  said  this  was  no  improve- 
ment on  the  older  methods  of  diagnosis  and  mere- 
ly of  scientific  value. 

Dr.  S.  Solis-Cohen  said  he  had  tried  this  work 
at  the  Poylclinic,  but  had  hardly  time  enough  to 
become  proficient  in  its  use. 

Dr.  William  S.  Newcomet,  in  closing  the  dis- 
cussion, said  he  was  sorry  to  disagree  with  Dr. 
Leonard  regarding  the  fluoroscope  and  radio- 
graph ; but  with  the  fluoroscope  one  has  the  privi- 
lege of  observing  the  chest  from  different  posi- 
tions, while  the  radiograph  merely  represented  one 
picture.  One  is  just  as  valuable  as  the  other. 
The  fact  that  the-e  being  a personal  equasion  in 
the  fluoroscope  made  this  study  an  art. 

Dr.  T.  M.  Tyson  read  an  article  on  “The 


THE  PENNSYLVANIA  MEDICAL  lOUKNAL. 


380 

Practical  Use  of  the  Fluoroscope  and  Ra- 
diographs in  Lung  Diseases.” 

Dr.  H.  B.  Allyn  read  a paper  on  “Dila- 
tation of  the  Heart.” 

Ross  Hall  Skillern,  Reporter-. 

REPORT  OF  THE  MEETINGS  OF 

THE  BERTCS  COUNTY  MEDICAL 

SOCIETY,  OCTOBER  loth  AND  NO- 
VEMBER 14th. 

The  regular  monthly  meeting  of  the  Berks 
County  Medical  Society  was  held  in  Read- 
inng,  October  10,  1899. 

The  following  members  were  present; 
Drs.  Stamm,  Hoffman,  Frankhauser,  Hart- 
man, Longaker,  Potteiger,  Keiser,  Bach- 
man and  Buehler. 

Dr.  Stamm  presided  and  Dr.  Keiser  had 
charge  of  the  minutes. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Dr.  H.  W.  Saul,  of  Kutztown,  was  unani- 
mously elected  to  membership. 

On  motion.  Dr.  Frankhauser’s  paper  was 
postponed  until  the  next  meeting. 

Dr.  Keiser  exhibited  a large  number  of 
gall-stones  removed,  a few  days  previous  to 
the  meeting,  by  operation,  at  the  Reading 
Hospital,  by  Dr.  C.  M.  Kurtz. 

The  subject  of  gall-stones  was  further 
discussed  by  Drs.  Hartman,  Frankhauser 
and  Bachman. 

N.  B. — The  small  attendance  was  proba- 
bly due  to  many  of  the  physicians  being 
witnesses  at  court. 


NOVEMBER  MEETING. 

'fhe  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Reading,  November  14,  1899. 

The  following  members  were  present; 
Drs.  Keiser,  Dundor,  Flick,  Frankhauser, 
Wenrick,  Stamm,  Taylor,  Saul,  Seaman, 
Hartman,  Raudenbush,  Emma  Cleaver, 
Mary  Shick,  Buehler,  Israel  Cleaver,  Wick- 
crt,  Bertolet,  Hill,  Lonaker,  Matthews, 
.Stryker  and  Kehl. 


Dr.  Stamm  occupied  the  chair  and  Dr. 
Keiser  kept  the  minutes. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Dr.  E.  G.  Meter  was  elected  to  member- 
ship. 

The  names  of  Drs.  Hilster,  Bucher  and 
A.  K.  Wanner  were  proposed  as  members 
and  were  referred  to  the  Board  of  Censors. 

A motion  was  made  and  carried  to  ap- 
point a committee  of  five  to  arrange  for  the 
annual  banquet  to  be  held  in  January.  Dr. 
Frankhauser  was  appointed  as  chairman, 
with  Drs.  Hartman,  Stryker,  Flick  and 
Reeser  as  associates. 

“The  Optician  and  the  Practitioner”  was 
the  subject  of  a paper  then  read  by  Dr. 
Frankhauser. 

The  doctor  contended  that  too  much  jug- 
gling in  eye  work  was  being  done  by  in- 
competent persons,  and  cited  cases  where 
grave  errors  had  been  made. 

Dr.  Keiser  discussed  the  paper  and  the 
discussion  was  then  closed  by  Dr.  Frank- 
hauser. 

The  following  resolution  was  offered  and 
adopted  by  the  society; 

Whereas,  The  laity  is  constantly  being 
imposed  upon  by  men,  who,  while  they  are 
not  regular  graduates  in  medicine,  pretend 
to  do  special  work  (notably  in  the  line  of 
ophthalmology),  and 

Whereas,  There  are  certain  physicians 
who  recommend  these  impostors  to  their 
jiatients,  therefore,  in  pursuance  of  the  ac- 
tion in  this  matter  taken  by  the  American 
Medical  Association  and  the  Pennsylvania 
State  Medical  Society  for  the  protection  of 
the  laity  and  the  honor  of  the  profession, 
be  it 

Resolved,  That  members  of  the  Berks 
County  Medical  Society  see  that  their  pa- 
tients, needing  such  special  attention,  are 
directed  to  such  men  who  are  both  com- 
petent and  honorable. 

Dr.  Mary  .Shick  rejiorted  a case  of 
carotid  aneurism  (left  side  of  neck  com- 
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moil  carotid  artery)  operated  on,  at  St. 
Joseph’s  Hospital,  by  Dr.  V.  W.  Wickert, 
with  good  result. 

Dr.  Wickert  then  added  that  the  patient 
had  reported  at  his  office  very  recently, 
with  a partial  recurrence  of  the  aneurism. 
He  admitted  having  disobeyed  instructions 
and  had  gone  to  work  of  a laborious  nature 
and  in  a stooped  position. 

N.  B.  Taylor,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  SCHUYLKILL 
COUNTY  MEDICAL  SOCIETY. 


Tlie  regular  monthly  meeting  of  the  so- 
ciety was  held  at  Girardville,  November  14, 
1899,  with  the  president.  Dr.  G.  H.  Hal- 
{ berstadt,  in  the  chair. 

I Members  present:  Drs.  Carr,  W.  C.  Sam- 
I uel,  J.  L.  Hoffman,  G.  H.  Halberstadt,  Rob- 
erts, P.  O.  Bleiler,  Bowman  and  Bronson. 

Dr.  A.  F.  Bronson  was  appointed  secre- 
: tary  pro  tern. 

Dr.  James  A.  Lessig  of  Schuylkill  Haven 
was  proposed  for  membership  and  referred 
to  the  censors. 

Dr.  J.  L.  Hoffman  read  a paper  entitled, 
macroglossia,  with  a report  of  two  cases. 

The  paper  was  discussed  by  Drs.  Carr, 
Bowman,  Bronson  and  Halberstadt. 

Dr.  Hoffman  in  closing  said  that  he  has 
come  to  the  conclusion  that  ligation  of  both 
lingual  arteries  was  the  best  treatment. 

Dr.  Carr  reported  an  obstetrical  case, 
having  a shoulder  presentation. 

Dr.  W.  C.  Samuel  reported  a case  of 
membranous  croup,  in  which  calomel  and 
iodide  of  calcium  failed  to  effect  a cure,  but 
was  ultimately  cured  by  antitoxin. 

It  was  determined  to  hold  a dinner  at 
the  annual  meeting  on  January  2,  1900. 
Drs.  G.  H.  Halberstadt,  Taggart  and  Far- 
quhar  were  appointed  to  arrange  the  de- 
tails for  the  meeeting. 

The  society  then  adjourned  to  meet  on 
the  first  Tuesday  in  December. 

George  IV.  Farqjdiar,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  TFIE  WASHINGTON 
COUNTY  MEDICAL  SOCIIETY. 


The  fall  meeting  of  the  Washington 
County  Medical  Society  was  held  Novem- 
ber 14th,  in  the  Auld  Flouse  parlors,  Wash- 
ington. Two  sessions  were  held,  presided 
over  by  President  L.  C.  Bodkin,  of  Bur- 
gettstown.  Three  new  members  were  re- 
ceived, Drs.  F.  J.  L.  Johnson,  of  Wash- 
ington; Dr.  Geo.  B.  Frantz,  of  Coal  Cen- 
ter, and  Dr.  F.  C.  Stahlman,  of  Zollars- 
ville. 

The  subject  of  neurasthenia  was  very 
ably  discussed  in  two  excellent  papers,  one 
by  Dr.  Thos.  Wray  Grayson,  of  Washing- 
ton, and  the  second  by  Dr.  Thos.  M.  T. 
McKennan,  of  the  West  Penn  Medical  Col- 
lege, Pittsburg. 

The  optical  impressions  of  this  disease 
were  impressively  noted  by  Dr.  Charles 
Wishart,  of  Pittsburg.  Dr.  R.  E.  Connor, 
of  Hickory,  gave  the  history  of  a case  of 
supposed  brain  tumor.  The  paper  present- 
ed by  Dr.  George  D.  Mcllwaine,  of  Wash- 
ington, assistant  surgeon  of  the  Tenth 
Pennsylvania  Volunteers,  giving  the  medi- 
cal history  of  his  stay  in  the  Philippines, 
was  received  with  great  satisfaction  bv  the 
association. 

/.  A.  McKeatt,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  WARREN 
COUNTY  MEDICAL  SOCIETY. 


The  regular  meeting  for  November  took 
place  at  the  State  Hospital,  North  War- 
ren, on  Tuesday,  the  14th.  The  attendance 
was  fair  in  spite  of  the  unfavorable  weather. 

Dr.  Hazeltine  was  in  the  chair  and 
brought  the  meeting  to  order  at  the  usual 
time  of  2 P.  M. 

In  the  absence  of  the  secretary.  Dr.  M. 
V.  Ball  acted  in  that  capacity.  It  was  de- 
I cided  to  publish  in  the  Journal  the  A.  F. 
Davis  matter.  A man  by  that  name  had 
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located  two  years  ago  in  Russell,  Pa.  He 
had  failed  to  register  in  Warren  county, 
and  when  it  was  brought  to  his  notice, 
claimed  that  he  was  a graduate  of  Har-  i 
vard  Medical  College  and  had  promised  to  | 
take  the  state  examination  at  the  first  op- 
portunity. This  he  failed  to  do  and  upon 
inquiry  it  was  discovered  that  he  was  not 
a graduate  of  Harvard  or  of  any  other  in- 
stitution. Tlie  society  then  took  action  by 
serving  him  with  a warrant  to  appear  before 
a justice  to  answer  to  the  charge  of  practic- 
ing medicine  without  a license.  The  charge 
was  afterwards  withdrawn,  he  paying  all 
the  costs,  as  he  was  leaving  the  place. 
It  was  thought  best,  however,  to  publish 
the  facts  for  the  benefit  of  other  counties. 

Two  able  papers  were  read,  one  by  Dr. 
Chas.  Kfbler,  of  Corry,  entitled,  “An  Un- 
usual Form  of  Fracture.”  The  history  of 
the  case  showed  that  John  D.,  a young- 
man  of  24  years,  was  admitted  to  the  Corry 
Hospital  with  fracture  of  the  penis  or 
uretha.  This  had  been  produced  while  he 
was  under  the  influence  of  liquor  and  dur- 
ing coitus.  There  was  considerable  pain, 
pallor  and  hemorrhage.  Dr.  Kibler  had 
introduced  a No.  12  soft  rubber  catheter 
and  had  applied  a strip  of  adhesive  plaster, 
^-inch  wide,  from  the  root  to  the  meatus, 
in  a spiral  manner.  The  compression  was 
thus  able  to  control  the  hemorrhage  and 
this,  with  the  catheter,  acted  as  a splint  to 
the  parts,  preventing  traumatic  stricture,  as 
well  as  allowing  the  urine  to  pass.  A spe- 
cific urethritis  had  developed  on  the  fourth 
day.  The  catheter  had  been  removed 
on  the  fourth  day  and  the  speaker 
thought  that  he  had  been  fortunate  to  pass 
the  catheter,  as  others  usually  advocate  cut- 
ting down  to  the  seat  of  rupture  and  sutur- 
ing the  parts.  The  patient  was  discharged 
at  the  end  of  fourteen  days,  cured. 

Dr.  M.  V.  'Ball  read  a paper  on  “The 
T.iberty  of  Licensing  Medicine,”  which  is 
sent  in  for  publication. 

J.  I\.  Diirliain,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  YORK  COUN- 
TY MEDICAL  SOCIETY. 

The  November  meeting  was  held  on  the 
2d  inst,  and  was  largely  attended.  The 
subject  for  the  day  was  a paper  on  Anaemia, 
by  Dr.  A.  C.  Rice,  of  MeSherrystown.  The 
following  is  an  abstract  of  the  paper: 
“Anaemia  may  be  defined  as  being  a symp- 
tomatic disease  of  the  blood,  its  chief  char- 
acteristic being  a deficiency  of  the  most  im- 
portant elements,  namely,  the  red  blood 
cells.” 

The  subject  is  of  great  importance  to  the 
general  as  well  as  to  the  special  physician 
and  surgeon.  In  many  pathological  condi- 
tions anaemia  remains  as  the  last  and  most 
serious  barrier  to  the  complete  restoration 
to  health,  and  may  some  time  prove  to  be 
the  last  straw  that  breaks  the  camel’s  back. 

It  is  scarcely  possible  to  find  two  authors 
who  make  use  of  the  same  classification, 
however,  two  general  forms  of  anaemia  are 
said  to  exist.  First.  Defective  Haemolysis. 
Second.  Defective  Haemogenesis. 

Symptoms.  Anaemic  patients  may  be  di- 
vided into  two  classes — those  which  are 
white  and  those  which  are  yellow.  ITie 
symptoms  vary  with  the  intensity  of  the 
disease.  The  pallor  is  usually  accompanied 
by  phenomena  showing  an  involvement  of 
the  general  nervous  system  or  of  one  or 
more  of  the  internal  organs. 

To  differentiate  the  various  forms  of 
anaemia  requires  the  use  of  the  microscope. 

In  pernicious  anaemia  we  have  the  symp- 
toms of  a simple  anaemia  aggravated.  The 
lemon  color  of  the  skin  is  said  to  be  char- 
acteristic. There  may  be  oedema  of  the 
ankles,  face  and  lungs. 

Retinal  hemorrhage  is  a diagnostic  sign 
of  great  importance.  Delirium,  paras- 
thesia  and  extensive  paralysis  have  been 
noted.  Absence  of  knee  jerk  indicates  an 
involvement  of  the  posterior  columns  of 
spinal  cord.  Chlorosis  is  characterized  by 
a greenish  color  of  the  skin  and  occurs 
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mostly  in  girls  about  the  age  of  puberty. 

In  this  affection  there  is  a relative  I'e- 
duction  as  well  as  a reduction  of  the  total 
amount  of  haemoglobin;  the  number  of 
red  cells  are  not  greatly  reduced.  Leucocy- 
thaemia  is  characterized  by  a relative  in- 
crease in  the  number  of  leucocytes  1-30  in- 
stead of  1-600,  as  found  in  normal  blood. 
In  this  disease  there  is  also  enlargement  of 
the  lymphatic  system  and  of  the  spleen. 

In  pseudo-leucocythaemia  there  is  also  a 
persistent  enlargement  of  the  lymphatic 
system,  but  tlmre  is  not  the  relative  dis- 
proportion of  the  white  blood  cells  as  found 
in  leucocythsemia. 

Anaemia  may  be  caused  by  loss  of  blood, 
as  from  hemorrhage,  profuse  menstruation, 
post  partum  hemorrhage*  It  may  also  be 
due  to  unhygienic  surroundings,  poor  and 
insufficient  food,  mal-assimilation  and  to 
abnormal  expenditures  of  blood.  Toxic 
agents,  as  lead,  zinc  and  malaria,  by  caus- 
ing an  alteration  of  the  normal  constituents 
of  the  blood,  may  produce  anjemia. 

Treatment.  In  the  treatment  of  benign 
anaiinia,  remove  the  cause,  if  possible;  and 
see  to  it  that  the  patient  enjoys  proper  hy- 
gienic surroundings : that  is,  plenty  of  pure 
air,  sunlight,  rest  or  exercise  as  the  case 
may  require,  together  with  sufficient  good 
food  and  judicious  medication. 

Of  drugs  iron  stands  at  the  head  of  the 
list.  “Theoretically,”  Herschell  says,  “the 
best  preparation  is  the  nascent  ferrous  car- 
bonate formed  in  the  stomach  itself  by  the 
reaction  between  the  sulphate  of  iron  and 
the  carbonate  of  potash,  and  the  worst 
forms  are  the  albuminates.” 

Iron  should  always  be  given  on  a full 
stomach.  Arsenic  is  a valuable  adjunct 
to  iron  in  the  treatment  of  anaemia.  Con- 
stipation, if  it  supervenes,  may  be  efficient- 
ly relieved  by  a combination  of  aloin  and 
belladonna. 

“In  grave  anaemias,  when  a sudden  reac- 
tion is  necessary,  a 4 per  cent,  solution  of 
the  citrate  of  iron  hypodermically,  will  often 
bring  about  a happy  result.” 
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Too  concentrated  a solution  may  disorder 
the  kidneys.  Other  valuable  adjuncts  to 
iron  may  be  mentioned;  manganese,  phos- 
phorus, hydrochloric  acid  and  o.xygcn. 
Phosphorus  and  arsenic  act  as  germicides 
in  the  intestinal  canal. 

G.  E.  Holtzapple,  Reporter. 


DISCUSSION. 

Dr.  Roland  Jessop  stated  that  he  has  found 
long  standing  cases  often  imaginativ'e  and  hard 
to  treat.  He  relies  much  on  Fowler’s  solution, 
2 drops  before  meals.  Iron,  when  given  alone, 
has  often  failed  to  relieve,  but  when  combined 
with  small  doses  of  bichloride  of  mercury,  proved 
very  efficient,  whether  in  syphilitic  or  non- 
syphilitic ansemias. 

Dr.  A.  A.  Long  stated  that  in  his  opinion  the 
intelligent  as  well  as  the  successful  treatment  of 
anaemia  sometimes  makes  the  use  of  the  mi- 
croscope imperative,  and  to  this  neglect  may  be 
attributed  some  of  our  disappointments. 

Dr.  M.  A.  Posey  presented  an  interesting  case, 
suffering  from  injuries  of  the  knee-joints,  sus- 
tained by  falling  from  a great  height  and  landing 
on  the  feet. 

Cases  of  tuberculosis  of  the  peritoneum  were 
reported  and  discussed  by  Drs.  Gable,  Bacon  and 
Jessop. 


CALOMEL  IN  THE  TREATMENT  OF  CONJUNCTIV- 
ITIS. 

M.  Poukaloff  {Presse  Medicale-;  Medi- 
cine^ thinks  that  calomel  will  meet  the  same 
indications  as,  nitrate  of  silver  in  ophthal- 
mia neonatorum,  for  which  the  latter  drug 
is  considered  almost  a specific,  and  that  it 
has  not  the  same  inconveniences.  The  con- 
junctivse  should  be  carefully  cleansed  with  a 
solution  of  boric  acid  and  then  dried  with 
tampons  of  cotton,  and  the  calomel  care- 
fully dusted  over  the  mucous  membrane  in 
a thin  layer.  The  method  is  applicable 
among  the  poor,  as  it  requires  to  be  repeat- 
ed but  once  a day,  and  in  the  vast  majority 
of  cases  is  followed  by  a prompt  ameliora- 
tion of  the  symptoms,  the  duration  of  man\ 
of  the  cases  not  exceeding  seven  days;  and 
even  in  those  that  were  chronic  and  severe 
recovery  has  been  noted  in  fifteen  days. 
The  author’s  observations  are  based  upon 
fifty-seven  cases  of  ophthalmia  in  whicn 
gonococci  were  noted  in  the  discharge. — 
(N.  Y.  Med.  Jour.) 
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HecroloQ^. 

In  Memoriam : W.  B.  Hartman,  M.  D. 

Dr.  W.  B.  Hartman,  vice-president  of  the 
Elk  County  Medical  Society,  and  the  old- 
est regular  physician  in  the  county,  died  at 
his  residence  in  St.  Mary’s,  on  Saturday, 
November  ii,  1899.  He  was  buried  the 
following  Tuesday.  The  County  Society 
met  just  previous  to  the  funeral  services 
and  passed  resolutions  of  respect  and  con- 
dolence, after  which  the  members  attend- 
ed the  funeral  in  a body. 

Dr.  Hartman  served  throughout  the  War 
of  the  Rebellion  as  a surgeon  in  the  Union 
Army,  and  later  practiced  his  profession 
successfully,  and  was  regarded  by  his  pro- 
fessional associates  as  a physician  of  ability. 

His  last  illness  extended  over  many 
months  and  was  accompanied  by  great  suf- 
fering. 

J,  C.  McAllister,  Sec.  Elk  Co.  Med.  So. 


Obituary,  Resolutions  and  Sketch  of  the  Life  of  Dr. 

N.  W.  Brown. 

Whereas,  In  the  providence  of  God  an- 
other member  of  the  original  faculty  of 
this  college  has  been  called  to  join  the  great 
and  silent  majority,  therefore 

Resolved,  That  in  the  death  of  Dr.  Na- 
thaniel Weede  Brown,  Western  Pennsylva- 
nia Medical  College  has  lost  a valuable  and 
faithful  teacher,  the  faculty  a warm  and 
true  friend,  and  scientific  medicine  an  in- 
telligent exponent,  a zealous  defender  and 
an  honorable  and  successful  practitioner. 

Resolved,  That  we  extend  to  the  family 
of  our  deceased  colleague  our  heartfelt  sym- 
pathy in  their  bereavement. 

Resolved,  That  a copy  of  these  resolu- 
tions be  conveyed  to  the  bereaved  family, 
and  that  the  resolutions  and  a sketch  of  the 
life  of  Dr.  Brown  be  published  in  the  Penn- 
sylvania Medical  Journal. 

Resolved,  That  a memorial  address  be 
delivered  by  Prof.  J.  W.  Macfarlane  on 
Wednesday,  November  15.  at  4 P.  M.  in 
the  college  amphitheatre. 


Dr.  Brown  was  the  son  of  David  and 
Rachel  Brown;  he  was  born  June  6,  1842, 
and  died  October  6,  1899.  The  farm  and 
family  homestead  where  he  was  born,  and 
which  had  been  a family  possession  since 
1774,  occupied  the  present  site  of  the  town 
of  New  Florence,  Westmoreland  countv, 

Pa. 

His  education  was  obtained  in  the  com- 
mon school  and  at  the  Fairfield  and  New 
Florence  academies. 

In  1858  he  apprenticed  himself  as  a prin-  j 
ter,  working  for  a year  on  the  Greensburg  j 
Arg?/s  and  later  he  went  to  Cincinnati  where 
he  wrought  as  a printer  for  more  than  a 1 
year.  Returning  to  his  home  in  the  autumn  i 
of  i860  he  taught  in  the  public  schools  dur-  ! 
ing  the  winters  of  1860-61  and  61-62. 

In  August,  1862,  when  President  Lincoln 
called  for  nine  months  volunteers,  he  en- 
listed and  was  mustered  into  the  service 
of  the  United  States  as  corporal  of  Co.  A. 
133d  Pa.  Vol.  Jnf.,  and  in  May,  1863,  was 
mustered  out  with  his  company,  the  period 
of  enlistment  having  expired.  During  the 
winter  of  1863-4  he  again  taught  in  the 
public  school  at  his  home. 

In  the  autumn  of  1864  he  entered  the 
Jefferson  Medical  College,  Phila.,  from  1 
which  institution  he  received  his  Degree 
of  Doctor  in  Medicine  in  1866. 

Immediately  after  graduating  he  located  1 
at  Penn  Station,  Westmoreland  county.  Pa., 
where  he  remained  for  sixteen  months. 
During  this  time  (Dec.  16,  1866)  he  mar- 
ried Hulda  R.  Milliken,  daughter  of  John 
and  Elizabeth  Milliken,  of  Centreville,  In-  | 
diana  county.  Pa.  j 

From  Penn  Station  he  Went  to  New  [ 
Stanton  and  from  there  to  Alexandria,  Hun- 
tingdon  county.  In  June,  1872,  he  located  | 
in  Pittsburg.  In  1885  he  was  appointed  ) 
a member  of  the  Board  of  Pension  Examin- 
ers for  the  Pittsburg  District.  Tliis  posi- 
tion he  held  until  1889.  In  1886,  on  the 
organization  of  the  Western  Pennsylvania 
Medical  College,  he  was  elected  Clinical 
Professor  of  the  Diseases  of  Children.  On 
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Ithe  death  of  Prof.  E.  A.  Wood  he  succeed- 
[ed  to  the  Chair  of  Hygiene  and  Dietetics, 
[resigning  the  clinical  professorship  a few 
[years  later. 

The  Chair  of  Hygiene  he  held  and  filled 
acceptably  until  a short  time  before  his  de- 
; mise,  when  he  resigned  on  account  of  fail- 
ing health,  and  was  elected  Professor  Emer- 
itus of  Hygiene. 

When  nineteen  years  of  age  he  became 
a member  of  the  United  Presbyterian 
Church,  of  which  communion  until  the  time 
of  his  death  he  remained  a consistent  and 
exemplary  member.  His  faith,  simple  and 
childlike,  was  still  strong  and  abiding,  an 
anchor  to  his  soul,  sure  and  steadfast. 

He  cherished  highly  the  evidence  that  his 
ancestors  were  God-fearing  men  as  shown 
by  the  certificate  of  church  membership 
given  to  his  great  grandfather  over  a cen- 
tury ago,  when  churches  and  ministers  of 
the  gospel  in  Western  Pennsylvania  were 
few,  and  attendance  on  the  ordinances  of 
the  Church  meant  a real  sacrifice  for  con- 
science’ sake. 

Although  decidedly  a man  of  peace,  a 
peace  maker  and  a follower  of  the  Prince 
of  Peace,  he  inherited  and  had  flowing  in 
his  veins  fighting  blood  that  he  was  not 
aware  of  when  as  a delicate,  puny,  pale- 
faced  boy,  he  enlisted  in  the  service  of  his 
country.  In  later  years  it  gave  him  pleas- 
ure to  know  that  his  great  grandfather,  Cor- 
uelius  Hutchinson  had  served  three  years, 
from  1778,  in  the  Continental  army.  He 
also  enjoyed  much  quiet  amusement  from 
the  military  record  of  his  maternal  great 
grandfather,  who  in  a period  of  five  years, 
from  1776  to  1781,  was  credited  with  eight 
enlistments,  the  longest  term  being  three 
months  and  the  shortest  two  weeks.  Onlv 
once  in  all  these  enlistments  is  he  accredit- 
ed with  a commanding  office.  The  service 
seems  to  have  consisted  of  tracing  and  cap- 
turing spies  and  deserters.  On  one  of  these 
expeditions  the  prisoners  escaped  with  the 
guns  of  their  captors  but  were  finally  ar- 
rested and  conveyed  to  tbe  nearest  fort. 
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In  politics  Dr.  Brown  was  a democrat 
well  versed  in  the  history  and  policies  of 
his  party  and  his  country.  He  enjoyed  po- 
litical controversy  in  which  he  was  always 
a pleasant,  courteous,  well  versed  and  con- 
sequently dangerous  adversary. 

He  was  a competent  and  conscientious 
physician,  an  earnest  and  painstaking  teach- 
er, a warm  friend,  a lovely  companion,  a 
clean  handed,  warm  hearted  Christian  gen- 
tleman. 

He  was  devoted,  above  all  things,  to  his 
family  and  his  home.  There  he  found  his 
chief  pleasure,  his  greatest  joy. 

Those  who  fully  understood  and  appre- 
ciated his  domestic  habits  can  well  under- 
stand the  feeling  of  joy  and  thankfulness 
that  pervaded  his  soul  when  a few  nights  be- 
fore his  death,  all  his  children  having  been 
with  him  during  the  afternoon  and  evening, 
he  exclaimed,  “I  am  rich  to-night.  I have 
riches  that  mere  wealth  cannot  bestow.  My 
family  reared,  all  settled  in  life,  settled  in 
their  habits  and  manners  of  life.  All  good 
and  true  men  and  women.  No  breath  of 
scandal  or  wrong  doing  has  ever  touched 
them.  I am  indeed  rich.  I am  content. 
My  work  is  done.  I am  ready  to  depart.  ’ 

His  end  was  peace. 

J.  C.  Dunn, 

J.  IV.  Macfarlane, 
T/ios.  McCann. 

Committee. 


Resolution  by  tte  Austin  Flint  Medical  Club. 

Whereas,  The  hand  of  death  has  removed 
from  our  midst,  our  late  friend  and  brother, 
Dr.  N.  W.  Brown, 

Resolved,  That  in  the  death  of  Dr.  Brown 
we  have  lost  a faithful,  valued  and  honored 
associate,  the  community  a devoted  and 
skillful  physician,  and  his  family  a kind  and 
loving  father. 

Resolved,  That  we  humbly  submit  to  the 
immutable  dispensation  that  deprives  us  of 
his  wise  counsel,  and  that  we  take  this  op- 
portunity to  bear  testimony  to  his  many 
eminent  qualities,  to  his  sincere  devotion 
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to  his  profession,  to  his  unselfish  disposi- 
tion, and  to  his  kind  and  courteous  man- 
ner to  all. 

Resolved,  That  we  tender  our  sympathies 
to  the  afflicted  family  of  the  deceased,  and 
commend  them  to  the  gracious  protection 
of  Him  who  chasteneth  in  love. 

Resolved,  That  a copy  of  these  resolu- 
tions be  transmitted  to  the  family,  that  they 
be  placed  on  the  permanent  records  of  the 
Austin  Flint  Medical  Club,  and  published 
in  the  medical  press. 

/.  C.  Dunn,  M.  D. 

M.  C.  Cameron,  M.  D. 

H.  D.  Fulton.  M.  D. 

Committee. 


In  Memoriam  : James  P.  Hassler,  M.  D. 

The  following  resolutions  were  adopted 
by  the  Committee  of  the  Crawford  County 
Medical  Society: 

Whereas,  Our  friend  and  co-worker.  Dr. 
James  P.  Hassler,  of  this  city,  has  been 
called  away  from  us. 

Resolved,  That  in  the  midst  of  the  sor- 
row that  his  death  has  caused  us,  we  are 
reminded  of  his  useful  life  just  ended,  of 
his  devotion  to  his  profession,  of  his  loyalty 
to  his  friends,  of  his  genial,  kindly  nature 
and  his  love  of  all  that  is  good  and  pure. 

Resolved,  That  in  Dr.  Hassler’s  death  our 
society  loses  one  of  its  most  valued  mem- 
bers and  our  profession  one  of  its  noblest 
characters. 

Resolved,  That  a copy  of  these  resolu- 
tions be  sent  to  his  family,  and  that  they 
be  printed  in  the  Meadville  newspapers  and 
in  the  Pennsylvania  Medical  Journal. 

\V.  D.  Hamaker,  M.  D. 

/.  R.  Hosier,  M.  D. 

Susan  F.  Rose,  M.  D. 

Committee. 


In  the  case  of  a surgical  flesh  wound  it 
is  held  by  some  high  critics  that  the  sur- 
geons’ acts  alone  determine  the  results  as 
to  septic  infection.  In  other  words,  there 
is  always  some  fault  of  omission  or  com- 


mission in  the  technique  of  the  operator 
when  septic  infection  and  suppuration  fol-  i 
lows  a surgical  wound. — (Clinical  Review.)  if 


If^arrisburo  Hcabem^  of  flDebicine. 


REPORT  OF  NOVEMBER  PROCEED- 
INGS. 


Prof.  J.  M.  Anders,  of  Philadelphia,  read, 
by  request,  a paper  upon  “The  Early  Diag- 
nosis and  Treatment  of  Pulmonary  Tuber- 
culosis,” in  which  he  took  quite  an  optimis- 
tic view  both  as  to  the  possibility  of  early 
diagnosis  and  favorable  results  from  early 
treatment..  The  importance  of  several  mi- 
croscopic examinations  for  the  bacilli  was 
dwelt  upon,  but  the  symptoms  of  the  pre- 
bacteriologic  stage  were  minutely  described 
and  their  importance  emphasized  as  afford- 
ing oft-times  more  certain  clinical  data,  par- 
ticularly the  symptoms  at  the  apex,  defec- 
tive expansion,  weak  vesicular  murmur, 
and  prolonged  expiration.  The  diagnosis 
by  means  of  tuberculin  injections  was  favor- 
ably commented  upon  and  statistics  given 
in  which  84  per  cent,  of  the  cases  gave  a 
diagnostic  reaction,  but  a few  cases  were 
noted  in  which  there  was  no  reaction  and 
yet  the  post  mortem  revealed  tubercular 
lesions.  In  cases  of  syphilitic  infection  a 
slight  reaction  is  often  observed.  Several 
fine  radiographs  of  tubercular  chests  were 
j exhibited,  and  a moderate  degree  of  utility 
ascribed  to  the  X-rays  in  the  diagnosis  of 
tubercular  lesions  in  the  early  stage,  but 
non-tubercular  broncho-pneumonia  gives 
somewhat  similar  radiographs  and  much 
experience  is  necessary  on  the  part  of  the 
operator  to  make  proper  discriminations. 
The  treatment  recommended  was  largely 
hygienic  and  directed  to  aid  nature  in  spon- 
taneous healing  and  the  improvement  of 
the  natural  nutritive  processes.  Mountain 
air  and  particularly  the  Adirondacks  Vv^as 
recommended,  but  the  seashore  in  the  sum- 
mer season  is  bad  for  consumptives. 

A vote  of  thanks  was  tendered  the  lee- 
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turer,  and  the  members  of  the  Academy 
and  their  invited  guests  repaired  to  the  Bol- 
ton House,  where  an  extended  menu  was 
discussed  and  the  following  toasts  proposed 
and  responses  made  by  the  gentlemen 
named: 

The  Academy,  Dr.  H.  B.  Walter;  The 
Doctor  Fifty  Years  Ago,  Dr.  E.  H.  Coover; 
Night  Calls,  Dr.  H.  B.  Bashore. 

A number  of  impromptu  addresses  were 
made  and  several  hours  devoted  to  enjoying 
the  various  dainties  of  the  season,  and  the 
h.earty  good  fellowship  which  always  marks 
the  annual  banquets  of  the  Academy. 

Thomas  S.  Blair,  Reporter. 

THE  TABLET  HABIT-VIEWS  OF  A LAYMAN. 

When  homoeopathic  ideas  began  to  grow 
in  favor,  a good  many  people  provided 
themselves  with  medical  manuals  and  cases 
of  vials  filled  with  little  pills,  and  became 
each  his  own  doctor.  When  one  had  a 
symptom  of  any  ailment,  an  ache  or  a 
twinge,  a touch  of  indigestion,  a suspicion 
of  a chill,  he  ran  to  his  book,  hunted  out 
the  malady  and  its  specific,  and  proceeded  ! 
to  measure  .out  a dose  of  the  latter  from  its 
proper  vial.  Followers  of  the  old  schoo' 
of  medicine  made  merry  over  this  proceed-  j 
ing,  and  were  wont  to  grin  with  good,-  j 
natured  scorn  when  they  observed  an  ac- 
quaintance extract  a bottle  of  pellets  from 
his  vest  pocket  and  partake  of  the  con- 
tents. They  are  not  indulging  in  so  much 
derision  now,  for  they  have  adopted  pretty 
much  the  same  course  themselves.  The 
taking  of  medicines  has  been  made  easy  for 
themselves  as  well  as  for  the  homeopath- 
ists, and  the  natural  result  follows.  Once 
it  was  only  the  useful  quinine  that  was 
put  up  in  convenient  capsules,  and  that 
they  had  always  with  them.  Now  there 
are  few  drugs  in  common  use  which  can- 
not be  had  in  the  shape  of  tablets  or 
wafers.  Once  the  physician  has  prescribed 
a nerve  tonic,  a dyspepsia  cure,  a remedy 
for  headache,  or  rheumatism,  or  cold-in- 
the-head,  or  other  frequent  ailment,  in  the 


shape  of  a tablet,  the  patient  is  reasonably 
sure  to  provide  himself  with  the  same  form 
of  medicine  on  the  next  occasion,  and  to 
take  it  at  his  pleasure.  The  tablet  habit, 
once  formed  is  lasting,  and  reform  is  diffi- 
cult. It  is  a growing  habit,  too,  and  it 
needs  no  very  close  observation  to  lead  to 
the  conclusion  that  the  man  is  an  excep- 
tion who  does  not  carry  about  with  him 
some  more  or  less  powerful  drug  disguised 
in  sugar-coated  tablet  form.  And  whether 
this  custom  is  bad  for  the  doctors  and 
good  for  the  patients,  or  vice  versa,  is  a 
matter  for  time  to  solve.  But  it  is  cer- 
tainly a good  thing  for  the  manufacturing 
chemists. — (Editorial  in  Indianapolis  Daily 
Journal  of  October  19,  1899. — Indiana  Med. 
Jour.) 


THE  SURGICAL  TREATMENT  OF  PERFORATION  OF 
THE  BOWEL  IN  TYPHOID  FEVER. 

Dr.  W.  W.  Keen,  in  a paper  read  at  the 
meeting  of  the  New  York  State  Medical 
Association,  October  25,  summarizes  his 
views  on  the  operative  treatment  of  typhoid 
perforation,  as  follows: 

1.  The  surgeon  should  be  called  in  con- 
sultation the  moment  that  any  abdominal 
symptoms  indicative  of  possible  perforation 
are  observed. 

2.  If  it  be  possible  to  determine  the  ex- 
istence of  the  pre-perforative  stage,  explor- 
atory operation  should  be  done  under  co- 
cain-anresthesia  before  perforation,  shock 
and  sepsis  have  occurred. 

3.  After  perforation  has  occurred,  opera- 
tion should  be  done  at  the  earliest  possible 
moment,  provided, 

4.  That  we  wait  till  the  primary  shock, 
if  any  be  present,  has  subsided. 

5.  In  a case  of  suspected  but  doubtful 
perforation,  a small  exploratory  opening 
should  be  made  under  cocain  to  determine 
the  existence  of  a perforation,  and  if  hos- 
pital facilities  for  a blood-count  and  for 
immediate  bacteriological  observation  exist, 
their  aid  should  be  invoked. 

6.  The  operation  should  be  done  quickly, 
but  thoroughly,  and  in  accordance  with  the 
technique  already  indicated. 

7.  The  profession  at  large  must  be 
aroused  to  the  possibility  of  a cure  in  near- 
ly, if  not  quite,  one-third  of  the  cases  of 
perforation,  provided  surgical  aid  is  in- 
voked.— (Medical  Times.'i 
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rOK  COLIC  IN  CHILDREN. 


(6  mo.s.  to  I year.) 


IRotes  on  ZIbevapeutics  anb  practice 

BY  H.  C.  WESTERVELT,  M.D.,  OF  PITTSBURG. 


FOR  CONSTIPATION  OF  MALARIA. 

a Tincturae  aloes foi. 

Tincturae  quassias  foi. 

Spiritus  frumenti q.  s.  ad Oi. 

M.  Sig.  A tablespoonful  every  morning. 

FOR  ASTHMA. 

To  Relieve  the  Paroxysm. 

Morphine  gr.  i-6 — 1-4,  with  atropine  gr.  i-ioo. 
hypodermically. 

or  \ 

li  Spiritus  glonoini m ii. 

Strychninas  sulphatis gr.  1-50.  | 

Morphinas  sulphatis  gr.  1-20.  | 

M.  Sig.  One  dose — hypodermically.  , 

Continue  the  combination,  in  pill  form,  after-  | 
wards.  i 

FOR  ACUTE  VOMITING.  j 

I>  Acidi  carbolic!  gr.  xvi. 

Cocainae  hydrochloratis  gr.  iii.  ! 

Glycerin!  foss.  i 

Aquae q.  s.  ad foii.  I 

AI.  Sig.  In  teaspoonful  doses  until  effect  is  ! 
produced.  (Give  before  rising  in  vomiting  of  I 
pregnancy.)  j 

TO  ABORT  A COLD  IN  THE  HEAD.  1 

Ik  Aluminis  i 

Bismuth!  subcarbonatis ' 

Pulveris  camphorae  aa.  gr.  xx.  j 

Morphinae  hydrochloratis gr.  ii.  j 

M.  Ft.  in  chart.  No.  xx.  | 

Sig.  Insufflate  one  powder  in  each  nostril  after  | 
cleaning  nose.  1 

FOR  BRONCHIAL  CATARRH.  j 

If  Ammonii  chloridi  oii.  ■ 

Tincturae  hyoscyami  foiv.  ! 

Glycerin!  foi. 

Syrupi  pruni  virginianas.  . . .q.  s.  ad.  foiv. 
AI.  Sig.  A dessertspoonful,  well  diluted,  ev- 
ery few  hours. 

(Hughes.)  I 

FOR  CHILBLAINS.  I 

I)  Acidi  sulphurosi  foiii. 

Glycerin! foi.  | 

Aquae  f5i. 

AI.  Sig.  Apply  on  lint.  ! 

SPECIFIC  MIXTURE.  i 

(Pittsburg  Free  Dispensary.) 

B Hydrargyri  chloridi  corrosivi gr.  i. 

Potassii  iodidi D iv. 

Tincturae  quassiae  foi. 

Aquae  q.  s.  ad.  foii. 

AI,  Sig.  Teaspoonful  three  times  a day. 


U Chloralis  gr.  xvi. 

Potassii  bromidi  gr.  xxii. 

Aquae  menthae  piperitae  f5ii. 

AI.  Sig.  Teaspoonfui  in  warm  water,  4 hours. 

(Hare.) 


FOR  INFL.\.MED  RHEUMATIC  JOINTS. 

Osier  recommends 
“Fuller’s  Lotion.” 

B Sodii  carbonatis  ovi. 

Tincturae  opii  fSi. 

Glycerin!  foii. 

Aquae  fgix. 

AI.  Sig.  Saturate  hot  cloths  with  the  lotion 

and  apply  to  the  parts. 

FOR  PRURITUS  OF  VULVA. 

K Acidi  salicylic! 3ii. 

Olei  theobromatis  3v. 

Cetacei  3iii. 

Olei  myristicae  foiss. 

AI.  Sig.  Apply. 

(Ringer.) 

FOR  WHOOPING  COUGH. 

B Extract!  belladonnae  foliorum  alcoholic! 

gr.  i. 

Aluminis  3ss. 

Syrupi  zingiberis  

Syrupi  acacias 

Aquae  . . . .* aa.  f3i. 

AI.  Sig.  A teaspoonful  four  times  in  the  24 
hours,  for  a child  one  year  old. 

(Starr.) 

Da  Costa  recommends  a spray  of  a solution  of 
20  grains  sodium  bromide,  with  2 drops  of  fluid 
extract  of  belladonna. 

FOR  PERSISTENT  HICCOUGH. 

Sulphuric  acid  in  small  doses ; chloral ; musk ; 
Hoffmann’s  anodyne;  or  inhalation  of  aether. 

FOR  BURNS  AND  SCALDS. 

B Acidi  picric!  gr.  Ixxv. 

Alcoholis  fsiiss. 

Aquae q.  s.  ad.  O ii. 

AI.  Sig.  Apply  on  lint,  after  cleaning  burned 
areas. 

FOR  SEAT  WORMS. 

B Acidi  salicylic!  3ss. 

Sodii  boratis  3ss. 

Aquae  O i. 

AI.  Sig.  Warm  and  inject  into  bowel. 

(Reduce  one-half  in  all  parts  for  a child.) 

FOR  VOMITING  OF  PREGNANCY. 

B Alentholis  gr.  xy. 

Spiritus  frumenti  foyi. 

Syrupi  fSi. 

AI.  Sig.  Teaspoonful  every  hour. 

A RELIABLE  PURGATIVE  PILL. 

B Aloini  gr.  iv. 

Resinae  podophylli gr.  iy. 

Extract!  nucis  vomicae gr.  vi. 

Piperini  gr.  iy. 

Ipecacuanhae  pulveris  gr.  ii. 

Extract!  leptandne  q.  s. 

AT.  Ft.  mas.  et  in  pil.  no.  xxiv  div. 

Sig.  A pill  at  bedtime 


(Koenig.) 
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WISE  WORDS  OF  PARACELSUS. 

“The  best  of  our  popular  physicians  are 
the  ones  who  do  the  least  harm.  But,  un- 
fortunately, some  poison  their  patients 
with  mercury,  and  others  purge  or  bleed 
them  to  death.  There  are  some  that  have 
learned  so  much  that  their  learning  has 
driven  out  all  their  common  sense,  and 
there  are  others  who  care  a great  deal  more 
for  their  own  profit  than  the  health  of 
their  patients.  A disease  does  not  change 
to  accommodate  itself  to  the  knowledge  of 
the  physician,  but  the  physician  should 
understand  the  causes  of  the  disease.  A 
physician  should  be  the  servant  of  nature, 
and  not  her  enemy;  he  should  be  able  to 
guide  and  direct  her  in  her  struggles  for 
life,  and  not  throw,  by  his  unreasonable 
interference,  fresh  obstacles  in  the  way  of 
recovery.” 

The  above  is  quoted  by  Dr.  A.  D.  Wild- 
er, of  Newark,  N.  J.,  in  a brief  article  on 
the  views  of  Paracelsus  as  to  mercury,  in 
t the  American  Medical  Journal  for  Decem- 
j ber,  1898. — (Indiana  ^led.  Jour.) 


POTASSIUM  PERMANGANATE  ENEMATA  IN  THE 
TREATMENT  OF  DYSENTERY. 

Dr.  Gastinel  (Archives  de  medecine  na- 
vale,  1899,  No.  8;  Klinischc  - therapeutische 
Wochenschrift,  October  15)  finds  that  po- 
tassium permanganate  acts  not  only  as  an 
astringent,  but  also  as  an  antiseptic  in  cases 
of  dysentery,  and  exerts  a very  favorable 
influence  upon  the  inflamed  and  ulcerated 
mucous  membrane.  Enemata  containing 
the  salt  give  rise  to  a dull  pain,  but  it  is 
quite  bearable  and  soon  subsides.  A one- 
to-two-thousand  solution  is  used,  and  about 
two  ounces,  heated  to  113  degrees  F.,  are 
injected  slowly.  The  enema  should  be  re- 
tained from  half  a minute  to  two  minutes, 
and  before  it  is  employed  the  rectum  should 
be  washed  out  with  warm  water.  The  pa- 
tient should  keep  perfectly  quiet  for  an 
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hour  after  each  injection.  For  children 
the  solution  should  be  of  the  strength  of 
one  to  five  thousand,  and  for  very  young 
infants  of  one  to  ten  thousand.  This  treat- 
ment is  quite  efficient  for  proctitis  also. — 
(N.  Y.  Med.  Jour.) 


SURGICAL  INSTRUMENTS  NOT  DUTIABLE. 

We  are  glad  to  learn,  through  the  Rail- 
tvay  Surgeon  for  August  22,  of  a most  im- 
portant decision  which  was  recently  handed 
down  by  Judge  Colt,  of  the  United  States 
circuit  court,  reversing  the  decision  of  the 
Board  of  Appraisers,  which  held  that  sur- 
gical instruments  imported  to  this  coiintry 
were  dutiable.  Tlie  court  holds  that  the 
instruments  are  not  dutiable,  being  “sci- 
entific instruments”  within  the  meaning  of 
the  law.  The  importance  of  this  decision  to 
the  profession  at  large,  no  less  than  to  the 
individual  practitioner,  cannot  be  overesti- 
mated.— (New  York  Med.  Jour.) 


LACTIC  ACID  AS  A REMEDY  FOR  BALDNESS. 

Balzer  {Semaine  medicale  May  1 9th;  Fort- 
schritte  der  Medicin,  September  20th)  prac- 
tices friction  of  the  bald  part  daily  with  a 
thirty  per  cent,  solution  of  lactic  acid  until 
the  skin  becomes  inflamed.  Then  the  treat- 
ment is  suspended  for  a few  days,  and  re- 
sumed when  the  inflammation  has  subsided. 
He  reports  that  he  has  often  observed  a 
new  growth  of  hair  in  the  course  of  three 
weeks. — (New  York  Med.  Jour.) 


THE  PERMANGANATE  TREATMENT  OF 
GONORRHEA. 

In  the  discussion  of  a paper  by  Dr.  Motz, 
read  at  a recent  meeting  of  the  French  As- 
sociation of  Urology  (^Presse  medicale,  Oc- 
tober 25th),  Dr.  Guiard  favored  the  use  of 
weak  solutions,  not  stronger  than  i to 
5,000  or  I to  10,000.  They  were  quite  as 
efficacious  as  strong  solutions,  he  said,  and 
produced  neither  pain,  hsematuria,  nor 
“serous  reaction.” — (N.  Y.  Med.  Jour.) 
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©tttcial  Xlransactions. 

REPORT  OF  DELEGATES  TO  THE 
CANADIAN  MEDICAL  ASSO- 
CIATION. 

All  the  delegates  appointed  by  the  Medi- 
cal Society  of  the  State  of  Pennsylvania 
were  present,  and  -were  most  cordially  re- 
ceived. 

At  the  opening  of  the  first  session  not 
more  than  seventy-five  members  were  pres- 
ent. The  average  attendance  was  about  one 
hundred  and  fifty  and  the  total  registration 
two  hundred  and  seventy-five. 

The  work  of  the  Association  was  all  done 
ill  general  session.  This  was  regrettable. 
The  program  showed  the  same  congested 
condition  as  that  of  the  American  Medical 
Association.  Seventy-six  papers  were  list- 
ed for  six  sessions.  These  papers  could  not 
all  be  read  in  the  time  allotted,  and  an  at- 
tempt to  bring  even  half  of  them  before  the 
association  would  effectually  bar  any  discus- 
sion. 

Absenteeism  on  the  part  of  those  sched- 
uled to  read  papers  was  as  prevalent  as  in 
our  own  national  body;  there  was  this  nota- 
ble difference,  however,  most  of  the  ab- 
sentees had  their  papers  in  the  hands  of  a 
friend  to  be  read  if  the  association  should 
decide  to  permit  their  being  read  by  proxy. 
This  was  seldom  permitted.  This  and  the 
courteous  action  of  the  Toronto  members, 
nearly  all  of  whom  declined  to  read  the 
papers  which  they  had  promised,  permitted 
most  of  the  delegates  coming  from  other 
parts  of  the  Dominion  to  present  their  pa- 
pers. 

The  president  of  the  association.  Prof. 
I.  H.  Cameron,  is  a scholarly,  courteous 
gentleman,  with  sufficient  firmness  beneath 
the  pleasing  exterior  to  guide  the  discus- 
sions smoothly  and  dispose  of  business 
promptly. 

In  the  work  of  an  association  of  this  kind 
there  is  usually  a considerable  proportion 
of  it  that  is  commonplace  and  attracts  but 
little  attention.  Uusually,  however,  there 


are  a few  papers  that  stand  out  prominently  1 
attracting  marked  attention  and  giving  i 
' character  to  the  work  of  the  session. 

Only  the  latter  class  can  be  dealt  with  in  ■ 
this  report  and  even  some  of  these  may  be 
omitted.  1 

The  papers  scheduled  for  the  first  ses-  • 
sion  were  so  grouped  as  to  afford  a compre-  - 
hensive  discussion  of  tuberculosis  in  all  its  j 
aspects,  viz.:  “^Bovine  Tuberculosis,”  “The  * 
Best  Method  of  Dealing  With  the  Con-  • 
sumptive  Poor,”  “Consumption  in  Its  Re-  | 
lation  to  Life  Insurance,”  “The  Results 
Achieved  at  the  Gravenhurst  Sanitarium,” 
“The  Great  Lakes  as  a Health  Resort.”  a 

The  session  was  entirely  taken  up  with  ^ 
the  reading  and  discussion  of  the  first  pa- 
per, “Bovine  Tuberculosis,”  by  Dr.  Adami, 
of  Montreal.  This  paper  was  one  of  the 
most  interesting  of  the  session.  It  dealt 
fully  with  the  frequency  of  bovine  tuber- 
culosis in  various  countries  and  states,  and 
made  a most  excellent  showing  for  Cana- 
da. I s 

It  dealt  also  with  the  possibility  of  the 
communication  of  the  disease  from  one  ani-  1 P' 
mal  to  another,  which  he  believed  to  be  es- 
tablished. He  then  took  up  the  methods 
of  prevention:  Isolation  and  treatment  of 
the  infected*  He  did  not  recommend  an 
indiscriminate  slaughter  but  ventilation,  dis- 
infecting of  stables,  etc. 

In  discussing  the  possibility  of  the  com- 
munication of  the  disease  from  the  bovine 
to  the  human  subject,  he  rather  doubted 
the  possibility  of  such  an  occurrence,  but 
was  willing  to  regard  it  as  being  still  sub 
judice. 

The  discussion  of  this  paper  brought  out 
very  forcibly  the  necessity  of  a longer 
period  of  quarantine  for  imported  cattle. 
Under  existing  regulations  the  shipper  has 
his  cattle  injected  with  tuberculin  a short 
time  before  shipment  and  rests  secure  in  the 
knowledge  that  they  will  not  again  react 
to  tuberculin  until  the  period  of  quarantine 
is  passed.  He  is  thus  able  to  hoodwink 
both  purchaser  and  examining  veterinarian. 
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The  paper  of  Dr.  Barrick  on  the  best 
method  of  dealing  with  poor  consumptives, 
recommended  the  establishment  of  a num- 
ber of  sanitaria  to  be  maintained  by  joint 
aid  from  the  Dominion  and  Provincial  gov- 
ernments, the  different  municipalities  and 
private  beneficence. 

The  report  from  the  Gravenhurst  Sani- 
tarium is  worthy  of  passing  notice.  During 
the  first  year  of  its  existence  there  were  116 
patients  received.  Of  these  83  were  dis- 
charged. Twelve  of  these  were  apparently 
cured;  60  improved,  ii  unimproved  and  3 
died.  During  nine  months  of  the  second 
year  of  seventeen  cases  of  incipient  phthisis, 
eleven  were  cured.  Of  thirty-one  advanced 
cases,  three  were  cured  and  in  twenty  the 
disease  was  arrested.  In  twenty-one  cases 
far  advanced,  one  was  cured,  in  four  the 
disease  was  arrested  and  six  were  much 
improved.  Twenty  deaths.  In  35  per  cent, 
of  those  discharged  no  bacilli  were  present 
at  time  of  discharge.  At  this  sanitarium  no 
special  treatment  is  resorted  to.  Depend- 
ence is  placed  on  hygienic  environment, 
proper  diet,  and  meeting  symptoms  as  they 
arise. 

The  address  of  the  president  was  a mas- 
terly effort.  It  is  seldom  that  one  has  the 
pleasure  and  privilege  of  listening  to  such 
a perfect  composition,  so  beautifully  deliv- 
ered. It  dealt  with  a subject  very  familiar 
to  us,  viz.;  “The  Necessity  of  a Higher 
I Grade  of  Preliminary  Education  and  a 
Longer  Term  of  Medical  Study.”  He  ad- 
1 vocated  strongly  the  advantage  of  a classical 
! course,  in  preference  to  any  other,  as  the 
! best  preparation  for  the  study  of  medicine. 
He  advocated  also  a five-year  course  in 
medicine,  the  last  year  to  be  devoted  en- 
tirely to  clinical  instruction  and  hospital 
work.  One  college  in  Toronto  now  de- 
mands such  a course  for  graduation. 

The  next  paper  to  enchain  the  audience 
was  “Christian  Science,”  by  Dr.  T.  H. 
Richardson,  of  Toronto.  This  paper  was 
a perfect  bouquet  of  wit,  wisdom  and  satire. 
Amidst  peals  of  laughter  from  his  audi- 


ence, he  demonstrated  beyond  any  question 
of  doubt  or  any  hope  of  revision  of  the  sen- 
tence that  he  pronounced  that  the  recent 
apostle  or  apostle-ess  of  this  cult  is  neither 
a Christian  nor  a Scientist. 

Dr.  Montizambert,  of  Montreal,  related 
an  interesting  experience  with  formalde- 
hyde. A ship  with  seventeen  cases  of  small 
pox  amongst  her  crew,  was  unloaded,  disin- 
fected and  returned  to  her  owners  in  seven- 
ty-two hours.  Two  crews  took  possession  of 
her  within  a week  after  disinfection  and  no 
new  cases  developed.  It  is  not  known 
whether  or  not  these  crews  were  vaccinated. 

“Exstrophy  of  the  Bladder,  with  Im- 
plantation of  Ureters  in  Rectum,”  by  Dr. 
Peters  (case  shown).  Eirst  attempt  was  a 
failure;  second  attempt  two  days  later,  suc- 
cessful. In  the  second  operation  the  uret- 
ers were  passed  through  the  rectal  wall  suf- 
ficiently far  to  form  a pellicle;  this  being  in 
the  operator’s  judgment  nature’s  method 
of  preventing  infection  of  tubes.  The  rec- 
tum in  this  case  forms  a receptacle  for  the 
urine  and  is  only  evacuated  every  four 
hours. 

On  Eriday  morning  a dermatological 
clinic  was  given  at  St.  Michael’s  Hospital. 
It  had  been  arranged  by  that  veteran  derma- 
tologist, Dr.  Graham,  of  Toronto,  and  his 
assistants.  It  was  simply  a display  of  cases, 
and  was  particularly  rich  in  rare  and  inter- 
esting material;  among  the  diseases  shown 
being  larvae  migrans,  molluscum  contagi- 
osum,  afavus,  dematitis  exfoliativum,  and 
urticaria  pigmentosa. 

A report  from  a committee  on  the  best 
method  of  dealing  with  habitual  drunkards, 
shows  that  this  problem  has  been  receiving 
considerable  attention  and  that  this  associa- 
tion is  moving  in  the  direction  of  govern- 
mental control,  restraint  and  treatment  of 
this  unfortunate  class. 

A very  interesting  report  and  discussion 
was  that  on  inter-provincial  registration. 
Our  brethren  across  the  border  are  afflicted 
like  unto  ourselves  with  laws  that  are  a 
curse,  but  like  our  own  not  an  unmitigated 
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curse.  The  trouble  there,  as  here,  is  that 
the  laws  bear  unevenly  in  different  pro- 
vinces. In  some,  the  laws  are  stringently 
enforced;  in  others  they  are  laxly  adminis- 
tered. Registration  in  one  province  grants 
no  privilege  in  another.  On  one  side  of  the 
street  the  man  may  be  an  eminent  physi- 
cian; on  the  other  side  of  the  street  he  is 
a culprit,  amenable  to  the  penalties  of  the 
law  if  he  attempts  to  practice  his  profes- 
sion. Like  us  they  occupy  the  same  position 
as  the  notes  of  our  State  Banks  previous 
to  the  Civil  War — subject  to  a shave  every 
time  they  cross  a State  or  Provincial  line. 
They  are  realizing,  as  the  best  men  in  this 
country  already  realize,  that  notwithstand- 
ing the  good  that  has  been  done,  the  plan 
is  narrow,  provincial,  unnecessarily  harass- 
ing to  the  practitioner,  and  with  them  there 
is  the  additional  disadvantage  that  it  pre- 
vents their  recognition  by  the  Medical 
Council  of  Great  Britain  and  thus  effectu  ■ 
ally  bars  them  from  service  in  the  army 
and  navy  of  the  British  empire. 

In  attempting  remedial  legislation  they 
find  the  same  difficulty  that  meets  us  here, 
viz.:  Provincial  or  State  rights.  It  is  a dif- 
ficult question  to  steer  safely  to  a success- 
ful issue. 

The  plan  they  have  adopted  and  will  at- 
tempt to  press  to  completion  may  give  us 
a hint  as  to  the  betterment  of  our  own  con- 
dition. This  plan  is  to  have  a National 
Council  composed  of  one  member  from 
each  Province,  who  will  examine  all  appli- 
cants who  may  apply,  showing  the  neces- 
sary requirements  to  entitle  them  to  ex- 
amination. 

As  long  as  this  National  Council  keeps 
the  standard  of  requirements  as  high  as 
that  of  the  Provincial  Council,  the  Provin- 
cial Council  shall  permit  those  bearing  li- 
cense of  the  National  Council  to  register  and 
practice  in  the  various  Provinces,  on  pay- 
ment of  a stipulated  fee,  without  examina- 
tion. If  at  any  time,  any  Provincial  Council 
feels  that  the  National  Council  has  lowered 


the  standard,  they  may  refuse  registration 
and  license,  unless  the  applicant  be  re-ex- 
amined. Even  this  would  be  a decided  im- 
provement on  existing  conditions  in  that 
country  and  in  this. 

The  social  features  of  the  meeting  con- 
sisted of  a reception  and  musicale  tendered 
b}  the  physicians  of  Toronto  on  the  even- 
ing of  the  first  day.  On  the  second  day  a 
delightful  luncheon  was  tendered  to  the  offi- 
cers of  the  association  and  visiting  delegates 
and  others.  On  the  afternoon  of  the  same 
day  a visit  to  the  island  of  the  Royal  Cana- 
dian Yacht  Club,  where  all  were  pleasantly 
entertained.  In  the  evening  an  excursion 
on  the  lake,  where  the  delegates  could  view 
the  fireworks  from  the  exposition.  On  the 
third  day  the  directors  of  the  exposition 
invited  the  officers  and  visitors  to  luncheon 
ai  the  exposition  grounds  and  tendered  free 
admission  to  the  members  of  the  associa- 
tion and  their  families. 

The  feeling  of  cordiality  was  most 
marked,  and  one  writer  in  the  Toronto 
Globe  advocated  the  propriety  of  inviting 
the  American  Medical  Association  to  meet 
in  Canada. 

Ira  J.  Dunn, 

TIios.  Dirnbull,  Jr. 

J.  C.  Dunn,  Reporter. 


THE  TEMPERATURE  OF  THE  AGED. 

It  seems  to  have  been  the  general  im- 
pression that  the  temperature  of  the  blood 
became  a little  higher  in  advanced  age  than 
in  the  previous  years  of  life,  but  Chelmon- 
ski  {Deut.  Zeit.  Med.,  July  24,  1899),  com- 
bats this  view  on  the  strength  of  thorough 
observations  of  over  a hundred  persons. 
Indeed,  he  finds  that  the  temperature  grad- 
ually tends  to  fall  a little  below  what  is  con- 
sidered the  normal  point.  Moreover,  the 
type  of  its  diurnal  cycle  is  reversed;  it  is 
higher  in  the  morning  than  in  the  evening. 
There  is  something  besides  the  figurative, 
then,  in  “the  hot  blood  of  youth.” — (New 
York  Med.  Jour.) 
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TYPHOID  FEVER  AND  OUR  WA- 
TER SUPPLY. 

By  Edmund  W.  Holmes,  A.  B.,  M.  D. 

Demonstrator  of  Anatomy  University  of  Pennsylvania, 
Surgeon  to  the  Methodist  Hospital,  Philadelphia. 

[Read  before  the  Northern  Medical  Association, 
of  Philadelphia,  October  27,  1899  ] 

It  would  almost  need  an  apology  from 
me  for  presenting  to  this  honorable  body 
of  active,  intelligent  physicians,  a paper  up- 
on “Typhoid  Fever  and  Our  Water  Sup- 
ply,” if  it  were  not  for  the  dreadful  epidemic 
which  visited  our  beloved  city  last  winter. 
Enough  has  been  written  in  various  jour- 
nals,. lay  and  medical,  in  regard  to  the  med- 
ical side  of  this  question,  let  me  simpl}^ 
say  that  in  the  last  twelve  years  there  have 
been  in  Philadelphia  upwards  of  38,000  ty- 
phoid cases,  with  a mortality  of  over  6,000 ; 
at  a valuation  at  $2,000  per  life  (a  lorv  esti- 
mate) of  over  $12,000,000;  without  count- 


I ing  the  loss  of  earning  power  of  the  32,000 
citizens  who  recovered ; to  say  nothing  of 
the  amount  of  money  paid  to  nurses,  drug- 
gists and  physicians,  which  we  do  not  re- 
gard as  money  lost,  but  simply  as  an  equa- 
ble re-distribution. 

I cannot  within  the  time  allotted  me  do 
more  than  glance  at  the  various  problems 
presented ; the  medical  aspect  alone  has 
filled  volumes,  but  I will  endeavor  to  give 
yon  a succinct  resume  of  my  studies  which 
have  required  a considerable  time  and  no 
inconsiderable  labor.  I have  not  hesitated 
to  use  the  authorities  upon  the  subject,  such 
as  Rideal,  Mason,  Fnertes,  Hill,  Prudden, 
Frankland,  Osier,  Wilson,  Easby,  Tyson, 
Carter,  Report  of  Rivers  Pollution  Com- 
mittee of  Great  Britain,  various  State  Health 
Board  reports,  Christopher  Childs,  London 
Lancet,  and  other  medical  and  lay  authori- 
ties— and  this  shall  be  to  them  my  full  ac- 
knowledgment of  indebtedness  and  quota- 
tion. 
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I sliall  not  speak  upon  the  medical  side  j 
solely,  but  becoming'  attracted  by  the 
biological  and  practical  aspects  of  wa- 
ter purification,  I shall  take  oppor- 
tunity to  refer  to  some  of  these 
which  as  busy  doctors  we  do  not  always 
have  time  to  consider,  hoping  they  may  not 
weary,  but  may  be  as  interesting  to  you  as 
they  have  been  to  me. 

I shall  discuss  the  subject  under  the  fol- 
lowing subdivisions : 

A.  A brief  dissertation  upon  typhoid 
fever. 

P>.  Tlie  purification  of  water. 

C.  .Sources  of  water  supply  for  cities. 

D.  The  principal  methods  of  filti'ation. 

E.  Resume  and  conclusion. 

A.  A Brief  Dissertation  Upon  Typhoid  Fever. 

Eberth  discovered  the  bacillus  of  typhoid 
in  1880.  Fraenkel,  Simmonds  and  Sanar- 
elli  are  said  to  have  produced  the  disease 
in  animals  by  artificial  inoculation.  This 
typhoid  bacillus  is  one  to  three  microns 
long,  0.5  to  0.8  microns  broad,  extremelv 
motile,  and  surrounded  on  all  sides  by  a j 
great  number  of  cilite.  Its  ends  are  round-  j 
ed.  Growth  takes  place  in  culture  media 
at  ordinary  temperatures,  but  the  colonies 
do  not  liquefy  gelatin.  Spores  are  not  pro- 
duced. It  develops  abundantly  in  milk. 
Dead  animal  matter  being  a suitable  nidus  | 
it  can  maintain  its  existence  independent  of  j 
the  living  animal  body.  In  chemical  com-  1 
position  the  bacillus  typhoideus  is  not 
known  to  differ  from  the  harmless  bacte- 
ria. There  are  those  who  believe  its  pro- 
genitor is  often  a saprophyte,  which  takes 
on  pathogenic  properties  by  cultivation 
through  successive  generations.  It  resem- 
bles the  bacillus  coli  communis  and  the 
bacillus  lactis  aerogenes;  Kenwood  sug- 
gests the  possibility  of  the  evolution  of  the 
typhoid  bacillus  from  the  bacillus  coli  com- 
munis. Sunlight  has  an  inhibiting  effect ; 
Sternberg  declares  the  thermal  death  point 
to  be  132.8  E.,  but  it  is  not  destroyed  by 
cold.  Prudden  found  the  germs  capable 
of  developing  after  having  been  frozen  in 


ice  for  over  a hundred  days.  In  the  Plv- 
mouth  epidemic  the  temperature  had  fallen 
early  in  the  year  to  22  degrees  F. ; 
in  fact  freezing  may  act  as  a se- 
lective filter  (Prudden)  by  destroying  the 
j harmless  germs,  the  harmfuls  surviving.  In 
hermetically  sealed  bouillon  cultures  it  re- 
tains its  vitality  for  more  than  a year ; in 
sterilized  water  for  four  weeks ; in  garden 
soil,  up  to  the  forty-second  day ; in  putre- 
fying feces  or  in  typhoid  stools  for  three 
months. 

We  can  but  rarely  detect  the  typhoid  ba- 
cillus in  drinking  water,  because  it  does  not 
propagate  to  any  considerable  extent  in 
fresh  water,  being  widely  scattered  by  dis- 
persion, and  the  quantity  of  water  exam- 
ined is  relatively  small ; but  each  individual 
is  a culture  medium  in  himself,  of  which 
we  have  abundant  clinical  proof,  by  the 
presence  of  over  3,500  cases  in  Philadel- 
phia in  1899.  I would  suggest  to  our  health 
authorities  and  our  public  bacteriological 
experts,  if  I may  be  so  bold,  the  use  of  a 
huge  centrifugal  apparatus,  holding  as 
many  gallons  of  water  as  is  mechanically 
possible  to  precipitate  the  germs,  for  ty- 
phoid bacilli  in  a reservoir  are  proportion- 
ately less  in  bulk  than  casts  in  a dram  of 
urine.  Low  water  concentrates  the  typhoid 
poison,  but  in  summer  time,  though  the 
water  is  low,  the  absence  of  surface  wash- 
ing from  rain  storms  and  from  the  melting 
of  snow  diminishes  the  number  of  bacteria; 
while  during  early  autumn,  the  lakes, 
streams  and  rivers  are  at  their  highest  tem- 
perature, and  warm  water  being  a better 
generator  with  the  reception  of  surface 
waste,  typhoid  becomes  an  autumn  disease. 
Further  it  must  be  remembered  that  the 
Massachusetts  Health  Reports  indicate  that 
this  disease  is  far  more  common  in  rural 
districts  than  we  in  the  cities  realize,  so 
that  as  practicing  physicians  we  hav(^  a 
right  to  expect  that  each  fall  some  of  our 
patients  who  have  gone  for  their  health  to 
country  or  seashore  resorts  will  return  with 
an  attack  of  enteric  fever. 


395 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Petteiikofer’s  theory  of  the  dependence 
of  epidemics  upon  the  teluric  condition  is 
thought  by  many  to  account  for  sporadic 
outbreaks  and  even  such  epidemics  as  that 
at  Munich.  It  may  briefly  be  stated  (Lon- 
don Lancet,  p.  378): 

(i)  The  pollution  of  the  soil  with  organic 
matter ; (2)  The  presence  of  the  Eberth  ba- 
cillus ; (3)  The  presence  of  inhabitants  pre- 
disposed to  the  disease ; (4)  Certain  un- 
known conditions  of  the  soil  correlated  with 
the  movements  of  the  subsoil  water ; (5') 
The  gradual  reduction  of  typhoid  due  the 
gradual  purification  (healing)  of  the  soil. 

As  the  Lancet  well  remarks,  ‘‘The  accu- 
racy of  the  main  indication  owing  to  an 
hiatus  in  the  evidence  stands  upon  the  de- 
servedly high  personal  character  of  Petten- 
kofer.” 

The  period  of  incubation  is  about  four- 
teen days.  Thus  from  water  infected  with 
typhoid  drank  August  the  ist,  the  first  case 
would  appear  about  the  tenth,  the  majority 
about  the  fourteenth,  and  a few  as  late  as  the 
twenty-third ; the  deaths  almost  all  in  Sep- 
tember. Sternberg  declares  that  many  es- 
cape because  of  an  inherited  or  acquired 
tolerance  to  toxic  products  of  bacterial  in- 
fection ; this  having  an  analogy  in  the  eating 
of  arsenic  by  the  peasants  in  Syria  or  the 
use  of  tremendous  doses  of  their  favorite 
poisons  by  alcoholic  or  opium  habitues ; 
this  may  also  account  for  the  immunity 
from  second  attacks,  or  in  turn,  of  the 
presence  of  a second  attack  from  exhaus- 
tion of  the  toxin.  An  escape  from  infec- 
tion may  also  occur  from  vigorous  phago- 
cytosis upon  an  attenuated  virus. 

It  would  almost  seem  an  insult  to  one’s 
intelligence  at  this  late  date  to  discuss  the 
question  “Is  typhoid  water  borne?”  So 
far  as  analogy  is  proof  Hypocrates  drew 
attention  to  the  bad  state  of  health  from 
inferior  water,  and  advised  boiling  to  pre- 
vent disease.  Travelers  in  malarial  coun- 
tries have  found  on  boiling  their  drinking 
water  they  escaped  malarial  infection ; Pal- 
ludism  is  an  accepted  term  from  the  recog- 


nition of  ague  being  derived  from  drinking 
marshy  waters;  typhoid  and  cholera  have 
both  beeen  traced  to  water.  Diphtheria  to 
milk ; bacillus  of  anthrax  (Rideal)  the  ba- 
cillus of  tetanus  (Hirst)  tubercle  bacillus, 
bacillus  pyocyaneus,  bacillus  coli  commun- 
is, bacillus  lactis  aerogenes  (Frankland), 
staphylococcus  and  streptococcus,  tape 
worm  and  hydatid  disease  have  all  been 
proven  to  be  water  borne. 

In  Genoa  the  infection  by  cholera  was 
by  water  from  a gang  of  laborers  thirteen 
miles  from  the  city.  The  Plymouth,  Penn- 
sylvania, epidemic,  which  resulted  in  one 
thousand  cases  of  typhoid  and  a hundred 
deaths  in  a town  of  eight  thousand  inhabit- 
ants, was  due  to  a case  of  typhoid  which 
came  from  Philadelphia.  The  excreta,  not 
disinfected,  were  emptied  over  the  fence 
upon  the  deep  snow  of  a hillside,  about  40 
feet  from  a mountain  stream  which  supplies 
the  town  below.  The  estimated  cost  of  this 
epidemic  to  the  town  was  $115,000.  In 
King’s  Lynn,  England,  in  1892,  there  was  a 
like  epidemic  under  similar  conditions. 

B.  The  Purification  of  Water. 

Only  a few  bacilli  have  been  definitely 
determined  to  be  germs  of  disease.  Air 
and  all  natural  waters  and  food  contain 
germs.  They  are  the  scavengers,  and  arc 
tremendously  useful  to  man  by  destroying 
organic  matter.  The  harmless  bacteria 
wage  war  upon  the  pathogenic  organisms  by 
direct  destruction,  or  by  eating  up  their 
food  the  nitrogenous  material  in  the  wa- 
ter (and  for  this  reason  the  quantity  of 
organic  material  is  regarded  as  one  test 
of  wholesomeness),  or  by  poisoning  them 
with  their  ptomaines ; and  they  themselves 
finally  becoming  poisoned  or  exhausted, 
sink  to  the  bottom  in  the  settling  reservoir. 
In  this  way  sedimentation  is  of  importance 
in  the  process  of  clarification  and  purifica- 
tion of  water. 

Pure  water  is  better  than  filtered  water ; 
pure  water  however  is  not  C.  P.,  but  water 
devoid  of  matter  which  would  be  injurious 
to  health,  not  necessarily  free  from  germ- 
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less  bacteria.  Rain  water  is  a long  way 
from  being  C.P.,  especially  if  it  is  caught 
and  kept  in  a foul  cistern.  Well  water  may 
be  bright  and  sparkling  and  pleasant  to 
the  taste,  yet  such  water  from  such  a well 
at  Broad  street,  London,  during  a cholera 
epidemic  carried  death  by  its  use,  and  was 
closed  by  the  authorities  in  the  face  of  great 
popular  clamor ; while  insipid  and  cloudy 
water  may  be  harndess  because  the  impuri- 
ties may  have  no  hygienic  influence ; tur- 
bidity, therefore,  is  not  necessarily  of  evil 
result.  iMicro-organisms  multiply  with  ex- 
traordinary rapidity,  so  the  greatest  care 
must  be  taken  to  protect  the  water  supply, 
the  most  serious  item  of  contamina- 
tion being  the  introduction  of  sewage. 
Even  purified  sewage  is  a source  of 
danger.  Numerous  bacteria  indicate 
the  existence  of  a sufficient  qnantity 
of  food  solifljile  in  water.  A few  hardy 
species  may  grow  in  a poor  soil,  but  num- 
bers and  colonies  in  abundance  show  that 
the  pabulum  must  be  rich.  Koch’s  standard 
is  the  one  usually  followed  that  a well  man- 
aged filter  should  deliver  a filtrate  contain- 
ing less  than  a hundred  germs  per  cubic 
centimetre  irrespective  of  the  number  in 
the  unfiltered  water. 

Pure  water  is  naturally  of  a bluish  tint, 
a greenish  color  may  be  caused  by  algae; 
a brownish  tint  and  turbidity  by  mud.  A 
yellow  color  with  characteristic  odor  if 
slightly  warmed  by  urine ; black  by  the 
culm  from  the  mines.  A fishy  taste  may 
come  from  the  presence  of  trimethylamine 
produced  by  the  bacteria  of  putrefaction  or 
by  algte,  which  though  unpleasant  may  not 
be  unwholesome ; earthy  and  vegetable 
flavors  lyv  the  presence  of  tlie  larger  living 
acjuatic  ]flants.  Dr.  Leeds  reported  in  1882- 
83  that  the  bad  taste  and  smell  of  our  Phil- 
adelphia water  was  then  due  to  a supera- 
bundance of  putrescible  material.  The  rain 
fall  was  that  year  small,  the  river  low,  a 
continuous  coating  of  ice  in  the  cold 
months  interfered  with  oxidation,  so  that 
organic  material  decomposing  out  of  con- 


tact with  the  air  produced  ill  smelling  com- 
pounds, and  gaseous  products  so  abundant  ( 
that  it  was  possible  to  ignite  them  at  small  j( 
apertures  in  the  ice,  the  flame  being  some-  |, 
times  three  feet  high.  j 

Water  is  purified  in  nature: 

(1)  By  the  destruction  of  pathogenic 
germs  by  non-pathogenic. 

(2)  By  hydrolysis,  the  splitting  up  into 
simpler  form. 

(3)  The  conversion  of  soluble  organic 
into  insoluble  compounds  by  the  action  of 
oxygen  and  water. 

(4)  The  oxidation  of  N Ha  into  nitrites 
and  nitric  acid. 

Atmospheric  oxygen  will  not  act  on  or- 
ganic matter  without  microbes.  Urine  and 
the  drainage  from  manures  being  mixed 
with  alkalies  and  exposed  to  the  air  have 
their  organic  carbon  changed  into  carbon- 
ates, the  nitrogen  into  ammonia,  in  turn 
changed  into  nitrites  and  nitrates  in  which 
simpler  form  it  becomes  mineralized  and  no 
longer  injurious.  In  the  arts  in  the  man- 
ufacture of  saltpetre,  this  process  of  “nitri- 
fication” has  long  been  known. 

In  almost  all  soils  and  water  there  are 
two  natural  nitrifying  organisms  which  tear 
asunder  objectionable  nitrogenous  mate- 
rials, and  convert  them  into  harmless  in- 
organic forms  even  sometimes  valuable  as 
plant  food,  turning  ammonia  into  nitrites 
and  the  nitrites  into  nitrates.  These  harm- 
less natural  nitrifying  organisms  are  of  ex- 
treme utility  in  purifying  water,  but  their 
activity  depends  on  certain  conditions : 

(1)  The  solutions  must  be  neutral  or  al- 
kaline (acids  stop  the  process). 

(2)  The  presence  of  air ; this  nitrification 
does  not  occur  more  than  five  or  six  feet 
below  the  surface,  and  then  only  when  soils 
are  porous,  as  in  sand  or  gravel. 

(3)  The  action  is  more  vigorous  in  the  ab- 
sence of  light;  so  in  waters  subjected  to 
strong,  full  sunlights  the  harmless  as  well 
as  the  harmful  micro-organisms  may  be 
killed. 

(4)  A small  fraction  of  free  oxygen. 
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(5)  A base  preferably  calcium  carbonate 
to  fix  the  nitric  acid. 

(6)  The  presence  of  some  phosphate. 

(7)  Temperature  98  degrees  F. 

In  water  loaded  with  organic  matter  deni- 
trifying living  organisms  flourish  and  may 
reconvert  nitrates  to  nitrites,  and  subse- 
quently into  nitrous  and  nitric  oxides  and 
even  into  nitrogen  gas.  Ammonia  is  almost 
entirely  absent  in  pure  water,  so  that  its 
presence  is  a sure  sign  of  pollution. 

The  action  of  the  organism  is  mainly  con- 
fined to  the  upper  layers  of  the  soil,  as  we 
have  said  rarely  lower  than  six  feet.  Direct 
oxidation  does  not  then  seem  to  be  a factor 
of  any  considerable  importance  in  the  puri- 
fication of  polluted  water  as  ordinary  oxy- 
gen does  not  exercise  any  rapid  oxidizing 
power  upon  organic  matter.  The  most 
powerful  oxidizing  and  the  most  power- 
ful chemical  agents  being  required ; and  at- 
mospheric oxygen  will  not  act  on  organic 
matter  without  microbes;  Dr.  E.  Frankland 
was  led  to  declare  that  water  containing  20 
per  cent,  of  sewage  would  not  become  puri- 
fied by  natural  causes  in  200  miles  ( ! ?). 
The  River  Pollution  Committee  of  Great  ^ 
Britain  (page  185)  declares  there  is  no  river 
in  the  United  Kingdom  long  enough  to 
effect  the  destruction  of  sewage  by  oxi- 
dation. So  to  think  of  getting  rid  of  or- 
ganic matter  by  exposure  to  the  air  for  a 
short  time  is  absurd ; but  aeration  lessens 
the  growth  of  algje,  with  their  odors  and 
colors  and  foul  gases  in  solution.  As  the 
specific  gravity  of  bacteria  is  but  slightly 
greater  than  unity,  they  sink  slowly  in  still 
water,  still  less  slowly  in  rapidly  flowing 
water.  The  practical  proof  of  which  is  the 
distance  through  which  typhoid  germs  are 
carried  by  streams  as  from  Lowell  to  Law- 
rence, a distance  of  twenty-five  miles ; but 
while  the  sterilizing  action  of  sunlight  upon 
the  upper  portions  of  the  water  is  found  to 
be  very  marked,  a thin  layer  of  water  will 
cut  off  an  immense  amount  of  the  germi- 
cidal power  of  sunlight. 

Sedimentation  and  oxidation  are  thus 


over-estimated.  What  is  generally  attribut- 
ed to  them  is  probably  the  result  of  dilution 
of  the  poison  by  dispersion. 

The  removal,  of  bacteria  therefore  by  a 
filtering  process  is  not  merely  a straining, 
but  also  makes  the  conditions  unfavorable 
to  the  life  of  the  pathogenic  bacteria,  so  if 
all  organic  matter  is  removed,  the  few  re- 
maining bacteria  responding  to  the  test  of 
purity  tend  to  decrease  even  after  the  water 
has  left  the  filter,  as  is  shown  at  Lawrence, 
Mass.,  at  the  tap  at  the  City  Hall  the  mi- 
croscopic test  showed  less  per  C.  C.  than 
when  the  water  left  the  filter. 

Nature  then  effects  the  purification  of 
water  not  by  mere  straining,  but  by  filtra- 
tion through  the  upper  layers  of  the  soil 
aided  by  sedimentation,  oxidation,  aeration, 
dispersion  and  dilution,  but  principally  by 
the  process  of  nitrification ; we  are  the  chil- 
dren of  nature,  and  cannot  do  better  than 
imitate  her  methods,  always  bearing  in 
mind  Pettenkofer’s  (p.  63)  wise  declara- 
tion : “Filth  is  like  gunpowder,  for  which 
cholera  is  the  spark ; a community  had 
better  remove  the  gunpowder  rather  than 
try  to  beat  off  the  spark.”  As  has  been  well 
said  of  cholera,  so  of  typhoid  too,  “we  may 
lay  aside  all  pedantry  and  mystery  talk  of 
epidemic  constitution,  pandemic  waves,  tel- 
luric influences,  cholera  blasts,  etc.  Cholera 
(typhoid  fever)  is  a filth  disease  carried  by 
filthy  people  (water)  to  filthy  places ; we 
eat  and  we  drink  cholera  (typhoid) ; we 
cannot  catch  cholera  (typhoid)  as  we  can 
measles,  scarlatina  or  whooping  cough. 

Flow  effectual  may  we  make  the  means 
at  our  disposal  in  arresting  or  warding  off 
epidemics  such  as  the  present? 

In  the  French  army  garrison  from  the 
use  of  improved  water  supply  the  typhoid 
cases  diminished  from  in  1886,  7,771  cases, 
964  deaths,  to  in  1894,  3,060  cases,  530 
deaths. 

””aking  the  thirteen  cities  in  iMassachu- 
setts  before  the  imrod.iction  of  improved 
methods,  deaths  from  typhoid,  7.94  per  10,- 
000  inhabitants  ; after  introduction,  3.83  per 
10,000  inhabitants. 
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Also  let  me  cite  quickly  the  well-known 
epidemic  of  cholera  at  Hamburg',  August 
to  November,  1892. 

Hamburg  and  Altona  were  two  munici- 
palities adjoining,  separated  from  each  other 
by  imaginary  boundaries  only,  each  being 
a separate  municipality.  In  1892,  Ham- 
burg took  water  from  the  Elbe  just  south 
of  the  city ; the  water  was  slightly  turbid, 
yellow,  with  some  odor  and  unpleasant 
taste,  and  after  imperfect  sedimentation  was 
passed  directly  to  the  consumer. 

Total  cases  of  cholera,  17,020. 

Deaths  from  cholera,  8,605. 

Mortality,  50.05  per  cent.  j 

Altona  took  its  water  from  the  same  i 
river,  eight  miles  below  a point,  at  which  : 
the  combined  sewage  of  three  cities  with  | 
800,000  people  is  received.  Cholera  germs 
were  found  in  the  Elbe  river  and  in  one  ! 
of  the  Altona  basins  before  filtration.  Ham- 
burg did  not  filter,  Altona  did.  Cholera  in  j 
Hamburg  went  right  up  to  the  boundary  j 
line  of  Altona  and  then  stopped.  Still  more,  j 
at  one  part  of  Hamburg  there  was  a large  | 
court  called  the  Hamburg  Platz,  contain-  | 
ing  seventy-two  separate  tenements,  accom-  j 
modating  about  four  hundred  people,  the  j 
vard  was  supplied  with  Altona  water,  and 
not  a single  resident  was  attacked  with 
cholera. 

C.  Source  of  Wattr  Supply  for  Cities. 

Ancient  Carthage  had  cisterns  for  the  | 
storage  of  water  which  was  brought  from  | 
springs  sixty  miles  distant.  * 

Rome  had  three  hundred  and  eighty-one 
miles  of  aqueducts,  some  sixty-one  miles 
long  supplying  the  city  daily  with  three 
hundred  and  thirty-two  gallons  per  capita. 
The  Claudian  aqueduct  cost  over  $12,000,- 
000.  with  an  opportunity  for  breaking  the 
force  of  flow  and  for  sedimentation  in  the 
ancient  castella. 

Water  supply  for  cities  may  be  thus 
classified  (Mason) : Pure  spring  water  from 
mountain  springs  — Munich  and  Vienna. 
\’ienna.  however,  gives  a total  of  a hundred 


and  four  deaths,  or  .7  per  10,000  inhabitants 
from  typhoid. 

Filtered  river  water — Berlin,  .9  per  10,- 
000  inhabitants. 

Unfiltered  river  water — Pittsburg,  12.7. 

Artesian  wells — Charleston,  S.  C.  9.8 ; 
Memphis,  5.1. 

I need  only  refer  to  the  numerous  arte- 
sian wells  near  Yankton,  Dakota,  in  depths 
from  five  hundred  to  sixteen  hundred  feet, 
and  that  one  at  St.  Louis,  Mo.,  3,843  feet, 
to  emphasize  the  danger  of  sewage  con- 
tamination in  a community  like  ours,  while 
admitting  the  possibility  of  a limited  supply. 
Prof.  Carter,  of  the  Central  High  School, 
suggests  that  such  wells  sunk  in  Fairmount 
Park  would  be  free  from  this  objection,  and 
would  supply  sufficient  water  for  drinking 
purposes,  but  this  would  entail  a separate 
set  of  pipes. 

Lakes— Chicago,  7.2  ; St.  Paul,  6.9. 

Impounding  reservoirs  — Boston,  39' 
New  York,  2.3. 

Impounding  reservoirs,  filtered  — Lon- 
don, 1.7;  Paris. 

Paris  (2.5)  is  supplied  by  spring  water 
and  artesian  wells,  but  is  now  considering 
filtration. 

Tube  wells  are  said  to  have  been  first 
suggested  by  soldiers  in  the  Civil  War 
searching  for  water  with  their  gun  barrels, 
but  they  were  used  by  the  Chinese  two 
thousand  years  ago.  It  should  never  be 
forgotten  that  wells  in  country  or  city  are 
always  exposed  to  great  risks  of  pollution. 

In  this  country  we  are  far  behind  in  the 
methods  of  purification  of  water.  We  may 
enumerate  as  employing  slow  filtration  the 
following  large  cities; 

Amsterdam,  The  Hague,  Hamburg 
(since  May  ’93),  Berlin,  Rotterdam,  War- 
saw, Zurich,  Edinburgh  and  London  (Puer- 
tes). 

The  average  daily  supply  to  London 
from  the  Thames  in  November,  1893,  was 
a hundred  and  twenty-three  million  gal- 
lons. This  robs  the  other  towns  of  the 
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Thames  valley,  and  subjects  them  to  a ' 
heavy  expense  in  treating  their  sewage  (Ri-  ' 
deal).  It  has  been  proposed  to  bring  water 
to  London  from  the  mountains  of  Wales,  by 
gravity  through  two  aqueducts  of  masonry 
and  concrete,  one  150  miles,  and  the  other 
175  miles  long,  going  under  the  Severn 
by  a siphon  pipe  13^  miles  long,  and  by 
iron  pipes  over  valleys,  with  service  reser- 
voirs at  Elston  and  Banstead  Downs,  at  a 
level  of  three  hundred  and  twelve  feet,  giv- 
ing 415,000,000  gallons  per  day,  served  by 
gravity  alone  to  any  part  of  London. 

Frankfort-on-the-Main  has  a double  wa- 
ter supply,  one  for  drinking  and  the  other 
for  ordinary  purposes. 

D.  The  Principal  Methods  of  Filtration.  ( 

In  view  of  the  present  public  discussion 
of  the  water  question,  let  me  run  over  briefly 
with  you  the  principal  methods  of  filtra- 
tion : 

1.  The  slow  sand  filtration — the  section 
of  this  so-called  “low  rate”  or  “English 
filter  bed  system,”  covered  in  if  ice  forms, 
and  usually  one  acre  in  extent,  is  as  fol- 
lows : 

48  inches  of  water. 

36  “ “ fine  sand. 

12  “ “ coarse  sand. 

9 “ “ fine  gravel. 

9 “ “ coarse  gravel. 

2.  Mechanical  filtration  or  American  fil- 
ter or  “high  rate”  system  : Add  say  one- 

quarter  to  one-half  grain  up  to  7 grains  of 
alum  per  gallon,  and  then  pass  the  water 
into  a filter,  which  is  a cylinder  of  wood  or 
boiler  iron,  three-fourths  full  of  fine  sand. 
A gelatinous  precipitate  of  hydrate  of  alum- 
inum is  formed,  which  entangles  all  sus- 
pended matter  and  disease  germs,  and  de- 
posits them  upon  the  surface  of  the  sand, 
from  which  it  is  driven  off  into  a waste 
pipe  by  a reversed  current  of  filtered  water. 
The  proper  dose  of  alum  is  regulated  by  an 
automatic  device,  so  that  no  alum  accom- 
panies the  filtrate. 


3.  The  Anderson  process ; Here  water 
is  forced  into  cylinders  on  hollow  trun- 
nions, the  water  being  kept  bright  by  at- 
trition by  being  brought  into  contact  with 
the  borings  and  punchings  of  cast  iron,  and 
afterwards  cleansed  of  ferric  hydrate  by 
precipitation  through  a sand  filter. 

4.  Spongy  iron  has  been  used  for  a sim- 
ilar purpose. 

5.  Distillation  will  insure  freedom  from 
contamination,  and  is  employed  in  every 
vessel  in  the  navy. 

6.  Applied  electricity : By  electrolytic 

decomposition  of  water  itself ; the  germi- 
cidal power  of  so-called  electrozone,  which 
is  produced  by  decomposing  a weak  solu- 
tion of  sea  water  with  current  from  a dy- 
namo, is  due  to  the  presence  of  sodium 
hypo-chlorite  and  not  to  ozone. 

7.  The  Webster  process : In  this  the 

hydrated  oxide  of  iron  resulting  from  the 
disintegration  by  the  current  acts  as  a pre- 
cipitating agent. 

8.  By  another  method  alumina  is  used. 
The  hydrate  of  aluminum  being  the  precip- 
itating power. 

These  methods  therefore  ultimately  be- 
come chemical  methods  akin  to  the  alum- 
filtration  cisterns ; Prof.  Easby  reports  that 
at  Louisville,  Ky.,  experimentation  showed 
the  electrolytic  process  for  the  formation  of 
a coagulant  does  not  compare  favorably 
with  the  use  of  sulphate  of  alumina  (p.  226), 
and  it  hardly  seems  necessary  to  state  cate- 
gorically that  we  cannot  as  yet  kill  the 
bacteria  by  the  alternating  current  applied 
to  the  spine  and  extremities  of  each  in- 
dividual bacillus. 

Iron,  iodine,  chloride  of  lime,  perman- 
ganate of  potash  have  all  been  suggested 
for  use  in  purification  of  water.  The  Jewell 
Filter  Company  uses  as  a coagulum  a basic 
sulphate  of  aluminum  made  by  mixing  sul- 
phate of  aluminium  with  caustic  soda. 

9.  Stone  filters  are  merely  strainers,  not 
filters.  Sponges  are  easily  contaminated, 
as  also  are  the  “charcoal  filters.”  Abater 
from  one  of  these  charcoal  filters  is  said  to 
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have  contained  6,958  germs  per  C.  C.,  as 
against  1,281  per  C.  C.  in  the  unfiltered 
water  (IMason,  p.  169). 

10.  In  the  Pasteur  filter  the  candle  is 
made  of  porcelain  ; the  water  pressure  does 
not  force  the  bacteria  through,  “they  grow 
through,”  so  constant  cleanliness  is  an  im- 
portant adjunct. 

11.  The  P.crkfelt  filter  is  of  infusorial 
earth,  made  of  minute  salicious  skeletons  of 
fossil  animalcules  called  infusoria,  and  is 
much  more  porous  than  porcelain  ; this  is  a 
disadvantage. 

In  the  household  filters,  cleanliness  is  of 
such  importance  that  neglected  they  be- 
come dangerous  rather  than  protective.  It 
is  safer  therefore  in  times  of  epidemic  to 
boil  the  water  after  filtration. 

E.  Resume  and  Conclusion. 

I promised  myself  in  the  beginning  I 
would  not  discuss  more  than  the  principles 
underlying  the  cjuestion  so  far  as  Philadel- 
phians were  concerned,  as  the  local  condi- 
tions were  until  recently  the  subject  of  in- 
vestigation by  competent  experts  appoint- 
ed by  the  mayor  of  our  city.  As  such  re- 
port has  been  submitted  to  councils,  and 
is  now  public  property,  and  the  question  is 
soon  to  be  submitted  to  a public  vote,  let 
me  remind  you,  in  summing  up  our  fore- 
o-oine  discussion  that  the  slow  filtration 
plant,  properly  managed  is  a close 
imitation  of  nature’s  methods,  but  that 
the  turbid  water  must  first  be  pumped 
into  settling  basins  to  get  rid  of  the 
coarser  dirt,  and  then  after  passing 
through  the  filters,  must  be  subject- 
ed to  continual  and  repeated  chemical 
and  bacteriological  examinations.  As  Prof. 
Easby  has  clearly  stated,  “in  many  waters, 
the  physical,  chemical  and  biological  char- 
acteristics are  themselves  often  subject  to 
such  wide  variation  that  no  system  of  fil- 
tration which  is  not  susceptible  of  a ready 
adaptation  to  these  changes  can  prove  eco- 
nomical.” And  again,  “In  filtering  a crude 
water  wliich  is  subject  to  wide  varia- 
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tions  in  its  character,  the  filters  can  be 
operated  with  increasing  economy  as 
their  nature  and  extent  of  these  variations 
become  known  by  physical,  chemical  and 
bacterial  analyses.” 

Let  us  hope,  therefore,  that  the  methods 
recommended  by  these  able  experts  may 
be  efficient ; that  our  water  may  cease  to 
be  a disgrace  to  our  beautiful  city.  Let  us 
also  remember  that  a dirty  filter  bed  is  but 
an  added  menace ; that  mal-administration 
may  be  as  deadly  as  the  absence  of  facilities, 
and  that  “eternal  vigilance  is  the  price  of 
liberty.” 

1930  Chestnut  .St.,  Philadelphia,  Pa. 


SYPHILIS  OF  THE  NOSE  AND 
THROAT. 


By  W.  S.  Brenholtz,  M.  D.,  of  Lancaster. 

[Read  at  a meeting  of  the  Lancaster  County  Medi- 
cal Society,  October  4,  1899.] 

The  origin  of  syphilis  has  not  been  posi- 
tively determined.  According  to  Tyson  it 
was  first  described  as  a separate  form  of 
venereal  disease,  in  1494,  when  it  prevailed 
as  an  epidemic  among  the  troops  of  Charles 
VII.,  before  Naples.  From  here  it  spread 
over  different  parts  of  Europe.  As  this  was 
immediately  after  the  discovery  of  America, 
it  has  been  alleged  that  the  disease  was  in- 
troduced into  Europe  from  America.  It 
has  also  been  claimed  that  it  was  intro- 
duced from  Africa.  As  we  have  very  little 
definite  knowledge  of  the  history  of  syphilis, 
it  may  be  a much  older  disease  than  the 
dates  given. 

Syphilis  is  a specific  constitutional  dis- 
ease, due  to  inoculation  by  a special  viru.s, 
or  to  hereditary  transmission. 

Dr.  Tyson,  in  his  Practice  of  Medicine, 
speaks  of  syphilis  as  being  one  of  the  most 
highly  contagious  diseases.  He  claims,  in 
the  first  place,  that  the  blood  of  the  syphil- 
itic is  inoculable,  and  capable  of  producing 
the  disease;  also  that  the  secretions  of  all 
primary  and  secondary  lesions  of  skin  and 
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mucous  membranes  are  similarly  potent. 
Some  authorities  claim  that  the  products 
of  the  gummatous  stage  are  capable  of  pro- 
ducing the  disease. 

The  physiological  secretions,  as  tears, 
milk,  nasal  and  bronchial  mucus  are  not 
regarded  as  being  able  to  produce  the  dis- 
ease through  inoculation;  but  there  are  two 
exceptions  to  this  law,  namely,  the  sper- 
matozoid  and  the  ovule,  each  of  which  if 
derived  from  a syphilitic  source  is  capable 
of  infecting  the  other.  As  before  stated 
syphilis  may  be  acquired  or  hereditary.  We 
all  admit  that  the  great  majority  of  the  | 
cases  of  acquired  infection  comes  from  sex-  ^ 
ual  intercourse,  but  the  disease  may  be  the 
result  of  contact  in  many  ways,  as  the  lips 
and  teeth,  in  kissing,  the  infected  hands  and  ! 
other  parts  of  body,  also  drinking  cups,  j 
knives,  forks,  spoons,  and  other  eating  uten-  j 
sils.  Indeed  the  Bible,  used  in  our  courts 

’ j 

for  swearing  witnesses,  is  the  instrument  j 
through  which  persons  have  been  inoculat-  | 
ed. 

The  free  text-book  system,  which  has  just 
recently  been  adopted  in  the  public  schools 
of  our  own  State,  will,  no  doubt,  in  the  near 
future  prove  to  be  the  source  from  which 
different  contagious  and  infectious  diseases 
will  arise.  It  is  not  questioned  but  that 
books  and  papers  are  splendid  agents  for 
carrying  disease  germs,  and  why  then  is  it 
not  possible  for  books,  that  are  used  by 
one  pupil  this  year,  and  by  another  next  I 
year,  to  carry  the  germs  of  disease  (if  there  | 
has  been  any  such  disease  in  that  particular 
house)  to  the  pupil  using  the  book  the 
second  term?  It  would  be  far  safer  for 
school  districts  to  buy  books  for  the  poor, 
than  for  the  public,  to  run  the  risks  to  which 
they  are  exposed  by  the  free  text-book  sys- 
tem, as  it  is  carried  on  to-day. 

The  common  drinking  cup,  as  used  in 
all  public  places,  as  railroad  stations,  eating 
houses,  theaters,  work  shops,  and  last  but 
not  least  in  the  public  schools,  is  the  medi- 
um through  which  syphilis  has  been  inocu- 
lated. Indeed  you  can  go  to-day  (and  yon 


will  not  have  to  go  far)  and  find  forty  or 
fifty  or  sixty  pupils  all  drinking  out  of  the 
same  old  rusty  tin  cup  several  times  a day. 
How  can  this  but  result  in  the  inoculation 
of  different  infectious  diseases  in  different 
pupils?  and  cases  of  acquired  syphilis  can 
in  that  way  be  caused  from  those  having 
inherited  the  disease. 

The  common  communion  cup  comes  in 
for  its  share  of  criticism,  and  justly  so,  as 
there  are  cases  recorded  where  the  specific 
virus  has  been  traced  to  this  source,  and 
to  the  person  who  was  the  indirect  cause. 
We  physicians  can  do  a great  deal  towards 
lessening  the  number  of  cases  of  both 
hereditary  and  acquired  syphilis  if  we  use 
our  influence  to  have  certain  practices  and 
systems  now  in  use,  done  away  with.  If 
each  one  of  us  can  do  anything  to  prevent 
the  inoculatio'n  of  only  one  person  with  that 
dread  disease,  the  worst  that  human  flesh 
is  heir  to,  we  will  have  done  a great  work. 

Even  physicians  have  been  known  to  in- 
oculate their  patients  unconsciously  by 
either  their  hands  or  instruments.  Moure 
reports  two  cases  of  primary  sore  of  nose 
in  which  the  virus  was  introduced  by  the 
finger  of  a physician.  Another  case  is  re- 
corded by  the  same  author  in  which  the 
primary  sore  was  produced  on  the  adenoid 
tissue  in  the  pharyngeal  vault  of  a child, 
by  the  introduction  of  an  unclean  finger  for 
the  purpose  of  confirming  his  diagnosis. 

Although  these  cases  are  not  numerous 
there  are  enough  of  them  recorded  to  im- 
press upon  our  minds  the  importance  of  al- 
wavs  having  our  instruments  and  fingers 
perfectly  aseptic  before  using  them  in  any 
service  whatever  with  our  patients. 

Next  to  the  skin  the  respiratory  tract  fur- 
nishes the  most  frequent  manifestations  Df 
s}^philis.  Owing  to  the  slight  disturbance 
caused  by  the  initial  and  secondary  lesions, 
these  are  often  overlooked.  But  owing  to 
the  greater  destruction  of  tissue  and  mark- 
ed disturbances  in  the  latest  stage,  it  is 
placed  in  greater  prominence  as  a factor  in 
the  disease.  The  initial  lesion  here  has  been 
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considered  by  many  to  be  only  a possible 
continj^ency.  but  the  observation  of  men 
of  large  experience  has  proven  that  the  oc- 
currence of  the  extra-genital  chancre  is  not  i 
rare,  and  that  its  possibility  must  be  con-  j 
sidered  in  all  cases  where  the  initial  lesion  I 
is  always  more  or  less  evident.  i 

Tertiary  lesions  are  usually  marked  and 
distinctive,  and  in  only  a small  percentage 
of  cases  can  there  be  any  doubt.  Strictly 
speaking,  our  subject  should  be  considered 
under  the  following  heads: 

Syphilis  either  hereditary  or  acquired.  I 

(a)  Nasal  passages:  ! 

1.  Primary  lesions. 

2.  Erythema  fcoryza  of  nasal  pas- 

sages'). 

3.  Mucous  patches. 

4.  Superficial  ulcer. 

5.  Gummatous  deposits. 

6.  Deep  ulcerations. 

7.  Cicatricial  deformities. 

(b)  Xaso-pharynx: 

1.  Primary  lesions. 

2.  Erythema  (coryza  of  nasal  pas- 

sages.) 

3.  Mticous  patches. 

4.  .Superficial  ulcer. 

5.  Gummatous  deposits. 

6.  Deep  ulcerations. 

7.  Cicatricial  deformities. 

(c)  Eauces: 

1.  Primary  lesions. 

2.  Erythema  (coryza  of  nasal  pas- 

sages.) 

3.  Mucous  patches. 

4.  .Superficial  ulcer. 

5.  Gummatous  deposits. 

6.  Deep  ulcerations. 

7.  Cicatricial  deformities. 

As  this  would  take  too  much  time  as  well 
as  be  beyond  the  scope  of  my  observations, 

I will  condense  this  very  much.  I will  con- 
sider briefly  the  primary,  secondary  and 
tertiary  lesions  of  the  nose  and  throat  to 
fauces.  Some  of  these  lesions  mentioned  in 
the  outline  are  very  rare  indeed. 

Primary  syphilis  of  the  nose  is  acknowl- 


edged by  all  authorities  to  be  very  rare. 
When  we  consider  the  uncleanly  habits  ot 
certain  people  and  the  frequent  interchange 
of  handkerchiefs  and  towels,  among  the 
members  of  a family,  by  which  means  infec- 
tion can  be  so  readily  carried,  and  also  the 
frequency  of  abrasions  at  the  entrance  of 
the  nostrils,  it  is  surprising  that  it  does  not 
occur  more  often. 

In  2,244  cases  observed  by  Bassereau  and 
three  others,  the  lesion  was  found  in  only 
two  cases,  and  in  each  case  the  virus  was 
introduced  by  the  finger  nail,  and  the  chan- 
cre in  both  cases  was  found  upon  the  car- 
tilaginous septum.  Buckley,  from  an 
analysis  of  9.058  cases  of  extra-genital 
syphilis,  gives  95  cases  occurring  in  the 
nasal  cavity.  In  his  personal  experience  he 
has  found  one  case  occurring  in  113  cases  of 
extra-genital  syphilis.  He  thus  describes 
the  symptoms  of  the  case: 

“There  was  great  swelling  of  the  left  nos- 
tril which  stood  open  and  was  covered  in- 
ternally with  a dry  crust  and  on  the  margin 
there  was  an  ulcerated  surface  free  from 
crust.  The  passage  of  the  nose  was  red 
and  uneven  from  small  nodular  masses.” 

“There  was  no  history  of  preceding 
syphilis  and  the  lesion  was  suspected  of  be- 
ing a chancre.  Under  mixed  treatment  and 
calamine  and  zinc  ointment  to  the  ulcer, 
there  was  great  improvement  and  the  ulcer 
healed.  Secondary  syphilis  appeared  later, 
confirming  diagnosis.” 

We  learn  from  s^idying  the  history  of 
these  few  recorded  cases,  that  the  infective 
process  is  of  a more  efflorescent  character 
and  the  general  febrile  condition  which  at- 
tends the  onset  of  the  disease  is  of  a more 
aggravated  nature  than  when  occurring  on 
the  penis. 

Our  clinical  knowledge  of  chancre  in  the 
nose  is  based  on  so  few  recorded  cases  that 
positive  conclusions  cannot  be  well  drawn. 
The  diagnosis  must,  however,  be  based  on 
the  gross  appearance  of  the  ulcer  and  the 
constitutional  disturbance.  In  Moure's  ca.^e. 
the  ulcer  presented  a granular  mass,  with 
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liard  base,  limited  in  extent,  bleeding  easily 
upon  touch,  and  producing  notable  sten- 
osis. This  picture  would  suggest  either 
tuberculosis,  malignant  disease,  or  syphilis; 
tuberculosis  occurs  only  secondary  to  the 
pulmonary  deposit,  besides,  the  tubercle 
bacilli  would  be  detected  on  examination ; 
malignant  disease,  whether  sarcoma  or  car- 
cinoma, is  not  stationary,  as  a rule,  and 
epistaxis  occurs,  which  does  not  occur  in 
chancre.  Erythema,  mucous  patch  and 
superficial  ulcer,  are  all  lesions  very  rare  in 
the  nasal  passages.  Indeed,  some  claim 
they  never  occur. 

The  tendency  of  the  mucous  patch  is  to 
develop  in  the  region  of  the  mucocutaneous 
junction.  Devasse  and  Deville,  in  report- 
ing 168  cases  of  this  lesion  occurring  in  fe- 
males, have  found  that  in  only  eight  cases 
was  the  nasal  mucous  membrane  invaded, 
while  Bassereau  found  that  out  of  130 
cases  observed  in  males,  the  nasal  mucous 
membrane  was  not  affected  in  a single  case. 

Of  all  syphilitic  lesions  found  in  the  nasal 
cavity  the  gummy  tumor  is  the  most  fre- 
quent, and  is  far  more  important  because 
of  the  deformity  and  other  grave  conse- 
quences it  may  produce.  No  portion  of  the 
nasal  cavity  is  free  from  possible  gumma- 
tous deposits,  although  in  the  majority  of 
instances  the  septum  is  the  seat  of  the  de- 
posit. Deposits  may  occur,  however,  on 
the  turbinated  bones  and  floor  of  the  nose. 
When  occurring  on  the  septum  there  is  no 
marked  pain,  the  only  symptom  being  a 
sense  of  discomfort  from  nasal  obstructions. 
It  might  easily  be  taken  for  some  other 
tumor. 

When  the  deposits  occur  upon  one  of  the 
turbinates,  the  pain  is  more  marked  and 
usually  aggravated  at  night. 

The  gummatous  deposits  show  a rfiore  or 
less  marked  tendency  to  rapid  degenera- 
tion into  an  ulceration  process,  depending 
on  the  locality.  The  more  exposed  the 
tumor  is,  the  more  rapid  is  the  degenera- 
tion ; such  is  the  case  in  the  fauces.  But  in 
the  nasal  cavity,  the  gummy  tumor  is  so 


well  protected  that  the  process  is  very  slow. 

The  early  recognition  of  gummata  in  tliis 
locality  is  doubly  important,  as  affording 
the  chance  of  averting  the  destructive  pro- 
cess by  treatment.  The  breaking  down  of 
the  gumma  establishes  the  destructive  ul- 
ceration which  is  the  grave  feature  of  this 
stage  of  nasal  syphilis. 

All  of  you  have  seen  cases  in  which  this 
process  of  ulceration  and  necrosis  had  de- 
stroyed the  whole  or  part  of  the  nasal  sep- 
tum*. Even  the  vomer  is  sometimes  de- 
stroyed. If  all  the  bony  septum  has  suc- 
cumbed to  the  destructive  process  and  the 
cartilaginous  septum  is  still  intact  there 
is  no  deformity.  But  if  cartilagin- 
ous septum  is  also  destroyed,  the 
whole  support  of  the  nose  is  gone,  and  the 
tip  either  hangs  loosely  from  the  bony  part 
above,  or  the  nose  will  become  flattened, 
and  nothing  but  the  very  end  extending  lie- 
yond  the  surface — a regular  pug  nose  ap- 
pearance. I have  seen  quite  a number  of 
the  latter  deformity.  I remember  one  case 
I saw  at  the  Polyclinic  Hospital  in  which 
all  of  the  septum,  except  the  cartilaginous 
part,  had  been  destroyed,  but  no  deformitv 
whatever  resulted;  the  whole  posterior  and 
middle  nares  formed  one  opening  and 
cavity.  No  deformity  takes  place  if  the 
tumor  is  of  the  turbinates  and  the  diag- 
nosis is  rather  dilflcult  as  the  tumor  is  small, 
situated  far  back  in  the  nasal  cavity.  When 
occurring  on  the  septum  it  attains  a much 
larger  size  and  presents  a large,  rounded, 
prominent  mass,  projecting  from  wall  of 
septum,  more  or  less  completely  occluding 
the  nasal  passages.  It  is  round  and  sm'ootT,.* 
and  the  covering  mucous  membrane  is 
equally  of  a normal  tint,  bi^  sdffietimes  it 
rn^y_^b'e  of  a reddish  or  purplish  blue.  It 
ma^^J^  bilateral,  but  usually  is  unilateral, 
'fhefejs-no  marked  tenderness  on  pressme 
and  the  growth  presents  a somewhat  hard, 
semi-elastic,  cartilaginous  condition.  There 
are  conditions  with  which  gummy  tumor 
of  the  septum  might  be  confused  with  it; 
also  deflected  septum  and  sarcoma.  In  de- 
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fleeted  septum  the  tumor  is  much  harder, 
to  the  touch,  'more  reddish  iu  color,  and 
there  will  be  found  a corresponding-  con- 
cavity on  the  opposite  side,  which  is  not 
present  in  the  case  of  a gumma.  As  a 
rule  a sarcoma  j^resents  a softer  and  more 
pedunculated  mass,  bleeding  easily  upon 
touch,  and  is  somewhat  movable.  An  ab- 
solute diagnosis  cannot  be  made  without 
^ 1 
the  aid  of  a microscope.  Mistakes  in  diag- 
nosis have  been  made  by  men  of  promi-  : 
nence,  such  as  Bosworth,  IMoure,  Bishop, 
and  only  upon  microscopical  examination 
was  the  mistake  revealed. 

The  duration  of  a gummy  tumor  on  the 
septum  is  rather  long.  I know  of  one  case 
where  the  tumor  existed  twelve  months, 
apparently  without  much  change,  only 
causing  nasal  stenosis  and  occasional 
corvza.  It  develops  rapidly  and  the  aver- 
age duration  is  six  months.  When  the 
gummy  tumor  once  begins  to  break  down, 
the  destruction  of  tissue  goes  on  very  rapid- 
ly until  the  whole  growth  has  broken  down, 
and  the  characteristic  deep  ulcer  of  tertiary 
syphilis  is  the  result.  This  ulcer  presents 
appearances  so  typical  in  character  as  to 
render  the  diagnosis  easy,  and  together 
with  the  subjective  symptoms  the  diagnosis 
can  be  established  be}^ond  much  question. 

Congenital  syphilis  of  the  nasal  passages 
manifests  itself  very  early,  sometimes  within 
a week  of  birth,  but  usually  within  four  to 
eight  weeks,  sometimes  later.  In  either 
case  it  passes  rapidly  through  the  earliei- 
stages,  the  ulceration  following  rapidly  on 
the  coryza,  which  very  soon  leads  to  the 
exposure  of  bone,  and  subsequent  necrosis, 
and  shows  no  tendency  to  subside,  unless 
under  antisyphilitic  treatment. 

In  a case  reported  by  Hawkins,  nasal 
syphilis  developed  in  a child  six  weeks  after 
birth,  resulting  in  complete  destruction  of 
the  vomer,  with  sinking  in  of  the  nose  four 
months  later.  We  thus  find  the  clinical  hi.s- 
tory  of  the  development  of  syphilis  in  chil- 
dren differing  from  that  of  adults  in  a very 
striking  degree. 

The  earlier  manifestations  are  either  a 
coryza  or  some  form  of  cutaneous  erup- 
tion. In  rarer  cases,  iritis,  deafness,  or  some 
obscure  brain  symptom,  may  first  make 
their  appearance.  In  the  large  majority  of 
cases  the  coryza  is  the  first  symptom  to 
manifest  itself,  so  every  case  occurring  in 
the  first  few  months  of  a child’s  life  should 
be  carefully  scrutinized,  as  it  may  be  th.e 
first  manifestation  of  inherited  syphilis. 

The  diagnosis  is  not  hard;  it  must  de- 
pend on  the  clinical  history,  but  mainly  on 
the  general  appearance,  which  shows  a very 
marked  appearance  of  malnutrition,  the  skin 
presenting  a pale,  somewhat  earthy  color, 
while  the  facial  expression  of  the  child  is 
pinched  and  old-man-like.  Mucous  patches 
sometimes  appear  at  the  corners  of  the 
mouth,  but  more  frequently  at  the  anus. 

The  mucous  membrane  of  the  fauces, 
including  the  nasal  pharynx,  seems  to  be 
a favorable  site  for  the  manifestations  of  the 
various  stages  of  syphilis.  It  is  claimed  by 
eminent  authorities  that  it  is  involved,  prob- 
abhq  in  a given  number  of  syphilitic  pa- 
tients far  more  frequently  than  any  other 
portion  of  the  body,  with  the  possible  ex- 
ception of  the  skin.  Lesions  of  the  pharynx 
occur  in  some  form  in  the  majority  of  cases 
of  syphilis.  The  chancre  or  primary  sore 
i.s.more  common  than  is  ordinarily  believed, 
and  it  is  often  overlooked,  owing  to  the  in- 
sufficient illumination  of  the  pharynx  dur- 
ing examination,  but  the  secondary  are 
more  frequent,  and  the  tertiary  are  far  more 
frequent.  The  latter  appear  in  a great  many 
cases  in  relation  with  hereditary  syphilis. 
When  occurring  in  that  connection  they  ap- 
pear comparative!}^  early,  between  15  and 
25  years  of  age.  But  when  occurring  as  the 
lesions  of  acquired  syphilis,  they  do  not 
make  their  appearance  until  between  30 
and  40  years,  or  even  later.  In  one  case 
that  came  under  my  observation  the  patient 
— a woman — between  48  and  50  years  of 
age.  Another  case — a young  married  wo- 
man— between  23  and  25. 

One  would  think  that  it  would  hardly  be 
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possible  for  the  syphilitic  virus  to  enter  the 
blood  through  the  mucous  membrane  of 
the  fauces,  as  evidenced  by  the  hard  chan- 
cre in  that  region.  But  upon  examination 
of  the  literature  on  this  subject,  in  my  pos- 
session, I find  that  it  is  not  so  rare  an  oc- 
currence. The  mucous  membrane  of  the 
palate,  faucial  pillars,  and  pharynx,  being 
a dense  tissue  coated  with  a squamous  epi- 
thelium affords  little  chance  for  the  entrance 
of  the  virus.  But  the  surface  of  the  tonsils, 
with  the  open  mouths  of  their  crypts,  and 
the  erosions  which  are  so  frequent  on  their 
surface,  present  an  exceptionally  favorable 
site  for  the  lodgment  of  the  virus.  Hence 
the  primary  lesion  of  the  fauces  is  confined 
practically  to  the  chancre  of  the  tonsil. 
Buckley  found  307  cases  of  chancre  of  the 
tonsil  among  9,058  cases  of  syphilis. 
Schadek  among  68  of  extra-genital  chan- 
cre, found  in  the  fauces,  locates  34  on  the 
tonsil.  It  is  claimed  that  erosions  of  the 
mucous  membrane  of  the  tonsils  are  not 
absolutely  necessary  for  the  entrance  of  the 
virus,  but  its  entrance  into  the  circulation 
is  aided  by  a certain  permanency  of  con- 
tact, although  there  are  those  who  claim 
that  an  erosion  of  the  mucous  membrane 
is  necessary  in  order  that  the  virus  may 
enter  the  blood. 

The  source  of  the  disease  is  in  impure 
practices,  kissing,  use  of  drinking  cups, 
pipes,  etc.  Mostly  adults  are  affected,  and 
more  men  than  women.  Mostly  unilateral, 
but  there  have  been  cases  reported  when 
it  has  occurred  on  both  glands.  The  local 
morbid  process  is  of  a more  aggravated 
character  than  when  occurring  on  the  penis. 

The  first  symptoms  produced  by  this 
lesion  is  an  aggravated  sore  throat  with 
pain  on  deglutition.  In  spite  of  the  ordin- 
ary treatment, these  local  symptoms  increase 
in  a very  marked  way  and  become  very  dis- 
tressing. Tlie  tonsil  becomes  very  much 
enlarged,  as  a result  of  the  inflammatorv 
action  which  involves  the  tissues  beyond 
the  borders  of  the  local  sore.  Tliere  is 
marked  fever,  while  the  pain  becomes  con- 


stant and  of  a lancinating  character.  Very 
early  in  the  disease  the  submaxillary  and 
cervical  glands  of  the  affected  side  become 
indurated. 

The  cervical  bubo  is  said  to  be  of  a much 
more  serious  character  than  that  which  oc- 
curs in  the  groin,  being  larger  and  very 
tender  on  pressure  and  painful.  No  case 
of  suppuration  has  been  observed,  so  far 
as  I can  discover. 

Chancre  of  the  tonsil  presents  the  ordin- 
ary appearances,  with  one  exception — it 
covers  a wider  area,  involving  more  or  less 
of  the  whole  surface  of  the  tonsil. 

To  sum  up — When  we  have  a sluggish 
ulcer,  the  surface  of  which  is  granulated, 
of  a grayish  color  and  covered  with  mu- 
cus, tonsil  enlarged  and  indurated,  and  un- 
ilateral enlargement  of  cervical  and  sub- 
maxillary glands,  the  diagnosis  is  plain. 
But  if  there  is  any  doubt,  the  early  appear- 
ance of  the  eruption  will  clear  up  the  diag- 
nosis. 

We  should  always  think  of  the  possibility 
of  such  a lesion  whenever  a sore  throat  per- 
sists for  a long  time,  even  under  ordinary 
treatment,  and  we  should  examine  the  ex- 
ternal surface  of  the  body  with  great  care, 
for  any  signs  that  would  confirm  our  sus- 
picions of  syphilitic  infection.  The  second- 
ary manifestations  which  appear  in  the 
throat  are  mucous  patches  and  tonsillar 
hypertrophy.  There  are  those  who  claim 
that  there  is  a .syphilitic  angina  of  the  velum, 
palate  and  tonsil,  corresponding  to  the  cu- 
taneous roseola,  but  this  is  far  from  being 
accepted  by  the  majority  of  writers. 

The  hypertrophy  is  bilateral,  almost  pain- 
less in  itself,  and  in  no  way  to  be  distin- 
guished externally  from  simple  hyper- 
trophy. The  two  glands  may  come  togeth- 
er in  the  median  line  and  give  to  the  voice 
a nasal  intonation,  and  the  mucous  mem- 
brane may  ulcerate  at  the  point  of  contact. 

This  is  accompanied  with  eervical  adenitis 
and  sometimes  hypertrophy  of  the  adenoid 
tissue  in  the  vault.  This  eondition  of  the 
glands  may  subside  in  a few  days,  but  if 
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the  patient  is  not  put  on  specific  treatment 
it  may  continue  and  become  chronic  and  ab- 
scess may  develop.  The  mucous  patch  of 
the  tonsil  is  the  earliest  and  most  persistent 
of  the  secondary  manifestations.  It  is  not 
confined  altogether  to  the  secondary  period 
as  it  may  make  its  appearance  within  six 
weeks  after  the  primary  sore,  or  it  may 
come  on  during  the  tertiary  period.  It  is, 
of  course,  a local  manifestation  of  the  blood 
poison  and  therefore  bears  no  direct  rela- 
tion to  the  eruption,  as  other  lesions.  It 
is  claimed  that  the  mucous  patch  is  by  far 
the  most  contagious  of  all  secondary  lesions 
and  quite  as,  if  not  more  contagious,  than 
the  primary  sore.  However,  direct  contact 
is  not  necessary  for  transmission,  though 
the  saliva  and  mucous  secretions  of  the 
mouth  may  convey  the  contagious  material. 

The  presence  of  these  patches  ordinarily 
gives  rise  to  no  very  marked  subjective 
symptoms  other  than  a sense  of  discom- 
fort and  stifiness  in  the  parts,  which  is  ag- 
gravated by  the  act  of  deglutition.  But 
they  may  become  exceedingly  painful  to  the 
impact  of  even  mild  and  unirritating  ar- 
ticles of  food  and  drink,  and  may  even  in- 
terfere with  the  proper  taking  of  nourish- 
ment by  their  extreme  sensibility. 

The  mucous  patch  in  its  earlier  stages 
presents  as  a small,  bluish  white,  opalescent 
area  lying  upon  an  apparently  healthy  mu- 
cous membrane.  It  resembles  very  much 
an  area  of  mucous  membrane  just  recently 
touched  with  silver  nitrate.  It  very  seldom 
occurs  singly,  but  mostly  in  groups. 

The  following  is  the  order  of  frequency 
of  their  appearance  in  the  fauces:  Soft  pal- 
ate, uvula,  anterior  face  of  anterior  pillar, 
face  of  tonsil,  anterior  face  of  posterior  pil- 
lar. 

It  has  never  been  seen  on  the  pharyngeal 
wall.  This  local  manifestation  of  syphilis 
is  likely  one  of  the  most  obstinate  with 
Avhich  we  have  to  deal,  although  quite 
amenable  to  treatment,  they  occur  so  per- 
sistently as  to  make  it  very  annoying  to  the 
patient  as  well  as  the  physician. 
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The  superficial  ulcer,  which  is  classed 
with  the  secondary  lesion,  is  sometimes  the 
result  of  the  breaking  down  of  an  erosive 
mucous  patch,  but  this  is  not  the  ordinary 
method,  as  it  is  mostly  the  result  of  the 
breaking  down  of  the  gummatous  deposits. 
They  occur  on  the  tonsil,  soft  palate  and 
anterior  pillar. 

The  real  gummy  tumor  of  the  fauces  is 
not  seen  as  often  as  it  really  exists,  because 
when  the  deeper  tissue  becomes  the  seat  of 
a gummatous  infiltration,  the  breaking 
down  process  occurs  so  rapidly  that  when 
the  case  first  comes  under  observation,  the 
deep  ulcer  rather  than  the  gummy  tumor  is 
present.  In  rare  cases  the  process  of  break- 
ing down  is  delayed,  and  the  real  gummy 
tumor  is  seen.  And  it  should  be  recognized 
as  such  at  once,  and  treatment  commenced 
so  as  to  avoid  as  much  as  possible  the  de- 
struction of  tissue,  which  takes  place  when 
the  deep  ulcer  is  formed.  The  mechanical 
interference  with  the  function  of  degluti- 
tion and  phonation  is  the  main  symptom 
produced  by  a gummy  tumor  in  the  fauces. 
The  recognition  of  the  tumor  is  always  a 
difficult  problem. 

The  tumor  is  hard,  dense,  resisting,  not 
especially  painful  to  the  touch  and  unat- 
tended with  any  evidences  of  inflammatory 
action,  the  mucous  membrane  usually  being 
of  a paler  hue  than  normal.  The  diagnosis 
must  be  made  from  the  general  appearances, 

\ together  with  the  clinical  history  in  each  in- 
dividual case,  and  many  cases  will  remain  , 
doubtful  until  experimental  administration 
of  anti-syphilitic  remedies  is  resorted  to. 

The  tumor  may  last  for  several  days, 
but  may  begin  to  soften  and  break  down 
in  a few  hours,  and  the  deep  ulcer  is  the 
result. 

Vaughan  (^Med.  News.  Nov.  20th,  1897) 
says  the  diagnosis  of  the  ulcer  in  the 
pharynx  is  sometimes  very  difficult  to  make, 
but  one  cannot  be  far  wrong  in  suspecting 
any  ulcer  occurring  in  the  throat  which 
has  a floor  covered  by  a dirty,  purulent 
slough  and  which  is  surrounded  by  angry 
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looking  and  very  much  inflamed  mucous 
membrane. 

After  having  observed  several  cases  of 
tuberculous  ulceration  of  the  pharynx  and 
malignant  disease  of  the  tonsils  which  sim- 
ulated ulcers  of  syphilitic  origin  and  in  which 
cases  the  diagnosis  was  made  with  great  dif- 
ficulty, he  gave  the  following  points  in  diag- 
nosis: If  ulceration  has  already  commenced 
in  malignant  disease  of  the  tonsils  before 
the  patient  presents  himself  for  examina- 
tion, the  differential  diagnosis  will  be  very 
difficult,  but  when  one  bears  in  mind  the 
history  of  the  case,  the  fact  that  tuberculosis 
and  malignant  disease  of  the  pharynx  are 
rather  rare  conditions,  that  tertiary  syphilis 
is  commonly  observed  in  this  locality  that 
the  syphilitic  condition  responds  readily  to 
treatment,  while  malignant  disease  is  not 
m.aterially  benefitted,  that  tubercular  disease 
of  the  pharynx  is  positively  made  worse  and 
all  the  symptoms  of  tuberculosis  increased 
by  anti-syphilitic  treatment,  the  diagnosis  is 
somewhat  simplified.  A very  safe  rule  and 
one  recommended  highly  by  Lenox  Browne 
is  to  put  the  patient  upon  treatment  for 
syphilis  and  have  him  weighed  daily.  If 
he  gains  in  weight  steadily  for  several  weeks 
the  trouble  is  usually  of  specific  origin;  if 
he  gains  in  weight  for  several  days  and  then 
begins  to  lose,  the  affection  is  probably 
malignant;  while  if  all  the  symptoms  are  in- 
tensified, the  probability  is  that  the  disease 
is  of  a tuberculous  nature. 

It  would  seem  almost  impossible  to  mis- 
take the  lesions  of  syphilis  of  the  pharynx 
for  those  of  diphtheria,  but  in  a small  num- 
ber of  cases,  especially  when  the  tonsils  are 
involved,  errors  in  diagnosis  may  occur. 

In  both  secondary  and  tertiary  syphilis, 
especially  where  no  skin  diseases  are  dis- 
coverable and  when  the  patient  will  give  no 
history  of  infection,  so-called  ulcers  on  the 
soft  palate  and  tonsils  are  liable  to  be  mis- 
taken for  diphtheria,  especially  when  diph- 
theria is  epidemic. 

The  specific  ulcer  that  is  common  on  the 
tonsil  and  pharyngeal  walls  is  sometimes 


mistaken  for  diphtheria  on  account  of  the 
grayish  white  appearance  of  the  debris  cov- 
ering the  ulcer,  and  its  somewhat  irregu- 
lar form,  especially  when  limited  to  the 
tonsillar  tissue. 

Dr.  Lewis  Somers,  in  an  article  in  Phila. 
Med.  fonrnal  of  February,  1899,  gives  the 
history  of  two  cases  in  which  there  was 
great  difificulty  in  the  diagnosis  and  con- 
cludes his  article  with  the  following  differ- 
ential diagnosis: 

The  temperature  is  not  so  high  in  syphil- 
itic lesions  of  throat  as  in  diphtheria. 

Patches  on  pharynx  or  tonsils  are  not  so 
elevated. 

Adjacent  tissues  are  not  so  highly  in- 
flamed, and  there  is  usually  some  dermal 
eruption. 

In  the  treatment  of  syphilis  of  the  nose 
and  throat,  I believe  it  is  best  to  follow 
the  rules  of  treatment  of  general  syphilis 
with  the  addition  of  such  local  treatment 
that  may  suggest  itself  for  each  individual 
case. 

Local  cleansing  of  the  primary  sore  with 
some  mild  antiseptic  alkaline  wash  or  spray. 
Then  dust  sore  with  iodoform,  or  other  anti- 
septic. 

Do  not  use  caustics.  My  own  treatment 
has  been  to  cleanse  the  sore  well  and  dust 
with  calomel,  or  calomel  and  boric  acid,  and 
it  has  always  acted  well. 

The  use  of  caustics  at  this  stage  is  not 
good  practice,  to  my  mind,  and  I have  per- 
sonal knowledge  of  cases  where  caustics 
have  been  used  with  very  bad  results. 

The  mucous  patch  appears  soon  and  must 
be  treated  locally.  The  case  should  then 
be  watched  very  closely  as  this  is  the  most 
persistent  lesion.  Thorough  destruction  of 
the  patch  with  an  efficient  caustic,  as  silver 
nitrate,  is  regarded  as  the  best  treatment  by 
the  best  authorities,  although  some  advise 
against  the  use  of  caustics  even  at  this  stage 
and  resort  to  dusting  with  some  one  of  the 
powders  named  above  after  thorough 
cleansing. 

Catarrh  of  syphilitic  origin  requires  the 
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administration  of  ferruginous  preparations 
and  the  spraying  of  the  nasopharynx  with 
mild  antiseptics  and  alkaline  solutions. 

In  the  coryza  occurring  in  infants  the  | 
nose  should  be  sprayed  cautiously  with  a 
w^eak  solution  of  cocaine  {2^  grains  to  one  , 
oz.)  or  with  10  per  cent,  solution  of  men- 
thol in  olive  oil.  The  latter  especially  when 
the  crusts  are  very  adherent. 

Menthol  being  somewhat  similar  in  its  j 
action  to  cocaine,  its  anesthetic  action  be- 
ing  much  less,  but  it  is  particularly  effective 
in  that  it  relieves  the  congestion  of  the  tur- 
binate bodies  and  allows  respiration  to  take 
place  through  the  nasal  passages. 

Upon  the  appearance  of  tertiary  manifes- 
tations the  administration  of  the  iodides  is 
indicated,  beginning  with  doses  of  from  5 
to  10  grains  three  times  a day,  depending 
of  course  upon  the  tolerance  of  the  patient, 
and  increasing  it  several  grains  daily  until 
the  progress  of  the  disease  is  checked. 

The  local  treatment  of  tertiary  lesions  in 
the  nose  or  throat  should  consist  simply  of 
thorough  cleansing  and  the  application  of 
some  non-irritating  antiseptic  powder.  In 
my  experience  it  has  never  been  necessary 
to  use  caustics  on  these  lesions.  But  push 
the  iodide  and  mercury  to  the  point  where 
the  disease  is  checked. 

Wholesome,  nutritious  food  is  absolutely 
essential  to  a sound  condition  of  the  ali- 
mentary tract.  Mild  salines  and  laxatives 
are  occasionally  required  to  stimulate  ex- 
cretions and  nothing  is  of  more  benefit  in 
keeping  the  skin  in  a healthy  condition  than 
warm  or  hot  bathing.  Smoking  and  the 
use  of  alcoholic  beverages  should  be  pro- 
hibited. 

THE  BLOODIEST  GAME  OF  THE  CENTURY. 

So  far  this  season  there  have  been  report- 
ed eleven  deaths  and  thirty  other  casualties 
incurred  in  the  game  of  football.  When  it 
is  considered  that  these  battles  only  involve 
twenty-two  in  each  engagement,  the  mor- 
tality is  reaching  the  proportions  of  the 
bloodiest  battle  of  the  century. — (Medical 
Age.)  ' 


THE  LATER  DEVELOPMENTS  OF 
THE  ROENTGEN  RAY  METHOD 
OF  DIAGNOSIS. 


By  Charles  Lester  Leonard,  A.  M.,  M.  D., 
OF  Philadelphia. 


[Read  with  a demonstration  before  the  Delaware 
Co.  Medical  Society,  at  Ridley  Park,  Oct.  19th,  1899.] 

I nad  the  pleasure  of  presenting  this 
subject  to  you  three  years  ago  in  the  early 
stages  of  its  development,  before  it  was 
weaned  from  its  mysticism  and  developed 
by  study  and  clinical  experience. 

The  opportunity  has  been  given  me  to- 
day to  demonstrate  the  progress  that  has 
been  made  and  to  show  you  how  valuable 
this  method  has  become  from  a clinical 
standpoint.  In  comparing  its  progress 
with  that  of  the  three  first  years  of  any 
other  method  of  physical  diagnosis  its  rapid 
strides  are  very  evident. 

From  crude  shadows  differing  in  depth 
only  where  there  was  great  contrast  in  the 
relative  opacity  of  the  various  parts,  we  have 
advanced  till  the  cancellated  structure  of 
the  bones  is  shown.  Fractures  could  then 
be  shown  only  when  marked  displacement 
was  present,  now  the  detail  in  the  structure 
of  the  bones  makes  it  easy  to  detect  im- 
pacted fractures  that  present  few  if  any  of 
the  classical  symptoms  of  fracture.  Frac- 
tures that  were  considered  rare  are  found 
to  have  passed  undetected,  while  many  bad 
sprains  are  shown  to  have  been  fractures 
where  the  line  of  fracture  lay  within  the 
capsule  of  the  joint,  or  the  fragment  was 
so  small  as  to  escape  detection. 

The  value  in  orthopaedic  surgery  is  very 
great.  It  permits  us  to  plan  the  operation 
before  the  knife  has  disclosed  the  condition 
present.  A striking  evidence  of  its  value 
is  the  complete  change  which  the  knowl- 
edge gained  by  it  has  necessitated  in  the 
nomenclature  of  congenital  changes  about 
the  hip  joint. 

The  detection  of  foreign  bodies  was  one 
of  its  earliest  uses.  The  crude  methods 
that  often  gave  rise  to  failure  in  operating 
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have  been  replaced  by  methods  based  upon  j 
mathematic  principles  which  permit  the  re-  • 
moval  of  even  the  most  minute  particles  j 
of  steel  from  the  eye  with  the  aid  of  the  j 
electro-magnet. 

The  field,  however,  in  which  the  greatest  I 
achievements  have  been  made  and  where  j 
the  Roentgen  ray  method  replaces  an  un-  j 
certainty  by  a certainty,  is  in  the  differen-  | 
tiation  between  the  lesser  densities,  as  stone  j 
in  the  kidney  or  bladder.  The  power  ' 
to  make  this  differentiation  has  made  the  j 
negative  diagnosis  as  absolute  as  the  posi-  , 
tive.  The  value  of  this  absolute  certainty  ! 
can  hardly  be  estimated  in  cases  of  suspect-  i 
ed  renal  calculus.  If  this  diagnosis  were  the  j 
only  one  this  method  was  capable  of  making  ^ 
it  would  be  of  great  value.  A sound  kidney 
is  of  the  greatest  value  to  the  entire  system. 
We  know  that  the  sooner  suppurative  dis- 
ease of  the  kidney  is  detected  and  the  pa- 
tient operated  upon  the  greater  are  the  I 
chances  of  recovery.  Thus  the  early,  ab-  j 
solute  diagnosis  of  the  presence  or  absence  , 
of  calculi  in  the  kidney  or  ureter  is  of  great  j 
import,  rendering  operative  or  non-opera- 
tive treatment  rational  at  an  early  period.  ; 
It  is  the  possibility  of  differentiating  be-  I 
tween  the  less  dense  structures  and  not  our 
power  to  penetrate  everything  with  these 
rays,  that  has  made  them  the  most  valuable. 
Where  it  is  possible  to  show  the  shadows  i 
of  the  lumbar  muscles  or  of  the  kidney  itself  j 
or  of  the  ligaments  in  the  pelvic  outlet,  we  J 
have  the  data  which  gives  us  the  right  to  , 
say  that  no  calculus  can  escape  detection,  j 
and  that  none  is  present.  i 

The  advantages,  which  this  method  of  di-  j 
agnosis  possesses  over  others  in  these  cases,  i 
are  its  accuracy,  positiveness,  and  compre-  ^ 
hensiveness.  The  early  period  at  which  the 
diagnosis  can  be  made  brings  with  it  all  the  | 
advantages  of  early  operation  and  its  lower  ! 
mortality. 

The  results  of  operation  are  better  as  the 
disease  has  not  done  so  much  damage,  and 
the  function  of  the  kidney  may  be  com- 
pletely restored.  It  avoids  the  dangers  and 
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pain  attendant  upon  exploratory  operations, 
though  not  furnishing  a substitute  in  all 
cases,  as  it  can  only  exclude  calculus.  The 
examination  of  both  kidneys  by  this  meth- 
od precludes  operation  upon  the  wrong 
kidney  or  of  operation  unwittingly  when 
both  kidneys  are  the  seat  of  calcareous  dis- 
ease. The  minute  detail  procured  facili- 
tates the  operative  interference,  and  renders 
it  complete.  Impacted  or  quiescent  calculi 
are  detected  in  the  ureter  or  pelvis  of  the 
kidney,  and  the  patient  is  saved  from  the 
dangers  of  partial  or  complete  anuria.  The 
absolute  negative  diagnosis  renders  non- 
operative treatment  rational  in  many  cases, 
where  it  would  otherwise  endanger  the  life 
of  the  patient.  We  can  not  say  because  the 
symptoms  have  ceased  that  the  calculus 
has  passed  and  all  danger  is  over.  The  im- 
paction of  a calculus  with  partial  anuria 
gives  us  the  same  symptoms  as  if  the  cal- 
culus had  passed  or  been  dissolved.  The 
pathologic  changes  are  however  enirely 
different.  If  the  calculus  is  impacted  the 
symptoms  cease  because  the  ureter  is  oc- 
cluded, the  intra  - pelvic  urinary  pressure 
soon  equalizes  the  intra-nephritic  blood 
pressure.  The  functional  activity  of  the  kid- 
neys ceases,  and  unless  the  obstruction  is 
removed,  atrophy  takes  place,  and  the  kid- 
ney is  destroyed  without  any  further  ex- 
ternal manifestation. 

Without  the  certainty  supplied  by  this 
method  of  diagnosis  the  patient’s  danger  is 
often  imminent,  if  we  trust  to  any  internal 
medication  to  dissolve  the  calculus.  Its 
value  to  rational  treatment  is  undeniably 
great. 

I will  now  show  you  a series  of  lantern 
slides  that  illustrate  these  points. 

GUAIACOL  FOR  NEURALGIC  PAIN. 

Guaiacol  mixed  with  an  equal  part  of 
glycerine  and  applied  over  the  seat  of  a 
neuralgic  pain  or  muscular  pain  will  often 
give  quick  relief. — (Med.  Summary.) 
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SOME  REASONS  WHY  ANTITOXIN 
IS  CONDEMNED,  AND  HOW 
THE  OBJECTIONS  TO  ITS 
USE  MAY  BE  OVER- 
COME. 


By  W.  S.  Plotner,  M.  D..  of  Turtle  Creek,  Pa. 

The  literature  arguing  for  and  against 
the  value  of  antitoxin  in  the  treatment  of 
diphtheria  is  extensive  and  confusing,  and 
the  mere  discussion  of  its  merits  is  without 
interest  at  this  time.  Statements,  however, 
of  what  the  remedy  is  accomplishing  in  the 
every-day  practice  of  the  physician  are  al- 
ways interesting,  and  if  the  remedy  has 
been  scientifically  administered,  and  the  re- 
sults intelligently  noted,  they  are  of  value. 
Like  many  other  practitioners,  in  the  early 
history  of  the  agent,  I was  skeptical  of  its 
worth,  and  because  I failed  to  appreciate 
correctly  tlie  philosophy  of  its  action,  and 
in  my  application  of  it  gave  no  thought  to 
the  necessity  of  its  early  administration,  and 
but  little  also  to  the  proper  potency,  or 
the  necessary  frequency  of  the  injection, 
the  results  were  unsatisfactory,  and  I con- 
demned it. 

This  haphazard  method  was  very  natu- 
rally followed  by  disappointment  in  the  re- 
sults hoped  for,  and  I was  almost  persuad- 
ed to  go  over  with  those  who  will  acknowl- 
edge no  virtue  in  it,  because  of  the  failure 
of  their  misapplied  efforts,  and  resting  con- 
tented in  their  conceit,  or  stubbornness, 
they  are  blinded  to  the  likelihood  of  the  fault 
existing  solely  with  themselves,  and  due 
to  a wrong  conception  of  the  manner  of  its 
action,  if  not  to  a lack  of  information  inex- 
cusable at  this  late  day. 

I have  had  more  experience  in  the  treat- 
ment of  diphtheria  than  any  other  single 
infectious  disease:  having  passed  through 
two  fairly  severe  epidemics,  which  in- 
cluded in  its  spread  my  entire  fam- 
ily, not  excluding  myself,  and  losing  a 
child  in  the  second  outbreak.  Antitoxin 
had  not  yet  been  introduced  when  the  first 
outbreak  occurred,  but  was  being  discussed 


during  the  continuance  of  the  last  one.  It 
was  still  not  well  enough  known  however 
to  permit  of  its  very  frequent  use  by  the 
country  practitioner.  When  some  one  did 
venture  to  use  it — with  fear  and  trembling 
(as  I recall  so  well)  it  was  in  the  haphazard 
manner  indicated,  thus  discrediting  it 
among  their  fellows  who  were  not  aware 
of  its  improper  or  belated  application  when 
no  good  could  follow. 

A fear  was  also  developed  in^the  mind  of 
the  laity  by  reports  common  in  the  early 
history  of  the  remedy  published  in  the  daily 
papers,  describing  the  terrible  effects  from 
its  use,  including  death  in  repulsive  form, 
thus  causing  than  to  object  to  its  use  under 
proper  conditions  when  it  ivoiild  have  been 
of  value,  both  to  the  patient,  and  also  in 
strengthening  the  good  reputation  it  de- 
serves. While  most  if  not  all  of  these  ill 
results  reported  were  due  to  other  causes, 
they  have  much  to  do  with  the  opposition 
antitoxin  receives  outside  of  the  cities  to- 
day, and  the  antagonism  I believe  is  wider 
than  is  generally  known.  I am  entirely 
within  bounds,  when  I say  that  almost  a 
majority  of  the  physicians  outside  the  cities 
refuse  to  believe  in  the  harmlessness  of  the 
remedy  under  all  circumstances,  when  used 
as  a preventive  or  protective,  as  well  as 
when  used  as  a curative  measure. 

I am  satisfied  from  careful  observation 
that  the  objections  to  the  use  of  the  remedy 
are  mostly  induced  by  ill  results  follow- 
ing its  unreasonable  and  unscientific  ad- 
ministration. Inquiry  convinces  me  that 
the  reason  physicians  condemn  it,  is  that 
their  experience  in  its  use  has  been  with 
cases  so  badly  poisoned  by  the  diphtheritic 
virus,  that  relief  was  impossible  by  any 
method  or  remedy,  and  that  antitoxin  was 
employed  only  because  it  was  the  one  thing 
not  yet  tried,  and  of  course  it  was  desired 
that  the  friends  should  have  the  consola- 
tion of  the  assurance  that  “Nothing  had 
been  left  undone,  but  that  every  means 
known  to  science  had  been  used  to  save  the 
patient’s  life,”  unmindful  of  the  foolishness 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  41 1 


of  their  methods,  and  the  impossibility  of 
securing  good  results  by  them. 

This  blunder,  then,  is  buried  with  the 
patient,  and  instead  of  profiting  by  the  ex- 
perience, it  seems  only  to  add  weight  to 
former  prejudices. 

For  several  years  with  the  old  remedies 
I dreaded  diphtheria  above  all  other  dis- 
eases. I cannot  give  the  per  cent,  of  deaths 
from  this  affection  in  my  practice,  and  it  is 
possibly  as  well  for  my  reputation  that  I 
cannot,  but  for  the  last  three  years,  since 
I have  depended  upon  antitoxin  almost  ex- 
clusively, I accept  the  responsibility  of  their 
treatment  with  but  little  fear  of  the  out- 
come. Except  to  prescribe  a few  -J  gr. 
calomel  powders,  when  first  called  to  a case, 
I depend  upon  antitoxm  almost  exclusively. 
When  it  can  be  applied  without  torment- 
ing the  patient,  I may_  use  a mild  anti- 
septic application  to  the  throat,  but  nothing- 
more,  unless  some  special  indication  arises 
requiring  it. 

For  the  last  three  years  I have  an  in- 
complete record  of  33  cases  of  diphtheria, 
with  two  deaths ; resulting  in  the  one  in- 
stance from  nephritis,  and  in  the  other  from 
strangulation,  incidental  to  paralysis  of  the 
throat  muscles.  Previous  to  adopting  anti- 
toxin, I recall  but  two  recoveries  from  mem- 
branous croup  in  seven  years,  while  in  the 
last  three  years  I have  treated  nine  cases, 
all  of  them  recovering.  The  first  case  of 
diphtheria  in  which  I fortunately  began 
the  administration  of  antitoxin  very  early 
in  the  course  of  the  disease  (at  the  time 
it  should  be  given  in  every  case)  the  good 
effects  of  the  treatment  were  so  pronounc- 
ed, and  so  prompt,  that  my  prejudices  were 
rudely  shaken,  and  my  eyes  were  opened  to 
the  value  of  the  remedy,  if  properly  admin- 
istered. 

My  experience  convinces  me  that  anti- 
toxin is  a wonderful  remedy,  and  will  save 
the  large  majority  of  cases  of  diphtheria  if 
given  properly;  its  value  depends  in  any 
case  first,  upon  its  prompt  administration, 
it  should  be  injected  as  soon  as  the  disease 


j is  made  out  with  a fair  degree  of  certainty. 

I Second,  success  from  its  use  requires  the 
i administration  of  doses  of  sufficient  poten- 
cy to  overcome  without  doubt  the  poison 
active  in  the  case  at  the  time.  Being  harm- 
less in  any  reasonable  dose,  it  is  wise  to 
inject  more  than  may  be  actually  required, 
rather  than  less. 

The  potency  of  the  first  dose  in  many 
cases  will  determine  the  final  outcome  of 
the  disease.  The  germs  of  diphtheria  de- 
stroy the  vital  elements  of  the  body  rapidly, 
and  if  we  are  to  succeed  in  overcoming  its 
deadly  action  we  must  act  vigorously. 
Third,  it  should  be  injected  often  enough 
to  overcome  the  effect  of  the  new  germs 
that  are  formed,  and  multiplied  in  the  tis- 
sues and  fluids  of  the  body  up  to  a certain 
stage  in  the  history  of  the  case,  and  which 
may  have  escaped  the  counteracting  effect 
of  the  former  dose  of  the  remedy.  The 
injection  should  be  repeated  every  6 or  8 
hours,  until  every  active  sign  of  germ  life 
is  overcome.  I do  not  venture  to  trust  to 
a dose  of  less  than  2,000  to  3,000  units  for 
the  first  injection  in  any  well  defined  case 
of  diphtheria,  giving  no  thought  to  the  age 
or  condition  of  the  patient,  only  keeping 
in  mind  the  one  essential  fact — that  there  is 
present  a poison  which  I must  overcome 
before  it  has  destroyed  the  vitality  of  the 
patient,  if  I would  save  the  case.  I have 
found  it  as  harmless  as  distilled  water  in 
any  sized  dose,  and  I am  convinced  that 
the  products  of  reliable  manufacturers  such 
as  Mulford  & Co.,  which  I have  used  ex- 
clusively, or  P.  D.  & Co.,  can  always  be 
relied  upon  if  the  proper  antiseptic  pre- 
cautions are  used  in  its  administration.  If 
given  to  those  in  contact  with  the  infection, 
before  they  have  absorbed  the  poison,  it 
will  render  them  absolutely  immune  in  eveiy 
instance,  and  if  they  have  already  absorb- 
ed the  virus,  and  the  remedy  is  injected 
before  the  symptoms  have  developed,  it 
will  abort  what  would  possibly  otherwise 
be  a severe  attack  of  the  disease.  I have 
proven  this  virtue  in  the  remedy  in  no  less 
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than  13  families,  aggregating  35  individuals, 
including  two  of  my  own  children  who 
were  exposed  for  two  days,  and  in  close 
contact  with  a case  which  afterwards  died, 
and  I have  the  first  failure  yet  to  record. 

It  might  be  more  convincing  to  present 
my  experience  in  statistical  form,  describ- 
ing the  action  of  the  remedy  in  individual 
cases,  but  my  notes  are  not  precise  enough 
to  render  such  a report  of  value,  but  my 
experience  is  conclusive  in  this:  That  it 
saved  the  cases  which  under  the  old  plan 
of  treatment  usually  died.  It  aborted  cases 
with  symptoms  which  (judged  by  former  I 
similar  ones)  would  have  been  of  the  se- 
verest form.  It  prevented  the  spread  of  tlie 
disease  in  every  single  instance  in  which 
it  was  used  with  ihat  purpose  in  view,  with- 
out any  effort  in  many  instances  after  its 
administration  to  isolate  them  or  keep  the!ii 
away  from  the  source  of  infection,  but  in 
some  instances  permitting  the  freest  inter- 
course in  order  to  prove  the  claims  made  for 
the  immunizing  power  of  the  remedy. 

As  a consequence  of  the  very  satisfac- 
tory experience  I have  had  from  its  use, 

I am  convinced  that  the  cause  of  failure 
is  generally  as  stated  above,  and  that  if  it 
is  used  with  good  judgment  having  a clear 
understanding  of  the  modus  operandi  by 
which  it  accomplishes  good,  there  will  be 
but  little  reason  for  anything  but  praise, 
and  the  most  prejudiced  will  have  to  ac- 
knowledge the  worth  of  the  discovery.  The 
remedy  then  will  receive  its  just  recognition 
among  the  doubtful  ones,  and  they  too  will 
receive  credit  for  learning  the  truth  and 
practicing  it. 

OSTEOPATHY  IN  PENNSYLVANIA. 

The  Medical  Council  of  the  State  of 
Pennsylvania  decided  on  May  24th,  that  the 
practice  of  osteopathy  within  the  state  is  ille- 
gal, and  that  those  therein  engaged  are 
amenable  to  the  law. — (Columbus  Med. 
Jour.) 


A REPORT  OF  TWO  CASES  OF 
METASTATIC  CHOROIDITIS  OC- 
CURRING IN  CHILDREN  FOL- 
LOWING MEASLES. 


By  Edward  Stieren,  M,  D.,  of  Pittsburg. 


[Read  before  the  Pittsburg  Pathological  Society, 
November  9,  1899.] 

Pseudoglioma  is  the  term  applied  to  cer- 
tain cases  of  purulent,  destructive  ophthal- 
mitis, occurring  in  children  and  character- 
ized by  a greenish-yellow  exudation  in  the 
vitreous  chamber.  The  pupil  is  usually 
oval  in  shape  or  dilated  irregularly;  this 
condition,  with  the  amaurotic  reflex  from 
the  mass  in  the  interior  of  the  eye  (which 
has  received  the  name  “cat's  eye”),  closely 
simulates  true  glioma  of  the  retina. 

The  causative  factors  in  the  production  of 
a metastatic  choroiditis  are,  according  to 
Axenfekfl  either:  i.  The  presence  of  septic 
emboli  in  the  blood  which  find  lodgment 
in  tlie  choroidal  capillaries  and  produce  a 
general  purulent  septic  degeneration  of  the 
entire  choroid  and  retina ; 2.  The  action  of 
free  toxines  in  the  blood,  forming  thrombi 
in  the  choroidal  capillaries  causing  areas 
of  necrosis  resulting  ultimately  in  purulent 
degeneration.  Griffith®  asserts  that  even 
ordinary  cases  of  embolism  of  the  central 
artery  of  the  retina  may  be  followed  by 
suppurative  panophthalmitis. 

The  clinical  causes  are  numerous ; any 
general  septic  condition  may  lead  to  this 
serious  eye  affection,  though  local  inflam.- 
matory  conditions  of  the  nasal  cavity  and 
its  accessory  sinuses  may  institute  a metas- 
tatic affection  of  the  eye.  Axenfeld^  states 
that  it  is  probably  in  this  class  of  cases  that 
the  metastasis  is  due  to  the  presence  of  tox- 
ines in  the  blood,  rather  than  to  the  effect 
of  septic  emboli. 

Posey”  reports  a case  of  double  metastatic 
uveitis  occurring  in  a woman  employed  in 
a laundry  who,  from  the  action  of  irritating 
gases  and  acids  used  in  bleaching  the 
clothes,  acquired  a severe  hypertrophic 
rhinitis.  He  was  able  to  eliminate  all  other 
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causes,  and  is  of  the  opinion  that  the  eye 
affection  followed  the  nasal  condition. 

Metastatic  choroiditis  occurs  not  infre- 
quently in  puerperal  fever,  making  its  ap- 
pearance not  later  than  in  the  second  week 
after  delivery.  It  is  often  attended  by  a fatal 
issue,  and  when  bilateral,  in  which  case  the 
second  eye  follows  the  other  within  a few 
days  at  the  most,  it  is  usually  fatal."  Goller"* 
however  reports  a ease  of  bilateral  metas- 
tatic panophthalmitis,  occurring  in  a septic 
patient,  which  did  not  end  fatally. 

According  to  Vossius’"  ulcerative  endo-  ‘ 
carditis  frequently  accompanies  metastatic 
choroiditis  in  puerperal  fever  and  in 
pyaemia,  this  complication  no  doubt 
being  an  important  factor  in  caus- 
ing a fatal  outcome.  He  states  that 
it  occurs  in  about  one-third  of  all  cases, 
irrespective  of  origin,  and  that  it  is  present 
in  50  per  cent,  of  bilateral  and  in  21.7  per 
cent,  of  unilateral  cases  occurring  in  puer- 
peral fever. 

Bacteriological  examinations  have  been 
made  of  eyes  lost  by  metastatic  choroiditis, 
and  it  is  intere.sting  to  note  that  the  spe-  • 
cific  germ  has  been  found  in  those  cases 
due  to  an  infectious  disease. 

Axenfeld*  found  the  diplococcus  of  cere- 
bro-spinal  meningitis  in  an  eye  lost  by 
metastatic  choroiditis  following  this  dis- 
ease. 

Pooley”  found  the  staphylococcus  pyo- 
genes citreus  and  streptococcus  brevis  in  the 
eye  of  an  influenza  patient. 

Vossius'"  states  that  the  pneumoccjccus 
and  the  typhus  bacillus  have  been  found. 

Guasparrini‘  reports  a case  of  a man  con- 
valescing in  typhus  fever  who  suffered  a 
double  metastatic  choroiditis  simultaneous- 
ly with  numerous  subcutaneous  abscesses. 
He  obtained  some  of  the  pus  from  the  in- 
terior of  the  eye  and  examined  it  microscop- 
ically, finding  a bacillus  which  much  re- 
sembled the  typhus  bacillus. 

Perles'"  experimented  on  a number  of 
dogs  to  ascertain  what  reaction  the  eye 
gives  to  bacteria  injected  into  its  interior. 


He  found  that  cholera  bacilli  give  slight 
reaction ; typhus  bacilli  more  severe,  but 
not  sufficient  to  destroy  the  eye;  Fried- 
lander’s  pneumonia  bacilli  caused  a severe 
purulent  ophthalmitis  with  perforation  of 
the  globe;  Frankel’s  pneumococci  caused 
a severe  reaction,  and  proved  fatal  in  a few 
days ; diphtheria  bacilli  caused  a purulent 
hyalitis. 

A bacteriological  examination  was  not 
made  in  either  of  the  cases  of  pseudoglioma 
here  reported,  for  the  reason  that  neither 
patient  suffered  enucleation ; the  inflamma- 
tion sul)sided  and,  though  sight  is  irrevo- 
cably destroyed  in  both  cases,  no  indica- 
tion arose  to  justify  enucleation. 

For  the  privilege  of  reporting  the  first 
case  I am  indebted  to  Dr.  R.  L.  Randolph, 
of  Baltimore,  in  whose  service  in  the  Johns 
Hopkins  Hospital  the  case  was  seen.  The 
history  is  as  follows : Thelka  W.,  aet.  ten 
years,  was  first  seen  June  17,  1898.  Three 
weeks  before,  patient  suffered  an  attack  of 
measles ; eyes  had  been  perfectly  sound 
and  normal  until  this  time  ; on  presentation 
there  was  a slight  amount  of  photophobia, 
lachrymation,  and  more  or  less  pericorneal 
and  conjunctival  injection  of  the  right  eye. 
The  anterior  chamber  was  almost  entirely 
obliterated,  the  iris  resting  against  the  pos- 
terior surface  of  the  cornea.  The  lens  was 
clear,  behind  which  could  be  seen  a yel- 
lowish-green mass,  which  gave  off  an  am- 
aurotic reflex  ; Tn.  = very  slightly  increased. 
Atropine  was  instilled,  the  pupil  dilating  ec- 
centrically ; posterior  synechiae  were  pres- 
ent at  the  temporal  and  nasal  borders  of 
the  iris  which,  under  the  effect  of  the  my- 
driatic, gave  the  pupil  an  oval  shape. 
V.=  nil. 

Three  months  later — eye  pale  and  no  ir- 
ritation. Tn.  ^slightly  decreased. 

Case  II.  Grace  W.,  aet.  6 years,  pre- 
sented herself  at  the  West  Penn  Eye  Clinic 
July  10,  1899,  and  gave  the  following  his- 
tory : 

Had  recovered  from  an  attack  of  measles 
two  weeks  previous  to  her  appearance ; 
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about  a week  before,  her  left  eye  became 
“swollen,  red  and  blind,  and  the  light  hurt 
it.’’  Her  parents  took  her  to  a homoeo- 
pathic hospital  in  the  city,  where  they  were 
informed  the  eye  would  have  to  be  enu- 
cleated to  save  the  child’s  life.  Various 
family  remedies  were  next  tried ; the  eye 
poulticed  with  tea  leaves,  slippery  elm,  etc. 
On  presentation  the  condition  was  as  fol- 
lows : O.  S.— slight  photophobia  and  lach- 
rymation ; considerable  ocular  and  palpeb- 
ral catarrhal  conjunctivitis;  cornea  clear; 
the  periphery  of  the  iris  retracted,  the  pupil- 
lary border  bulging ; pupil  oval  in  shape 
and  inactive  to  light  (atropine  afterwards 
demonstrated  extensive  posterior  syne- 
chiae).  V..~nil.  A greenish-yellow  reflex 
is  given  from  the  interior  of  the  eye ; with 
oblique  illumination,  and  with  ophthalma- 
scope,  the  lens  is  seen  to  be  clear,  and  the 
vitreous  chamber  filled  with  a dirty,  yellow 
mass.  Tn.—  normal  or  very  slightly  re- 
duced. 

One  month  later — slight  catarrhal  con- 
junctivitis ; no  pain  or  irritation ; tension 
unchanged. 

Sept.  25.  Tn.- slightly  reduced;  no  pain 
or  irritation  ; globe  pale. 

It  is  a fact  in  pseudoglioma  that  unless 
early  perforation  takes  place,  the  symptoms 
usually  subside  rapidly  and  permanently, 
and  the  patients  recover  their  health  com- 
pletely. It  is  seldom  that  enucleation  is 
called  for,  the  globe  gradually  undergoes 
phthisis  bulbi;  such  a globe  in  growing 
children  is  a far  better  prothesis  than  any 
artificial  eye. 

In  conclusion,  it  should,  perhaps,  be  men- 
tioned that  there  are  two  other  conditions 
to  which  pseudoglioma  presents  some 
points  of  resemblance,  namely,  gross  tu- 
bercle of  the  choroid,  and  those  rare  cases 
in  which  the  fibro-vascular  sheath  of  the 
crystalline  lens  fails  to  undergo  absorption 
during  intra-uterine  life. 
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THE  REFLEXES. 


By  Theodore  Diller,  M.D., 
Neurologist  to  the  Allegheny  General  Hospital, 
Pittsburg. 


[Paper  read  for  the  writer  by  Dr.  H.  S.  Shallen- 
berg,  at  a meeting  of  the  Beaver  County  Medical  So- 
ciety, held  June  15,  1899.] 

When  it  is  remembered  that  in  the  or- 
dinary individual  thousands  of  reflexes  oc- 
cur, every  one  of  which  is  more  or  less  im- 
jiortant  and  many  of  which  are  necessary 
for  the  maintenance  of  life  itself,  it  is  not 
to  be  wondered  at  that  physiologists  have 
devoted  an  enormous  amount  of  painstak- 
ing labor  to  their  study.  Tlie  practical  clin- 
ician. too,  has  diligently  studied  their  per- 
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verted  or  lost  action  in  disease,  and  has 
thereby  derived  much  help  in  the  recogni- 
tion of  disease.  A reflex  action  is  always 
the  result  of  a stimulant  which  is  carried 
along  an  afferent  nerve  path  to  a receptive 
nerve  centre  which  is  thus  stimulated  and, 
in  turn,  communicates  with  another  or 
emissive  centre,  from  which  an  outgoing 
impulse  is  sent  along  an  efferent  nerve  to 
the  end  organ  through  which  the  reflex  ac- 
tion is  manifested;  as,  for  example,  a mus- 
cle, a gland  or  blood  vessel.  We  speak 
so  much  of  muscular  reflexes  that  it  is 
sometimes  forgotten  that  there  are  many 
important  reflexes  which  are  not  manifest- 
ed by  muscular  action.  In  order  that  a re- 
flex action  may  take  place  normally  upon 
the  application  of  a stimulus  it  is  necessary 
that  the  so-called  reflex  arc  should  he  in- 
tact, viz.,  the  afferent  and  efferent  nerve 
paths,  and  the  receptive  and  emissive  nerve 
cells  between  them,  and  also  the  peripheral 
end  organ  to  which  the  efferent  nerve  is 
supplied.  This  is  the  simplest  statement 
as  to  the  nature  of  a reflex  act,  applying  to 
all  animals;  but  of  some,  especially  man, 
something  more  must  be  recognized,  viz., 
that  nerve  centres  between  the  afferent  and 
efferent  paths  ar  in  many  cases  acted  upon 
by  higher  centres,  having  the  action  of 
checking  or  augmenting  the  simple  reflex 
which  has  been  described.  I may  mention 
the  plantar,  vesical  and  rectal  reflexes,  as 
illustrations  of  this  point.  Certainly  the 
knee-jerks  are  much  influenced  in  this  way. 
Although  the  lower  reflex  arc  be  intact, 
the  knee-jerks  may  be  much  exaggerated 
or  absent,  dependent  upon  a lesion  in  the 
cerebrum  or  the  pyramidal  tracts  of  the 
cord  projecting  from  it  on  the  one  hand, 
or  upon  the  disease  of  the  cerebellum  in  the 
other  case.  The  cerebrum  exerts  through 
the  pyramidal  tracts  an  inhibitory  action 
upon  the  spinal  centre  for  the  knee-jerks. 
We  have,  in  other  words,  a spinal  lower 
reflex  arc  inhibited  by  a cerebral  or  higher 
reflex  arc.  Let  this  inhibition,  exerted  by 
this  higher  centre,  be  cut  off  by  a lesion 
destroying  that  centre  or  the  fibres  which 


connect  it  with  the  lower  reflex  centre,  viz., 
the  pyramidal  tracts,  and  the  results  are 
greatly  increased  knee-jerks.  The  clinician 
should  in  the  presence  of  increased  knee- 
jerks,  at  once  suspect  a destructive  lesion 
in  the  cerebral  motor  cortex  or  the  pro- 
jection of  fibres  from  it  which,  in  the  spinal 
cord,  constitute  the  pyramidal  tracts.  I need 
only  mention  the  increased  knee-jerks  seen, 
following  apoplexy,  amyotrophic  lateral 
sclerosis,  syringomyelia,  insular  sclerosis 
and  syphilitic  involvement  of  the  pyramidal 
tracts  to  illustrate  this  point.  On  the  other 
hand,  the  cerebellum,  through  its  connec- 
tion with  the  centre  for  the  lower  reflex 
is  concerned  in  the  knee-jerks  exerting  an 
augmentative  action  upon  this  centre  which 
is  probably  a large  factor  in  the  production 
of  increased  knee-jerks  where  the  normal 
inhibitory  control  exerted  by  the  cerebrum 
is  cut  off.  A destructive  lesion  of  the  cere- 
bellum, according  to  this  theory,  would 
have  the  effect,  because  of  the  unrestrained 
cerebral  action,  of  reducing  or  abolishing 
the  knee-jerks;  while,  on  the  contrary,  an 
irritative  lesion  would  have  the  opposite 
effect.  The  changes  in  the  knee-jerks  re- 
sulting from  cerebellar  disease  is  much  less 
suiting  from  cerebellar  disease  are  much  less 
than  those  resulting  from  disease  of  the 
cerebral  motor  cortex  or  the  pyramidal 
tracts. 

When  we  come  to  study  the  changes  re- 
sulting from  disease  from  the  lower  reflex 
arc,  the  problem  is  simpler.  This  change 
consists  usually  in  a loss  or  dimunition  of 
the  knee-jerks  by  destruction  of  some  por- 
tion of  the  reflex  arc  (although  irritation 
produces  the  opposite  effect).  For  exam- 
ple, the  diminished  or  absent  knee-jerks  in 
poliomyelitis  and  progressive  atrophy  are 
due  to  the  destruction  of  central  gray  mat- 
ter; those  of  neuritis  are  due  to  the  damage 
to  the  afferent  and  efferent  paths,  thus  in- 
terfering with  the  transmission  of  impulse; 
while  those  of  tabes  are  due  to  the  defective 
conduction  in  the  afferent  path  caused  bv 
tlie  disease  of  the  posterior  nerve  roots 
characteristic  of  this  disease  and  the  partial- 
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ly  severed  connection  between  the  spine, 
gray  matter  and  the  cerebrum  and  cerebel- 
lum. 

In  the  above  argument  I have  simply 
used  the  knee-jerks  as  an  example,  and 
what  I have  said  of  it  also  applies  to  other 
muscular  reflexes.  Probably  all  the  mus- 
cular reflexes,  whether  cerebral  or  spinal, 
are  in  turn  controlled,  guarded,  and  aug- 
mented by  higher  centres  in  the  cerebral 
cortex  and  the  cerebellum.  A very  con- 
siderable number  of  reflexes  may  be  elicit- 
ed. Some  of  these,  however,  are  not  in- 
frequently absent  in  the  normal  individual. 
The  most  important  of  the  reflexes  are 
knee-jerks,  tendo-achilles-jerk,  ankle,  plan- 
tar, cremaster,  abdominal,  epigastric,  wrist, 
biceps,  triceps,  jaw,  ciliary,  iris  and  palpe- 
bral. The  knee-jerk,  probably  the  most  im- 
portant of  the  reflexes,  is  best  obtained  by 
having  the  patient  sit  upon  a table  with  his 
legs  loosely  hanging  over  the  edge  and  his 
eyes  closed  while  the  examiner  strikes  the 
tendon  with  the  edge  of  the  hand  or,  better 
still,  with  a rubber  hammer.  The  so  called 
reinforcement  is  obtained  by  having  the  pa- 
tient, while  in  this  position,  clasp  his  hands 
and  pull  them  apart.  The  knee-jerks  is  ab- 
sent in  only  a very  small  ]rercentage  of  nor- 
mal persons  and  the  examiner  should  make 
a number  of  efforts,  directing  the  blow  in 
different  directions  and  aided  by  reinforce- 
ments before  being  satisfied  that  it  is  really 
absent.  The  tendo-achille.s-jerk  is  obtained 
by  striking  this  tendon  a smart  blow.  An- 
kle clonus  is  obtained  by  pressing  the  foot 
forcibly  forwards;  the  plantar  by  tickling 
the  sole;  the  cremasteric  by  scratching  the 
inner,  upj)er  as])ect  of  the  thigh,  the  epi- 
gastic,  by  sharply  tap])ing  or  irritating  the 
costal  cartilage  near  the  ensiform  cartilage; 
the  abdominal,  by  tapi>ing  the  costal  car- 
tilage further  dowm,  in  the  middle  line; 
the  wrist,  by  a sharp  blow  (jn  the  wrist ; the 
biceps,  by  a blow  while  the  arm  is  extend- 
ed and  supinated;  the  triceps,  by  a smart 
blow  at  the  insertion  of  the  muscle  while 
the  arm  is  hanging  over  the  edge  of  a chair; 


the  jaw-jerks,  by  a smart  blow  on  the  jaw- 
while  the  mouth  is  partly  open  or  upon  a 
ruler  or  paper  cutter  placed  upon  the  teeth 
of  the  low^er  jaw.  The  ciliary  reflex  con- 
sists of  a contraction  of  the  pupil  in  con- 
vergence; the  palpebral  reflex  is  brought 
about  by  slight  irritation  of  the  conjunctiva 
and  consists  in  blinking. 

The  ankle,  w'rist  and  jaw-jerks  are  never 
found  in  health  and  are  nearly  always  signs 
of  organic  diseases.  The  same  may  be  said 
of  iridoplegia  and  the  Argyll-Robertson  pu- 
pil; and  these  tw^o  last  named  conditions 
are  highly  significant,  usually  indicating 
cerebral  syphilis  or  else  one  of  the  two 
great  para-syphilitic  diseases,  tabes  or  par- 
alytic dementia. 

It  was  only  after  writing  the  foregoing 
remarks  on  the  diagnostic  value  of  the  re- 
flexes that  I properly  understood  from  Dr. 
Shallenberg  that  under  the  head  of  “re- 
flexes” it  w^as  desired  that  I should  discuss 
the  so-called  reflex  diseases,  I w’ill  therefore 
now  have  time  to  do  this  only  very  brief- 
ly and  for  the  most  part,  in  the  most  gen- 
eral way. 

Reflex  ” Diseases. 

When  a nerv^e  centre  is  inflamed,  irri- 
tated or  degenerated  it  is  well  known  that 
the  nerves  going  to  and  from  it,  the  efferent 
nerves  first  but  eventually  the  afferent 
nerves, become  diseased  and  that  if  the  mor- 
bid process  be  severe  enough  the  end  or- 
gans with  w'hich  the  afferent  and  efferent 
nerves  are  connected,  e.  g.,  mucous  mem- 
brane, muscle  or  gland,  become  degenerat- 
ed, atrophied,  inflamed,  or  exhibit  some 
perversion  of  nutrition;  this,  however,  is  not 
an  example  of  a reflex  disease,  for  in  a re- 
fle.x  disease  the  source  of  irritation  mu.st  be 
a]iplied  to  an  efferent  nerve  and  must,  in 
turn,  be  carried  out  through  an  efferent 
track  to  the  end  organ  through  wdiich  the 
disea.se  or  .s3'mptom  must  be  manifested. 
Acce])ting  this  definition,  is  there  such  a 
thing  as  a rcflc.x  disease?  I think  there 
are  undoubtedly  syni|)toms,  sometimes  se- 
vere ones,  produced  in  this  manner,  but  as 
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to  whether  actual  diseased  structure  is  pro- 
duced in  a reflex  way  I am  not  at  all  sure. 
As  familar  examples  of  symptoms  pro- 
duced reflexly  I may  mention  vomiting 
from  pregnancy,  sea-sickness  or  brain  tu- 
mor; palpitation  of  the  heart  from  irritation 
of  the  peripheral  ends  of  the  pneumogastric 
nerve;  cough  from  irritation  of  the  air  pas- 
sages, especially  of  the  larynx,  or  from  ear 
disease. 

Certain  symptoms  are  frequently  said  to 
be  reflex  which  it  seems  to  me  can  scarcely 
be  held  to  be  such  strictly  speaking.  I 
refer  especially  to  the  train  of  symptoms 
following  auto-intoxication,  the  neurasthen- 
ic symptoms  resulting  from  disease  of  gen- 
erative apparatus  in  the  female,  and  the 
headache  produced  by  eyestrain.  In  the 
first  two  cases  the  symptoms  are  produced 
by  the  irritation  of  afferent  nerve  endings 
which  carry  impressions  of  a painful  or 
disturbing  nature  to  their  centres  which, 
if  severe  enough,  are  carried  up  to  the 
higher  centres  in  the  cerebrum,  producing 
the  consciousness  of  pain  or  other  distress, 
and  this  cannot  be  said  of  a reflex  action. 
In  eyestrain  there  is  overwork  of  the  ocular 
muscles,  sometimes  to  an  extreme  degree 
and,  as  a consequence,  overwork  of  the 
nuclei  of  the  ocular  nerves.  From  these 
nuclei  impressions  are  sent  upwards  to  the 
higher  cortical  centres  and  pain  and  distress 
enter  into  consciousness.  In  all  these  cases, 
pain  or  distress  is  produced  by  a source  of 
irritation;  but  I do  not  believe  that  these 
are  real  reflex  diseases  any  more  than  are 
those  resulting  from  a tumor,  a skin  dis- 
ease, a fractured  bone,  or  a cleft  palate. 
The  indications  are  alike  in  all  these  cases. 

It  has  become  more  or  less  of  a reproach 
to  the  profession  that  a large  number  of 
diseases  have  been  called  “reflex”  on  the 
most  inadequate  reasons,  in  the  most  hap- 
hazard way,  without  any  reasons  deserving 
the  name.  The  name  “reflex,”  indeed, 
became  a catch-word,  one  to  conjure 
with;  and  certain  unscrupulous  physicians 
have  operated  on  the  throat,  nose,  rectum. 


or  ovaries,  wherever  they  could  persuade 
their  deluded  followers.  Happily,  for  sev- 
eral years  past,  the  intelligent,  sober,  hon- 
est members  of  our  profession  have  strong- 
ly set  their  seal  of  disapproval  upon  this 
frightfully  indiscriminate  operating  upon 
so  called  and  usually  miscalled  reflex  ner- 
vous disease;  and  we  may  congratulate  our- 
selves that  the  wave  of  operative  furor  for 
“reflex  diseases”  is  upon  the  steady  decline. 
I'he  crooked,  strained  logic  of  some  is 
truly  remarkable.  A patient  suffers  from 
headaches,  neurasthenic,  or  hysterical 
symptoms,  let  us  say.  A tumor,  lacerated 
cervix,  hypertrophied  turbinate  or  eye- 
strain  is  discovered  and  the  conclusion  is 
immediately  reached  by  some  that  the  true 
cause  of  the  disease  has  1)een  found  and 
an  operation  proceeds.  In  all  serious  dis- 
eases all  organs  should  be  examined  or  in- 
quired about;  and  while  the  careful,  con- 
servative physician  will  search  for  all  possi- 
ble or  probable  sources  of  the  symptoms  he 
will  usually  be  loath  to  promise  a cure 
upon  their  removal,  although  he  will  not 
hesitate  to  advise  an  operation  should  the 
surgical  condition  indicate  it.  Rut  I be- 
lieve that  the  broader  one's  exjjerience  be- 
comes, the  less  does  he  attribute  disease 
to  one  single  source  of  irritation  but  rather 
to  a combination  of  causes.  Although  I 
invariably  examine  the  prepuce  in  all  cases 
of  epilepsy  which  I see.  and  liave  often  had 
adhesions  broken  up,  1 have  yet  to  see  a 
case  greatly  benefited,  much  less  cured,  by 
this  measure.  I hope  I will  not  be  mis- 
understood. I most  heartil\  favor  a search 
for  sources  of  irritation  in  nervous  diseases, 
and  operation,  when  it  seems  reasonable  to 
hope  that  benefit  may  result,  provided  too 
much  be  not  promised  in  advance.  Indeed, 

1 am  so  much  impressed  with  the  impor- 
tance of  eyestrain  as  a source  of  distress, 
that  I would  advocate  a critical  examina- 
tion of  the  eyes  in  all  cases  of  functional 
headache.  I believe  that  an  oculist  should 
find  a sufficient  field  of  labor  in  every  town 
of  10,000  to  15,000  inhabitants.  But  ex- 
perience, common  sense  and  reasonable 
conservatism,  I believe,  teach  that  many 
minor  diseases  and  lesions  are  such  im- 
probable factors  in  the  productions  of  dis- 
ease, that  it  is  the  part  of  better  judgment 
to  let  them  alone. 
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Pittsburg,  January,  1900. 


THE  MORTALITY  PROM  TYPHOID  FEVER  IN 
THE  PRINCIPAL  CITIES  OF  THE 
UNITED  STATES. 

Typhoid  fever  is  generally  recognized  as 
coming  under  the  head  of  preventable  dis- 
eases, and  at  no  very  distant  period  of  time 
in  the  future  the  right  to  place  it  in  this  cat- 
egory of  diseases  will  doubtless  be  proven. 
Coming  generations  will  wonder  at  the  san- 
itary negligence  which  made  possible  the 
annual  slaughter  of  thousands  of  citizens, 
most  of  them  at  the  dawn  of  their  period  of 
greatest  activity,  that  characterized  the  lat- 
ter half  of  the  nineteenth  century. 

In  the  Medical  Record  of  August  12th 
of  the  past  year,  appeared  an  article  by  I*". 
S.  Crum  on  the  mortality  from  ty])hoid 
fever  in  twenty-four  American  cities,  for 
ten  years,  from  1889  to  1898  inclusive.  1'he 
total  number  of  deaths  during  the  ten  years 
above  indicated,  arranged  according  to 
population,  was  as  follows:  “Xcw  York, 
3,533;  Chicago,  8,450;  Philadelphia,  5,186: 
Brooklyn,  1,803;  St. Louis,  1,712;  Boston, 
$1,604;  Baltimore,  1,966;  San  I'rancisco, 
1,151;  Cincinnati,  1,448;  Cleveland,  1.663; 


Buffalo,  1,036;  New  Orleans,  8/^4;  Pitts- 
burg, 2,272;  Washington,  1,840;  Milwau- 
kee, 625;  Newark,  783;  Minneapolis,  962; 
Jersey  City,  1,103;  Louisville,  1,280;  Oma- 
ha. 295;  Rochester,  400;  St.  Paul,  489; 
Providence,  480;  Denver,  1,006.” 

This  mortality  represents  the  death  rate 
per  hundred  thousand  of:  New  York,  21; 
Chicago,  65;  Philadelphia,  46;  Brooklyn, 
19:  St.  Louis,  35;  Boston,  33;  Baltimore, 
41;  San  Francisco,  35;  Cincinnati,  46; 
Cleveland,  56;  Buffalo,  35;  New  Orleans, 
34:  Pittsburg,  82;  Washington,  73;  Mil- 
waukee, 27;  Newark,  38;  Minneapolis,  51; 
Jersey  City,  62;  Louisville,  72;  Omaha,  20; 
Rochester,  26;  St.  Paul,  29;  Providence,  34; 
Denver,  77. 

Investigation  shows  that  the  percentage 
of  deaths,  as  is  to  be  expected,  is  in  keeping 
with  the  purity  of  the  water  supply  of  the 
different  cities,  and  Pittsburg  occupies  the 
unenviable  position  at  the  head  of  the  list, 
'riic  cause  for  this  is  not  difficult  to  find. 
I'or  many  years  this  municipality  has  been 
in  the  ])ovver  of  a director  of  public  works, 
who  openly  denied  the  value  of  scientists’ 
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opinions  and  scientific  methods  of  proced- 
ure, with  reference  to  tlie  supply  of  drink- 
ing water,  and  this  in  the  face  of  the  fact 
that  typhoid  fever  was  endemic  and  often 
epidemic  in  the  towns  and  villages  located 
on  the  Allegheny  river,  above  the  influent 
pipes  of  the  water  works.  Is  it  surprising, 
therefore,  that  Pittsburg  has  contributed 
more  victims  to  this  preventable  disease 
than  any  other  city  of  its  size  in  the  coun- 
try? 

After  long  agitation,  a Sanitation  Com- 
mission was  appointed  by  councils,  which 
after  a full  investigation  reported  in  favor 
of  a sand  filtration  system  as  a remedy  for 
the  appalling  death  rate.  This  recommend- 
ation, submitted  to  the  voters  of  the  city, 
in  September  last,  was  adopted  by  a large 
majority,  and  the  prediction  may  be  made 
that  in  the  near  future  the  mortality  statis- 
tics from  typhoid  fever  will  drop  to  near 
the  bottom  of  the  list  of  the  cities  named. 

One  of  the  principal  arguments  advanced 
by  the  director  already  referred  to,  in  favor 
of  the  potability  of  the  water,  was  that  the 
typhoid  bacilli  could  not  be  found  in  sam- 
ples of  water  drawn  from  the  river.  In 
combatting  this  ignorant  idea.  Professor 
William  T.  Sedgwick,  of  the  Massachusetts 
Institute  of  Technology,  and  consulting 
biologist  to  the  Sanitation  Commission, 
made  use  of  the  following  most  appropriate 
simile; 

“The  germs  of  typhoid  fever  bear,  on 
the  contrary  to  the  harmless  germs  of  sew- 
age some  such  relation  as  do  murderers  to 
ordinary  citizens,  in  the  passing  crowd  upon 
a busy  street.  Tliey  are  very  few  in  number 
and  outwardly  resemble  very  closely  the 
law-abiding.  Even  expert  detectives  on  the 
watch  may  not  be  able  to  discover  them. 
It  is  only  afterwards  that  often  unseen  and 
unsuspected,  they  do  their  deadly  work. 
Even  then  they  ma}'  escape  detection  in  the 
crowd,  and  it  is  only  when  circumstantial 
evidence  is  overwhelming,  or  when  they  are 
taken  in  the  very  act,  red-handed,  that  their 
true  character  becomes  manifest.” 

The  conditions  that  permitted  Pittsburg 
to  vield  this  enormous  annual  death  rate 
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from  typhoid  fever,  are  to  be  found  in  the 
fact  that  the  sanitary  authorities  were  pow- 
erless to  exert  any  influence  over  the  de- 
partment having  control  over  the  supply 
of  drinking  water,  and  the  same  conditions 
are  doubtless  operative  in  other  cities  with 
high  mortality  rates  from  typhoid  fever. 

K. 


BOEIO  AOID  AND  FOBMALDEHYDE  IN  MILK. 

The  question  of  the  influence  of  preserva- 
tives on  articles  of  diet  is  one  which  to 
many  physicians  is  far  from  settled.  Be- 
cause no  immediate  ill  effects  are  noticed 
after  the  administration  of  a few  small  doses 
of  boric  acid,  it  is  not  at  all  proven  that 
continued  use  of  such  agents  will  not  re- 
sult seriously  to  the  health,  especially  of 
children.  In  an  editorial  in  Pediatrics,  of 
January  ist,  this  subject  is  discussed  at 
some  length,  and  reference  is  made  to  ex- 
periments on  animals  by  Dr.  H.  E.  Annett, 
whose  observations  were  published  in  the 
London  Lancet,  which  prove  beyond  doubt 
that  preservatives,  even  in  comparatively 
minute  doses,  are  harmful  and  destructive 
to  life.  The  experiments  referred  to  were 
as  follows: 

“Of  five  kittens  fed  on  milk  containing 
eighty  grains  of  boric  acid  to  the  gallon, 
all  died  during  the  fourth  week.  Of  five 
fed  on  milk  containing  forty  grains  to  the 
gallon  three  died  during  the  fourth  week. 
The  control  animals  receiving  untreated 
milk  lived  and  flourished.  Loss  of  appetite 
was  the  first  symptom,  then  followed  diar- 
rhea, inactivity,  depression,  emaciation  and 
death.  Experiments  of  like  nature  with 
formic  aldehyde  (1-50,000,  1-25,000,  1-12,- 
500)  showed  that  it  greatly  retarded  nutri- 
tion, and  occasionally  caused  death.  Tlie 
symptoms  were,  loss  of  appetite,  diarrhea, 
with  gaseous  stools,  changes  in  the  hair, 
and  in  some  instances  emaciation  and 
death.  In  a few  animals  but  little  change 
was  observed."” 

Experiments  such  as  these  are  incontro- 
vertible and  the  lesson  they  teach  should 
impress  upon  physicians  the  need  of  in- 
vestigating the  food  supply  of  sick  children 
with  gastro-intestinal  derangements.  Ab- 
solute cleanliness  in  the  stables  as  well  as 
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the  transporting  vessels  will  preserve  milk 
for  a sufficiently  long  period  of  time  to 
serve  all  purposes  and  should,  together 
with  proper  refrigeration,  be  the  only 
means  permitted  under  the  law.  K. 

EDITORIAL  NOTES. 

DEATH  OF  MRS.  W.  H,  DALY. 

The  many  friends  of  Dr.  W.  H.  Daly,  of 
Pittsburg,  will  be  pained  to  learn  of  the 
death  of  his  wife,  Mrs.  Athalia  Cooper  Daly, 
at  the  residence  of  her  brother,  M.  B. 
Cooper,  of  Garner,  Iowa,  November  22, 
1899.  Mrs.  Daly’s  many  amiable  qualities 
of  heart  and  unbounded  hospitality  had  en- 
deared her  to  a large  circle  of  friends  and 
acquaintances  who  will  always  hold  her  in 
kind  remembrance.  K. 

DEATH  OF  DR.  CHARLES  S.  SHAW. 

The  death  of  Dr.  Charles  S.  Shaw  has  re- 
moved from  the  ranks  of  the  medical  pro- 
fession of  Western  Pennsylvania  one  of  its 
brightest  ornaments.  Tire  influence  which  a 
few  years  ago  resuted  in  a higher  standard 
in  medicine  in  all  directions,  will  never  be 
disassociated  from  his  name  as  long  as  the 
memory  of  it  shall  last.  The  leading  edi- 
torial of  the  initial  number  of  this  journal 
was  from  his  pen.  In  it  the  trend  of  his 
character  toward  the  higher  ethics,  written 
and  unwritten,  may  be  well  recognized,  es- 
pecially by  those  who  were  familiar  with 
the  work  he  had  already  done  in  that  di- 
rection. His  many  lovable  attributes  en- 
deared him  to  all  with  whom  he  came  in 
contact  and  his  early  death  will  be  remem- 
bered in  sorrow  by  all  who  knew  him.  K. 

GENERAL  LEONARD  WOOD  ON  CUBA. 

At  a meeting  of  the  Harvard  Medical 
Alumni  Association  in  Boston  General 
Leonard  Wood  was  called  upon  to  make 
a speech,  and  responded,  in  part,  as  fol- 
lows: 

“There  is  a good  deal  of  talk  to-day  about 
Cuba,  and  whether  we  have  any  right  to 
be  in  Cuba.  Tliat  is  a subject  I cannot 
discuss;  but,  if  there  is  anything  in  giving 
people  better  towns  to  live  in,  reducing 


their  death  rate  40  or  50  per  cent.,  making 
them  cleaner  and  more  healthy,  and  the 
people  I hope  eventually  better  citizens, 
then  there  is  at  least  reason  for  temporary 
stay  in  Cuba.” 

The  prospects  in  store  for  that,  in  many 
ways,  favored  island  are  exceedingly  bright 
as  judged  from  his  subsequent  remarks: 

“So  far  as  I can  judge  from  a year’s  resi- 
dence in  the  island,  there  is  no  reason,  bar- 
ring malaria,  why  we  should  not  have  in 
Cuba  a comparatively  healthy  country.  Tlie 
water  is,  generally  speaking,  good;  the 
climate  is  excellent.  We  do  not  suffer  as 
much  from  heat  there  as  here  in  the  sum- 
mer. The  winter  climate  is  delightful.  'Die 
surface  of  the  country  is  underlain  with  soft 
limestone,  which  seems  to  be  particularly 
beneficial.  If  you  have  ever  been  among 
the  Cubans  and  in  the  Cuban,  or  rather 
Spanish,  towns,  you  will  wonder  not  at  the 
large  death  rate,  but  you  will  wonder  that 
there  was  not  a great  d^al  larger  one.  I 
think  the  same  conditions  introduced  into 
Boston  would  result  in  a death  rate  much 
larger  than  the  death  rate  of  Santiago  ever 
was.  In  other  words,  I believe  that  we  can 
make  that  country  healthv;  and  I believe 
the  work  we  can  do  while  there  will  be 
such  that  all  the  world  will  say  that  the 
work  of  the  Lhrited  States  in  Cuba  was  a 
good  work  and  was  done  in  a good  way.” 

When  these  prophesies  shall  have  been 
realized,  and  we  are  firmly  convinced  they 
will  be,  even  the  most  rabid  anti-expansion- 
ist will  be  forced  to  admit  that  the  “war 
for  humanity’s  sake”  was  not  undertaken 
wantonly  and  without  adequate  results. 

K. 


THE  ANTIVIVISEOTION  BILL  BEFORE  CONGRESS 
AGAIN. 

Senator  Gallinger  has  again  introduced 
a bill  in  Congress  for  the  “Further  Preven- 
tion of  Cruelty  of  Animals  in  the  District  of 
Columbia.”  It  is  the  .same  bill  which  he 
introduced  in  the  two  preceding  sessions, 
but  happily  failed  to  pass.  The  intent  of  the 
bill  is  universally  recognized,  outside  of 
antivivisection  circles,  to  be  so  antagonistic 
to  scientific  progress  and  the  welfare  of  hu- 
manity in  general  that  it  is  beyond  compre- 
hension why  a presumably  intelligent  sena- 
tor, and  a physician  at  that,  should  cham- 
pion it.  Perhaps  the  fact  that  he  is,  or  was, 
a sectarian  practitioner  explains  it.  K. 
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Communication. 


COMPETITION  rOR  THE  AMERICAN  MEDICAL 
ASSOCIATION  MEDAL. 


At  the  meeting  of  the  American  Medical  As- 
sociation, held  June  4,  1897,  it  was  resolved  to 
restore  the  former  policy  of  the  Association  in 
favor  of  offering  annually  a gold  medal  for  mer- 
itorious scientific  work.  The  committee  for  this 
year,  consisting  of  Drs.  George  M.  Gould,  of 
Philadelphia,  E.  Fletcher  Ingals,  of  Chicago, 
and  T.  W.  Huntington,  of  Sacramento,  Cal.,  de- 
sires to  direct  attention  to  the  following  rules 
governing  the  competition; 

1.  The  medal  shall  contain  the  seal  of  the 
United  States  or  a seal  of  the  Association,  to 
be  hereafter  designed,  on  one  side  and  an  Es- 
culapian  staff  on  the  other,  together  with  the 
name  of  the  recipient  of  the  medal  and  suitable 
inscriptions. 

2.  The  commercial  value  of  the  medal  shall 
be  $100. 

3.  A standing  committee  on  prize  medals, 

consisting  of  three  members  of  the  Association, 
shall  be  elected  by  the  Business  Committee  as 
follows:  One  for  one  year,  one  for  two  years 

and  one  for  three  years,  and  thereafter  one  to  | 
be  elected  yearly  to  hold  office  until  in  either 
case  his  successor  has  been  duly  elected.  In  no 
case  shall  a member  of  the  Business  Committee 
hold  a place  on  the  Committee  on  Prize  Medals. 

4.  The  competing  essays  shall  be  typewritten 
or  printed  and  shall  bear  no  mark  revealing  their 
authorship;  but  instead  of  the  name  of  the  au- 
thor, there  shall  appear  on  each  essay  a motto, 
and  accompanying  each  essay  shall  be  a sealed 
envelope  containing  the  name  of  the  author  and 
bearing  on  its  outer  surface  the  motto  of  identi- 
fication. No  envelope  is  to  be  opened  by  the 
Committee  until  a decision  has  been  reached 
as  to  the  most  desening  essay,  and  the  other  es- 
says have  been  returned  to  tbeir  respective  own- 
ers. T he  Committee  shall  have  authority  to  re- 
ject and  return  all  essays  in  case  none  have  been 
found  worthy  of  the  Association  medal.  Com- 
peting essays  must  be  in  the  hands  of  the  Com- 
mittee not  later  than  March  i,  1900.  For  fur- 
ther information  address  any  member  thereof. 


6LTCERITUM  HYDRASTIS,  U.  S.  P. 

This  official  preparation  of  hydrastis  is  in- 
tended for  local  use  in  throat  affections,  etc. 
The  drug  is  reputed  to  be  efficacious. 

K. 


IReviews. 


THE  PHYSICIANS’  VISITING  LIST  FOR 
1900.  Forty-ninth  Year  of  Its  Publication. 
Philadelphia,  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  street. 

An  old  friend,  and  one  which  is  very  welcome 
to  many  physicians  who  are  on  the  lookout  for 
methods  of  making  their  bookkeeping  easy.  The 
list  is  in  the  usual  form,  with  liberal  spaces  for 
each  month  (with  week-day  divisions),  and  in- 
cludes several  valuable  tables  of  weights,  etc., 
and  a table  of  <lf)ses  compiled  by  Geo.  M.  Gould. 
M.  D.  ' H.  C.  W. 


ESSENTIALS  OF  DISEASE  OF  THE 
SKIN,  INCLUDING  THE  SYPHILO- 
DERMATA.  Arranged  in  the  Form  of 
Questions  and  Answers  Prepared  Especially 
for  Students  of  Medicine  by  Henry  W.  Stel- 
wagon,  M.  D.,  Ph.  D.,  Clinical  Professor  of 
Thermatology  in  the  Jefferson  Medical  Col- 
lege; Di'rmatologist  to  the  Philadelphia  Hos- 
pital, etc.,  etc.  Fourth  Edition.  Thoroughly 
Revised.  Illustrated.  Philadelphia.  W.  B. 
Saunders,  925  Walnut  street.  1890.  Cloth, 
$1.00  net. 

A new  (fourth)  edition  of  a little  work  which 
has  long  been  a favorite  with  medical  students 
The  subject  matter  has  been  thoroughly  turned 
over  and  much  new  matter  has  been  added  so 
that  the  volume  is  really  quite  a complete  work 
on  skin  di.seases. 

■All  the  old  illustrations  seem  to  be  retained 
and  some  new  ones  added,  and  as  a whole  the 
work  is  improved  in  a way  that  will  make  it  of 
more  worth  to  the  student  than  before. 

H.  C.  W. 


ESSENTIALS  OF  MEDICAL  CHEMIS- 
TRY, ORGANIC  AND  INORGANIC, 
CONTAINING  ALSO  QUESTIONS  OF 
MEDICAL  PHYSICS,  CHEMICAL  PHI- 
LOSOPHY, ANALYTICAL  PROCESSES, 
TOXICOLOGY,  ETC.  Prepared  Especially 
for  Students  of  Medicine  by  Laurence  Wolff, 
M.  D.,  Demonstrator  of  Chemistry  Jefferson 
Medical  College,  etc.,  etc.  Fifth  Edition, 
Thoroughly  Revised  by  Smith  Ely  Jelliffe.  M. 
D.,  Ph.D.,  Professor  of  Pharmacognosy,  Col- 
lege of  Pharmacy  of  the  City  of  New  York, 
etc.  Philadelphia.  W.  E.  Saunders,  925  Wal- 
nut street.  1899.  Cloth,  $1.00  net. 

.Another  of  the  Saunders  ‘‘blue”  compends 
which  has  been  before  the  student  world  for  quite 
a long  time  and  met  with  success  sufficient  to 
require  the  issuing  of  new  editions  from  time 
to  time  until  this  (fifth)  one. 

The  work  is  reliable,  being  based  on  such  au 
thorities  as  Fownes,  Attfield,  Richter  and  others, 
and  is  arranged  in  the  form  of  “quiz”  questions, 
with  the  answers,  a popular  style  among  stu- 
dents. H.  C.  W. 
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A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.  D., 
Ph.D.,  LL.D.,  Professor  of  the  PraetTe  of 
Medicine  and  of  Clinical  Medicine  in  the  Med- 
ico-Chirurgical  College,  Philadelphia;  Attend- 
ing Physician  to  the  Medico-Chirurgical  and 
Samaritan  Hospitals,  Philadelphia,  etc.  Il- 
lustrated. Third  Edition.  Revised.  Phila- 
delphia, W.  B.  Saunders,  925  Walnut  street. 
1899.  Cloth,  $5.50  net.  Sheep  or  half  moroc- 
co, $6.50  net. 

This  is  a third  edition,  following  in  less  than 
a year  the  second.  New  subjects  have  been  in- 
troduced and  many  of  the  subjects  treated  in 
former  editions  have  been  rewritten  or  revised. 

The  work  is  better  than  ever.  Of  special  value 
are  the  tables  for  differential  diagnosis.  Most 
of  these  tables  are  arranged  by  the  author. 
Great  attention  is  given  to  differential  diagnosis 
and  a complete  and  consecutive  story  of  dis- 
ease is  given.  The  arrangement  is  useful  for 
the  student,  especially  for  class  work.  The  book 
should  be  found  on  every  physician’s  table. 

T.  T.,  Jr. 

ANNUAL  AND  ANALYTICAL  CYCLOPE- 
DIA OF  PRACTICAL  MEDICINE.  By  Chas. 
E.  de  M.  Sajous,  M.D.,  and  One  Hundred  Asso- 
ciate Editors.  Assisted  by  Corresponding  Edi- 
tors, Collaborators  and  Correspondents.  Illus- 
trated with  Chromo-Lithographs,  Engravings 
and  Maps.  Volume  IV.  Philadelphia,  New 
York,  Chicago.  The  F.  A.  Davis  Co.,  Publish- 
ers. 1899. 

This  volume  is  at  least  equal  if  not  superior  to 
the  preceding  ones.  The  work,  on  the  whole, 
seems  to  be  gaining  friends  as  it  advances.  The 
novelty  of  its  arrangement  and  the  general  ex- 
cellence of  the  articles  written  by  the  associate 
staff,  have  attracted  considerable  attention.  The 
articles  on  “Diseases  of  the  Joints,”  “Diseases  of 
the  Intestines,”  “Diseases  of  the  Liver,”  “Influ- 
enza,” and  “Malaria”  are  very  instructive,  but 
the  article  on  “Insanity,”  written  by  the  late  Dr. 
George  H.  Rohe,  of  Baltimore,  will  claim  special 
attention.  It  is  a model  for  cyclopedia  writers. 
On  seventy-three  pages  are  placed  the  essentials 
of  this  important  subject,  written  so  plainly  and 
concisely  that  the  student  easily  comprehends,  and 
the  expert  finds  a wealth  of  information  in  the 
fewest  possible  words,  E.  B.  B. 

I’RACTICE  OF  MEDICINE.  A Manual  for 
Students  and  Practitioners.  By  George  E. 
Malsbury,  M.  D.,  Assistant  to  the  Chair  of 
Practice,  Medical  College  of  Ohio,  University 
of  Cincinnati,  etc.  Lea  Brothers  & Co.,  Phil- 
adelphia and  New  York.  Price,  cloth.  $1.75 
net. 

'I'his  is  a new  volume  in  Lea's  Series  of  Pocket 
Text  Books,  edited  by  Dr.  Bern  B.  Gallaudet. 

The  cause  for  the  work  is  stated  in  the  preface: 
“Medical  progress  i.--  so  rapid  in  our  day  that 


manuals  have  special  value  in  that  they  may  be 
published  in  the  shortest  possible  time,  and  thus 
place  before  the  reader  the  most  recent  advances 
in  medicine.  Moreover,  a brief  epitome  presents 
the  subject  to  the  busy  practitioner  and  student 
in  a form  more  readily  accessible  than  is  possible 
in  a lengthy  treatise.” 

The  subjects  are  presented  in  a clear,  concise 
maniifr,  well  arranged,  taking  up  the  recent  ad- 
vances and  giving  only  such  facts  as  are  gen- 
erally accepted. 

To  the  student  preparing  for  examination  or 
following  a course  of  lectures  the  book  will  be 
of  value.  The  busy  practitioner,  however,  should 
not  use  a manual,  but  should  in  studying  his 
cases  or  reviewing  the  practice  of  medicine,  use 
the  larger  treatises  and  study  disease  as  fully  as 
possible.  A bowing  acquaintance  with  medicine 
may  be  obtained  from  manuals  and  epitomes,  but 
a friendship  can  only  be  obtained  from  mono- 
graphs and  the  larger  treatises.  T.  T.,  Jr. 


PHYSIOLOGY,  A MANUAL  FOR  STU- 
DENTS AND  PRACTITIONERS,  By  How- 
ard D.  Collins,  M.D.,  Assistant  to  the  Attend- 
ing Surgeon  of  the  Roosevelt  Hospital;  Assist- 
ant Demonstrator  of  Anatomy,  College  of  Phy- 
sicians and  Surgeons  (Columbia  University), 
New  York,  and  Wm.  H.  Rockwell,  Jr.,  M.D., 
Assistant  Demonstrator  of  Anatomy  and  In- 
structor in  Surgery,  College  of  Physicians  and 
Surgeons  (Columbia  University),  New  York, 
Visiting  Surgeon,  Bellevue  Hospital,  New 
York.  Illustrated  with  One  Hundred  and  Fifty- 
Three  Engravings.  Lea  Brothers  & Co.,  Phil- 
adelphia and  New  York.  Price,  $1.50. 

This  volume  belongs  to  Lea’s  Series  of  Pocket 
Text-Books.  It  stands  midway  in  dimensions 
and  aspirations  between  the  quiz  compend  and 
the  commonly  used  text-books,  such  as  Foster, 
Yeo  and  Kirk.  It  is  a work  concerning  which 
not  a great  deal  can  be  said  either  in  praise  or 
blame.  Occasionally  clearness  is  sacrificed  for 
brevity,  as,  for  example,  in  the  considerations  of 
the  chemistry  of  the  body  and  the  explanation  of 
the  neurone  theory;  while  undue  space  is  devoted 
to  other  subjects,  for  example,  that  of  the  mus- 
cles. The  authors  should  have  consistently  held 
to  either  the  metric  or  the  English  system  of 
weights  and  measures.  The  literary  style  savors 
of  that  of  the  average  quiz  compend.  The  pro- 
duction of  a good  work  on  physiology  within  the 
limits  prescribed  for  this  book  is  not  an  easy  task ; 
and  it  is  not  to  be  wondered  at  that  the  authors 
of  the  book  under  consideration  have  attained 
only  moderate  success.  T.  D. 

A TEXT  - BOOK  OF  EMBRYOLOGY  FOR 
STUDENTS  OF  MEDICINE.  By  John  Clem- 
ent Heisler,  M.D.,  Professor  of  Anatomy  in  the 
Medico  - Chirurgical  College,  Philadelphia. 
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With  190  Illustrations,  29  of  them  in  Colors,  j 
Philadelphia:  W.  B.  Saunders,  925  Walnut  1 

St.,  1899.  Price.  $2.50.  | 

The  growing  recognition  of  the  importance  of 
embryology  is  shown  by  the  increasing  number 
of  references  to  it  by  manv  writers  upon  obstetrics, 
clinical  medicine  and  surgery;  and  there  can  be 
no  doubt  that  a knowledge  of  the  fundamental 
truths  of  it  is  highly  desirable,  and  leads  to  a 
more  thorough  understanding  of  many  medical 
and  surgical  diseases  and  of  anatomy  and  phys- 
iology. The  subject,  however,  is  a difficult  one, 
and  does  not  readily  appeal  to  the  average  stu- 
dent or  practitioner.  This  is  no  doubt  due,  in  a 
large  measure,  to  the  almost  over  whelming  mass 
of  details  which  are  given  in  the  larger  works  upon 
the  subj  ect. 

Dr.  Heisler,  in  his  work,  has  admirably  suc- 
ceeded in  stating  with  reasonable  completeness, 
the  more  important  facts  of  embryology  in  a clear, 
concise  manner  in  a book  of  such  modest  dimen- 
sions that  the  beginner  may  be  tempted  to  enter 
upon  the  study  of  this  important  subject.  It  is 
not,  however,  a work  for  the  beginner  alone.  The 
advanced  student  or  the  practitioner  would  find 
it  an  excellent  reference  book,  since  the  various 
divisions  of  the  subject  are  dealt  with  in  sepa- 
rate chapters  and  a fairly  complete  index  will 
enable  him  to  read  up  any  division  of  the  subject 
he  may  wish  to  inform  himself  upon.  A table 
of  “Chronology  of  Development”  at  the  end  of 
the  book  forms  a useful  appendix.  The  make-up 
of  the  book  leaves  little  to  be  desired,  the  print 
being  large  and  clear,  and  the  illustrations,  for 
the  most  part,  well  chosen  and  executed. 

T.  D. 

AN  AMERICAN  TEXT-BOOK  OF  THE  DIS- 
EASES OF  CHILDREN.  Including  Special 
Chapters  on  Essential  Surgical  Subjects;  Or- 
thopcedics;  Diseases  of  the  Eye,  Ear.  Nose  and 
Throat;  Diseases  of  the  Skin,  and  on  the  Diet, 
Hygiene  and  General  Management  of  Children. 
By  American  Teachers;  Edited  by  Louis  Starr, 
M.D.,  Assisted  by  Thompson  S.  Westcott,  M.D. 
Second  Edition,  Revised.  Philadelphia : W.  B. 
Saunders,  925  Walnut  St. 

In  reviewing  this  second  edition,  nothing  need 
be  said  about  the  plan  of  these  American  Text- 
Books,  as  it  has  been  discussed  pro  and  con  in 
all  reviews ; suffice  to  say  that  their  usefulness 
seems  established.  This  is  an  improvement  over 
the  former  edition,  some  chapters  being  omitted, 
some  transposed,  others  rewritten,  and  several 
new  ones  added.  The  article  on  “Exercise  and 
Massage,”  by  J.  Madison  Taylor,  M.D.,  is  omit- 
ted, and  should  have  a place  in  this  present  edi- 
tion. The  chapters  on  Rubella,  Chicken-pox, 
Typhoid  Fever  (rewritten  by  F,  Gordon  Morrill, 
M.D.),  Scurvy  (rewritten  by  William  Perr}’ 


Northrup,  M.D,,  and  David  Bovaird,  M.D.), 
Diphtheria  (including  results  of  antitoxin).  Cre- 
tinism (with  new  cuts).  Measles  and  Tubercu- 
lar Meningitis  and  Hydrocephalus  (by  J.  Hendrie 
Lloyd)  have  been  revised,  some  chapters  entirely 
rewritten.  Ihe  articles  on  Tuberculosis  and 
Malarial  Fever  have  been  properly  placed  under 
Infectious  Diseases.  About  fifty  new  pages  have 
been  added,  including  an  article  on  lithaemia,  by 
B.  K.  Rachford,  M.D. ; another  article  on  Ortho- 
paedics, with  many  illustrations,  by  Jas.  E.  Moore, 
M.D.,  and  a third  on  Modified  Milk  and  Per- 
centage Milk  Mixtures,  by  Thompson  S.  West- 
cott, M.D.  Several  new  cuts  are  substituted  for 
old  ones,  and  many  new  and  good  ones  are  added. 

The  work  is  a useful  one,  written  by  good 
men  and  in  good  form.  It  now  comprises  over 
twelve  hundred  pages.  With  the  above  excep- 
tions, the  articles  are  word  for  word  from  the 
first  edition.  It  is  a good  book  for  the  general 
practitioner.  J.  I.  J. 


A TREATISE  ON  SURGERY  BY  AMERICAN 
AUTHORS,  For  Students  and  Practitioners 
of  Medicine.  Edited  by  Roswell  Park,  A,M,, 
M.D,,  Professor  of  the  Principles  and  Practice 
of  Surgery  and  of  Clinical  Surgery  in  the  Med- 
ical Department  of  the  University  of  Buffalo, 
Buffalo,  New  York,  Etc.  Condensed  Edition 
with  Revisions,  with  625  Engravings  and  37 
Full-Page  Plates  in  Colors  and  Monochrome. 
Lea  Brothers  & Co.  New  York  and  Philadel- 
phia. 1899.  Price,  Cloth,  $6.00  net ; Leather, 
$7.00  net. 

This  is  the  first  appearance  of  Park’s  Treatise 
in  a one-volume  form.  The  remarkable  success 
achieved  by  the  two-volume  edition  has  created 
a demand,  especially  among  teachers  and  stu- 
dents, for  the  work  in  a somewhat  condensed  sin- 
gle volume.  It  is  the  object  of  the  present  edi- 
tion to  supply  this  demand,  as  well  as  the  de- 
sire for  a cheaper  and  less  bulky  work  of  reference 
for  the  general  practitioner  and  surgeon.  The 
two-volume  edition  is  still  extant  for  those  who 
prefer  it.  The  condensed  edition  makes  a book 
of  about  twelve  hundred  pages.  Advantage  has 
been  taken  of  the  opportunity  to  revise  the  work 
to  date.  The  convenient  division  into  • General 
and  Special  Surgery  is  maintained  in  the  condens- 
ed edition. 

The  chapter  on  “Surgical  Pathology  of  the 
Blood”  demonstrates  the  value  of  exact  clinical 
methods  to  the  surgeon,  and  is  an  index  of  the 
thoroughness  of  the  whole  work  and  of  the 
extent  to  which  it  represents  recent  advancement. 
Another  short  chapter,  but  one  of  far  greater 
practical  importance,  is  that  on  Auto-Infection, 
Especially  in  Surgical  Patients.  The  heading  is 
a misnomer,  as  the  chapter  deals  exclusively  and 
admirably  with  Auto-intoxication — a subject  wit'n 
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which  every  surgeon  should  be  on  familiar  terms. 

But  it  is  useless  to  attempt  a selection  of  best 
chapters  in  a work  of  such  uniform  excellence. 
It  is  thoroughly  practical  and  thoroughly  scien- 
tific; and  what  is  of  almost  equal  importance,  it 
is  written  in  concise,  readable  English.  The 
suggestions  on  treatment  are  clear-cut  and  up-to- 
date — a strong  point  with  both  the  student  and 
practitioner. 

The  illustrations,  of  which  there  are  nearly 
seven  hundred,  are  a splendid  feature  of  the  book. 
Most  of  them  are  original,  and  all  are  carefully 
executed  and  well  chosen  to  elucidate  the  text. 

B.  M.  D. 


A MANUAL  OF  BACTERIOLOGY.  By  Her- 
bert U.  Williams,  M.D.,  Professor  of  Pathology 
and  Bacteriology.  Medical  Department  Univers- 
ity of  Buffalo.  With  Seventy-eight  Illustra- 
tions. Philadelphia  : P.  Blakiston’s  Son  & Co. 

Price,  $1.50. 

In  this  manual  the  author  has  endeavored  to  de- 
scribe the  laboratory  technique  which  the  beginner 
must  follow,  and  at  the  same  time  to  give  a con- 
cise summary  of  the  facts  in  bacteriology  most 
important  to  the  physician. 

The  standard  text-books  were  consulted  freely. 
The  chapters  on  Germicides  and  Surgical  Disinfec- 
tion are  useful  not  only  for  the  information  pre- 
sented in  them,  but  especially  in  correlating  that 
information  with  the  facts  of  bacteriology.  The 
subject  matter  is  well  represented,  and  as  simply 
as  is  consistent  with  a clear  understanding. 

O.  C.  G. 

A LABORATORY  MANUAL  OF  PHYSIO- 
LOGICAL CHEMISTRY.  By  Elbert  W. 
Rockwood,  B.S.,  M.D.,  Professor  of  Chemistry 
and  Toxicology  in  the  University  of  Iowa. 
With  One  Colored  Plate  and  Three  Plates  of 
Microscopic  Preparations.  Cloth,  $1.00  net. 
204  pp.  The  F.  A.  Davis  Company,  Philadel- 
phia, New  York,  Chicago. 

The  author  in  his  preface  states  that  he  is  a firm 
believer  in  the  laboratory  method  of  teaching,  and 
has  prepared  this  book  as  a guide  to  experimental 
work.  It  is  in  the  form  of  a comprehensive  dis- 
course on  organic  chemistry,  interspersed  with 
numerous  experiments  which  cannot  fail  to  im- 
press the  student  in  an  interesting  way.  Nineteen 
pages  are  devoted  to  the  examination  of  blood, 
and  sixty-seven  pages  treat  exhaustively  of  the 
v.rine  and  urinary  sediments.  The  saliva,  gastric 
juice,  pancreatic  juice  and  bile  are  well  treated, 
and  numerous  experiments  are  given  to  detect  and 
prove  these  fluids.  A few  blank  pages  have  been 
inserted  for  additional  notes  by  the  student.  It 
should  prove  a handy  companion  for  those  en- 
gaged in  this  work.  E.  S. 


REFRACTION  AND  HOW  TO  REFRACT. 
Including  Sections  on  Optics,  Retinoscopy,  the 
Fitting  of  Spectacles  and  Eye  Glasses,  etc.  By 
James  Thorington,  A.M.,  M.D.,  Adjunct  Pro- 
fessor of  Ophthalmology  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medi- 
cine, etc.  Two  Hundred  Illustrations,  Thir- 
teen of  Which  are  Colored.  Octavo.  301  pp. 
$1.50  net.  Cloth.  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  street,  Philadelphia,  Pa. 

As  an  introduction  to  this  important  part  of 
ophthalmology,  this  book  commends  itself  to  the 
beginner  and  student.  Well  printed  and  profusely 
illustrated,  the  matter  is  contained  in  a practical 
and  systematic  manner.  The  opening  chapter  on 
optics  is  terse  and  concise,  and  is  followed  by  a 
consideration  of  the  emmetropic  eye.  Chapter 
HI.  explains  the  ophthalmoscope  and  its  use. 
The  Abnormalities  of  Refraction  are  treated  in  a 
clear  and  comprehensive  manner,  and  the  different 
methods  of  measuring  the  same  described  ; refract- 
ing with  the  ophthalmoscope,  ophthalmometer 
and  test  lenses  is  carefully  described.  The 
chrorno-aberration  test  is  fully  explained  and  illus- 
trated with  colored  plates. 

The  remainder  of  the  book  treats  of  muscles, 
cvcloplegics.  applied  refraction  and  applied  optics. 

E.  S. 


ATLAS  OF  DISEASES  OF  THE  SKIN,  In- 
cluding an  Epitome  of  Pathology  and  Treat- 
ment. By  Prof.  Dr.  Franz  Mracek,  of  Vienna. 
Authorized  Translation  from  the  German.  Ed- 
ited by  Henry  W.  Stelwagon,  M.D.,  Ph.D.. 
Clinieal  Professor  of  Dermatology,  Jefferson 
Medical  College,  Philadelphia.  With  63  Col- 
ored Plates  and  39  Full-Page  Half-Tone  Illus- 
trations. Philadelphia:  W.  B.  Saunders.  Price. 
$3.50.  1899. 

Of  all  the  hand  atlases  none  will  fill  a greater 
want  than  that  of  Diseases  of  the  Skin.  The  im- 
portance of  personal  inspection  of  cases  in  the  study 
of  cutaneous  diseases  is  readily  recognized.  For 
those  lacking  clinical  facilities  the  nearest  ap- 
proach to  this  method  is  the  opportunity  of  hav- 
ing at  command  numerous  well  executed  colored 
plates. 

The  selection  of  subjects  portrayed  is  well  adapt- 
ed to  the  demands  of  average  experience.  While 
a few  rare  diseases  are  presented,  nearly  all  are 
pictures  of  cases  of  not  infrequent  occurrence. 

When  deemed  necessary  brief  parenthetical 
notes  have  been  added  by  the  editor. 

Of  the  acute  exanthemata  morbilli  and  var- 
cella  were  included,  due  to  the  fact  that  the  exan- 
thematous infectious  diseases  are  not  allowed  in 
the  wards  of  Prof.  Mracek.  The  book  will  be 
found  to  be  of  great  benefit  to  the  general  prac- 
titioner. O.  C.  G. 
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\N  AMERICAN  TEXT-BOOK  OF  SURGERY 
FOR  PRACTITIONERS  AND  STUDENTS. 
By  Pliineas  S,  Conner,  M.D..  Frederic  S. 
Dennis,  M.D.,  Wm.  W.  Keen.  M.D.,  Charles 
B.  Nancrede,  M.D.,  Roswell  Park,  M.D., 
Lewis  D.  Pilcher,  M.D.,  Nicholas  Senn, 
M.D.,  Francis  J.  Shepherd,  M.D.,  Lewis 
A Stimson,  M.D.,  J.  Collins  Warren,  M.D., 
and  J.  William  White,  M.D.  Edited  by  William 
W.  Keen,  M.D.,  LL.D.,  and  J.  William  White, 
M.D.,  Ph.D.  Third  Edition.  Thoroughly  Re- 
vised. Philadelphia:  W.  B.  Saunders.  1899. 
Price,  Cloth.  $7.00;  Sheep  or  Half  Morocco, 
$8.00  net. 

The  popularity  of  this  volume  is  attested  by  the 
fact  that  of  the  two  former  editions  of  the  Ameri- 
can Text-Book  of  Surgery  there  have  been  sold 
nearly  29,000  copies,  and  adopted  as  a text-book 
in  over  100  medical  colleges.  The  work  has  been 
kept  abreast  of  the  times  by  a thorough  revision. 
The  chapter  on  the  Use  of  the  Roentgen-Rays 
has  been  brought  up  to  date  by  Dr.  C.  L.  Leonard. 

In  the  present  edition,  amono-  the  new  topics  in- 
troduced, are  a full  consideration  of  orrho  (ser- 
um) therapy:  leucocytosis ; post-operative  insan- 
ity; the  use  of  dry  heat  at  high  temperatures; 
Kronlein’s  method  of  locating  the  cerebral  fis- 
sures ; Hoffa’s  and  Lorenz’s  operations  for  con- 
genital dislocations  of  the  hip;  Allis’  researches 
■on  dislocations  of  the  hip-joint;  lumbar  puncture; 
the  forcible  reposition  of  the  spine  in  Pott’s  dis- 
ease; the  treatment  of  exophthalmic  goitre;  the 
surgery  of  typhoid  fever ; gastrectomy  and  other 
•operations  on  the  stomach ; several  new  methods 
of  operating  upon  the  intestines;  the  use  of  Kelly’s 
rectal  specula  ; the  surgery  of  the  ureter ; Schleich’s 
infiltration  method ; Krause’s  method  of  skin 
grafting;  the  newer  methods  of  disinfecting  the 
hands ; the  use  of  gloves,  etc. 

The  sections  on  Appendicitis,  on  Fractures  and 
on  Gynecological  Operations  have  been  revised 
and  enlarged.  A considerable  number  of  new  il- 
lustrations, including  a colored  plate  of  several 
specimens  of  Appendicitis  have  been  added. 

Owing  to  the  increasing  specialization  of  the 
surgery  of  the  eye  and  the  ear  and  the  growth  of 
the  book  in  size  the  editors  have  been  compelled 
to  omit  these  two  chapters.  For  the  progressive 
practitioner  the  work  is  admirably  adapted.  Writ- 
ten by  teachers  and  other  authorities,  outlining  the 
present  status  of  the  newer  subjects,  commends 
it  as  one  of  the  best  surgerys  we  possess  at  pres- 
ent. O.  C.  G. 

SURGICAL  ANATOMY:  A TREATISE  ON 
HUMAN  ANATOMY  IN  ITS  APPLICA- 
TION TO  THE  PRACTICE  OF  MEDICINE 
AND  SURGERY.  By  John  B.  Deayer,  M.D., 
Surgeon-in-Chief  to  the  German  Hospital,  Phil- 
adelphia. In  Three  Volumes.  Illustrated  by 
About  Four  Hundred  Plates.  Volume  I.  Up- 
per Extremity;  Back  of  Neck;  Shoulder; 


Trunk,  Cranium;  Scalp  and  Face.  Price, 
Cloth,  $21.00;  Full  Sheep,  $24.00;  Half  Green 
Morocco,  Marbled  Edges,  $24.00;  Half  Russia, 
Gilt,  Marbled  Edges,  $27.00.  Philadelphia : 
P.  Blakiston’s,  Son  & Company,  1012  Walnut 
street.  1899. 

This  work,  in  three  volumes,  was  twelve  years 
in  preparation,  and  was  written,  as  stated  by  the 
author,  for  the  purpose  of  connecting  and  apply- 
ing logically  a knowledge  of  descriptive  anatomy 
to  actual  practice. 

Judging  from  a review  of  this  first  volume,  his 
intention  has  been  successfully  realized.  The 
study  of  surgical  anatomy  is  being  more  fully 
appreciated  in  our  best  medical  schools,  and  its 
importance  is  more  widely  acknowledged  by  clin- 
icians in  both  medicinf  and  surgery.  The  sub- 
jects (stated  on  the  title-page)  are  set  forth  clear- 
ly by  a simple,  comprehensive  text,  but  are  made 
especially  clear  by  the  handsome,  accurate,  index- 
ed engravings,  probably  the  finest  in  any  work  on 
the  subject.  These  have  been  taken,  almost  entire- 
ly, from  original  dissections,  and  are  one  hundred 
and  fifty-one  in  number,  while  each  plate  occupies 
an  entire  page  and  is  finely  engraved.  The  de- 
scriptive text,  after  treating  of  the  methods  and 
the  parts  found  on  dissection,  their  relations, 
landmarks,  origin,  insertions  and  distributions, 
blood  supply,  nerve  supply,  etc.,  presents  the  sub- 
jects of  bone  development,  fracture,  dislocations, 
excisions,  amputations,  ligations,  nerve  stretch- 
ing, etc. 

Also  tumors,  wounds,  pus  collections,  septic 
inflammations,  paralyses,  curvature  of  the  spine, 
caries,  etc.,  are  dealt  with,  and  anatomically  their 
course  and  relations  are  pointed  out.  Each  part 
and  subject  is  paragraphed,  and  is  indicated  by- 
heavy  type,  while  in  the  plates  each  element  is  in- 
dicated by  the  printed  name,  making  the  demon- 
stration as  clear  as  it  can  be  made.  There  are 
anout  four  hundred  and  fifty  pages  of  descriptive 
matter,  and  with  the  one  hundred  and  fifty-one 
plates  it  makes  a volume  of  six  hundred  pages, 
beautifully  printed  on  heavy  paper  and  hand- 
somely bound.  The  work  will  be  as  useful  to  the 
physician  and  surgeon  as  to  the  student,  and  will, 
no  doubt,  take  first  rank  among  books  of  its  kind. 
Dr.  Deaver’s  extensive  surgical  experience  and 
his  thorough  knowledge  of  anatomy,  his  clear, 
simple  and  accurate  descriptions  together  with  the 
beautiful  engravings  from  original  dissections, 
makes  this  work  one  of  authority  on  surgical  an- 
atomy. J.  I.  J. 


NEW  BOOKS. 

The  Modern  Treatment  of  Wounds.  By  John 
E.  Summers,  Jr.,  M.D.,  Surgeon-in-Chief  to  the 
Clarkson  Memorial  Hospital,  etc.,  etc.  Illustrat- 
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ed.  Medical  Publishing  Co.,  315  McCague  Block, 
Omaha.  1899. 

Notes  on  the  Modern  Treatment  of  Fractures. 
By  John  B.  Roberts,  M.D.,  Professor  of  Surgery 
in  thd  Philadelphia  Polyclinic,  etc.,  etc.  With 
Thirty-nine  Illustrations.  Price.  $1.50.  New 
York:  D.  Appleton  & Company.  1899. 

A Text-Book  of  .Diseases  of  Women.  By  Chas. 
B.  Penrose,  M.D.,  Professor  of  Gynecology  in  the 
University  of  Pennsylvania,  etc.  Illustrated. 
Third  Edition,  Revised.  Price.  $3.75  net.  Phil- 
adelphia : W.  B.  Saunders.  925  W alnut  street. 

1900. 

A Manual  of  the  Diagnosis  and  Treatment  of 
the  Diseases  of  the  Eye.  By  Edward  Jackson, 
M.D.,  Emeritus  Professor  of  Diseases  of  the  Eye 
in  the.  Philadelphia  Polyclinic,  etc.  With  178  Il- 
lustrations and  2 Colored  Plates.  Price,  $2.50  net. 
Philadelphia:  \^^  B.  Saunders.  925  Walnut  street. 
1900. 

A Manual  of  the  Practice  of  Medicine,  Prepared 
Especially  for  Students.  By  A.  A.  Stevens,  A.M., 
M.D.,  Professor  of  Pathology  in  the  Woman’s 
Medical  College  of  Pennsylvania,  etc.  Fifth  Edi- 
tion, Revised  and  Enlarged.  Illustrated.  Price, 
$2.00  net.  Philadelphia : W.  B.  Saunders,  925 

Walnut  street. 

Progressive  Medicine — Volume  IV.  A Quar- 
terly Digest  of  Advances.  Discoveries  and  Im- 
provements in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia.  Octa- 
vo, handsomely  bound  in  cloth,  398  pages,  51  en- 
gravings and  5 plates.  Lea  Brothers  & Co.,  Phil- 
adelphia and  New  York. 


■ REPRINTS  AND  PAMPHLETS. 

Academy  of  Medicine.  By  Eli  Houser  Coover, 
M.D.,  Harrisburg,  April  28,  1899. 

The  Nurse  in  Travel  and  the  Conduct  of  the 
Nurse  in  Private  Practice.  By  F.  Savary  Pearce, 
M.D,,  Philadelphia, 

The  Birth  and  Death  of  >^sculapius.  By  F. 
Savary  Pearce,  M.D.,  Philadelphia.  Reprinted 
from  the  Medical  Fortnightly. 

( 

Hydronephrosis,  Pyonephrosis-Nephrectomy  in 
a Boy  Aged  Four  and  a Half  Years.  By  Emery 
Marvel,  M.D.,  Atlantic  City. 

The  Resistance  of  Bacteria  to  Cold.  By  Mazcyk 
P.  Ravenel,  M.D.,  Philadelphia.  Reprinted  from 
the  Medical  News,  June  10,  1899. 


Consumption  Not  Contagious.  By  Charles  W. 
Dulles,  M.D.,  Philadelphia.  Read  before  the 
College  of  Physicians,  June  2.  1897. 

A New  Operation  for  Inguinal  Hernia.  By 
Carl  Beck,  M.D.,  New  York.  Reprinted  from  the 
Medical  News,  September  16,  1899. 

Gunshot  Wounds.  By  J.  B.  Mahon,  M.D., 
Wilkesbarre.  Reprinted  from  the  Transactions  of 
the  Luzerne  County  Medical  Society. 

Empyema  of  the  Gall-Bladder.  By  J.  E.  Sum- 
mers, Jr.,  M.D.,  Omaha,  Neb.  Reprinted  from  the 
Western  Medical  Review,  June.  1899. 

Beck’s  Operation  for  Hypospadias.  By  Carl 
Beck,  M.D.,  New  York.  Reprinted  from  the  New 
York  Medical  Journal,  August  5,  1899. 

Carcinoma  of  the  Duodenum.  By  Charles  D. 
Aaron,  M.D.,  Detroit.  Reprinted  from  the  Phila- 
delphia Medical  Journal,  February  4.  1899. 

Traction  Plasters  for  Temporarily  Contracting 
an  Affected  Lung,  in  Lieu  of  the  Murphy  Opera- 
tion. By  Charles  Denison,  M.D.,  Denver. 

The  Tuberculosis  Crusade  and  Its  Problems. 
By  Charles  Denison,  M.D.,  Denver.  Reprinted 
from  the  Journal  of  Tuberculosis.  October,  1899. 

On  Some  Important  Points  Regarding  Perfec- 
tion of  Asepsis.  By  Carl  Beck.  AI.D.,  New  York. 
Reprinted  from  the  Medical  Record.  October  7, 
1899- 

Fracture  of  the  Lower  End  of  the  Radius.  By 
Carl  Beck,  M.D.,  New  York.  Reprinted  from  the 
New  York  Medical  Journal,  September  9 and  23, 
1899. 

Mastoid  Disease.  By  Lewis  H.  Taylor,  M.D., 
Wilkesbarre.  Reprinted  from  the  Transactions  of 
the  Luzerne  County  Medical  Society,  February, 

1899- 

Alexanders  Operation.  By  Charles  P.  Noble, 
M.D.,  Philadelphia.  Reprinted  from  the  Ameri- 
can Gynecological  and  Obstetrical  Journal,  May, 
1899. 

The  Medical  Treatment  of  Movable  Kidney. 
By  Alfred  Stengel,  M.D.,  Philadelphia.  Reprint- 
ed from  the  University  Medical  Magazine,  Sep- 
tember, 1899. 

Operations  During  Pregnancy.  By  Charles  P. 
Noble  M.D.  Philadelphia.  Reprinted  from  the 
American  Gynecological  and  Obstetrical  Journal, 
April.  7899. 


Difficult  Points  in  Gynecologic  Diagnosis.  By 
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; Wilmer  Krusen,  M.D.,  Philadelphia.  Reprinted 

I from  the  Philadelphia  Medical  Journal.  Septem- 

! her  2,  1899. 

j Modern  Possibilities  in  Chronic  Catarrhal  Deaf- 
ness. By  Sargent  F.  Snow,  M.D.,  Syracuse.  Re- 
printed from  the  Laryngoscope,  St.  Louis,  De- 
! cember,  1898. 

I Five  Hundred  and  Fifty  Surgical  Operations 
Without  Alcohol.  By  Charles  G.  Davis,  M.D., 

I Chicago.  Reprinted  from  the  Western  Clinical 

I Recorder,  1899. 

Cystoid  Disease  of  the  Testicle:  Teratoma  Tes- 
tis? By  F.  R.  Sturgis,  M.D.,  New  York.  Re- 
printed from  the  American  Medical  Quarterly. 
September,  1899. 

The  Cold  Wave  of  February,  1899.  By  Guy 
Hinsdale,  M.D.,  Philadelphia.  Reprinted  from 
the  Transactions  of  the  American  Climatological 
Association,  1899. 

Umbilical  Hemorrhage,  With  Report  of  Two 
Cases.  By  H.  Brooker  Mills,  M.D.,  Philadelphia. 
Reprinted  from  the  Philadelpnia  Medical  Jour- 
nal, January  21,  1899. 

I A Case  of  Diabetes  Mellitus  Quickly  Following 
Mumps.  By  H.  F.  Harris,  M.D.,  Philadelphia. 
Reprinted  from  the  Boston  Medical  and  Surgical 
journal.  May  18,  1899. 

The  Causation  of  Uterine  Retrodisplacements. 
By  Wilmer  Krusen,  M.D.,  Philadelphia.  Reprint- 
ed from  the  American  Gynecological  and  Obstet- 
rical Journal,  May,  1899. 

Local  Flushing  and  Morbid  Blushing — Vaso- 
* Motor  Paresis.  By  F.  Savary  Pearce,  M.D.,  Phil- 
adelphia. Reprinted  from  the  Philadelphia  Med- 
j ical  Journal,  April,  1899. 

The  Lateral  Route  for  the  Removal  of  Cervical 
j Growths.  By  Edmund  W.  Holmes,  M.D.,  A.B., 
Philadelphia.  Reprinted  from  International  Clin- 
ics, Vol.  IL,  Ninth  Series. 

The  Success  of  Operative  Treatment  in  Facial 
Disfigurement.  By  John  B.  Roberts,  M.D.,  Phila- 
delphia. Reprinted  from  the  Philadelphia  Medi- 
i cal  Journal,  October  7,  1899. 

A Case  of  Foreign  Body  (piece  of  steel)  in  the 
Optic  Nerve.  By  Charles  A.  Oliver,  A.M.,  M.D., 
Philadelphia.  Reprinted  from  the  University 
Medical  Record,  March,  1899. 

Abrupt  Onset  in  Typhoid  Fever.  By  William 
Pepper,  M.D.,  and  Alfred  Stengel,  M.D.,  Phila- 
delphia. Reprinted  from  the  Philadelphia  Med- 
. ical  Journal,  January  8,  1898. 

The  Milk-Supply  of  Cities:  Can  It  be  Improv- 
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I ed?  By  Henry  O.  Alarcy,  M.D.,  Boston.  Re- 
I printed  from  the  Journal  of  the  American  Medical 
Association,  December  10,  1898. 

Hydrochloric  ^vcid  : Simple  Method  of  Admin- 

istering. By  Charles  D.  Aaron,  M.D.,  Detroit. 
Reprinted  from  the  Journal  of  the  American  Med- 
ical Association.  June  24.  1899. 

Nephro-LUeterectomy  for  Traumatic  Hsemato- 
Hydro-Nephro-Ureterosis.  By  John  E.  Sum- 
mers, Jr.,  M.D.,  Omaha,  Neb.  Reprinted  from 
the  Aledical  Record,  July  29,  1899. 

The  Diagnostic  Value  of  Abdominal  Palpation 
in  Diseases  of  the  Intestines.  By  Charles  D. 
Aaron,  M.D.,  Detroit.  Reprinted  from  the  Math- 
ews Quarterly  Journal,  April,  1897. 

The  History  of  the  Early  Operations  for  Fib- 
roid Tumors.  By  Charles  P.  Noble,  M.D.,  Phila- 
delphia. Reprinted  from  the  American  Journal 
of  Obstetrics,  Vol.  XL.,  No.  2.  1899. 

A Visit  to  the  Loomis  Sanitarium  for  Consump- 
tives. By  Guy  Hinsdale,  M.D.,  and  Howard  S. 
Anders,  M.D.,  Philadelphia.  Reprinted  from  the 
University  A'ledical  Magazine,  August,  1899. 

Rubber  Gloves  or  Gauntlets,  Their  Use  by  Phy- 
sicians and  Surgeons.  By  J.  E.  Summers,  Jr., 
M.D.,  Omaha,  Neb.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  July  8,  1899. 

Circumstances  Under  Which  Chloroform  is 
Preferable  to  Ether  as  an  Anesthetic.  By  George 
W.  Gay,  M.D.,  Boston.  Reprinted  from  the  Bos- 
ton Medical  and  Surgical  Journal.  October  31, 

1895. 

The  Reconstruction  of  the  Pelvic  Structures  In- 
cident to  Lesions  of  Perineum.  By  Henry  O. 
Marcy,  M.D.,  Boston.  Reprinted  from  the  Jour- 
nal of  the  American  Medical  Association,  October 
21,  1899. 

Symposium  on  the  Pathology  of  the  Diseases 
of  the  Cardio-Vascular  System.^  By  Alfred 
Stengel,  AI.D..  Philadelphia.  Reprinted  from  the 
Proceedings  of  the  Pathological  Society  of  Phil- 
adelphia. 

Some  of  the  Rare  Forms  of  Hernia  and  Their 
Radical  Treatment.  By  R.  Harvey  Reed,  M.D., 
Rock  Springs,  Wyo.  Reprinted  from  the  Journal 
of  the  American  Medical  Association.  September 
30,  1899. 

A Case  of  Ataxia  for  Nosological  Diagnosis. 
Probable  Progressive  Meningo-Myelitis  (Cerebro- 
Suinal).  By  F.  Savary  Pearce,  M.D.,  Philadel- 
phia. Reprinted  from  the  University  Medical 
Magazine,  April,  1899. 

One  Hundred  and  Sixty-six  Cases  of  Cancer 
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of  the  Pregiiaiit  Uterus  Occurring  since  1886. 
By  George  H.  Noble,  M.D.,  Atlanta,  Ga.  Reprint- 
ed from  the  Atlanta  Medical  and  Surgical  Jour- 
nal, July  and  August,  1896. 

Purulent  Encephalitis  and  Cerebral  Abscess  in 
the  New-Born  Due  to  Infection  Through  the 
Umbilicus.  By  Guy  Hinsdale,  M.D.,  Philadel- 
phia. Extracted  from  the  American  Journal  of 
the  Medical  Sciences,  September,  1899. 

Akromegaly.  With  Report  of  a Case  Pre- 
senting Some  Unusual  Features ; Height  of  Pa- 
tient Eight  Feet  and  Six  Inches.  By  William  M. 
Lackey,  M.D.,  Gallatin,  Tenn.  Reprinted  from 
the  Philadelphia  Medical  Journal,  July  22,  1899. 

Progress  in  Gynecology.  Bv  Charles  P.  Noble, 
M.D.,  Philadelphia.  An  Address  Delivered  Be- 
fore the  Alumni  Association  of  the  University  of 
^Maryland,  at  Baltimore,  April  20,  1899.  Reprint- 
ed from  the  Maryland  Medical  Journal.  July  8. 

. 1899. 

Gastroptosis : Report  of  a Case  in  Which  a 

New  Operation  was  Undertaken  and  the  Patient 
Greatly  Improved.  By  Alfred  Stengel,  M.D.,  and 
Henry  D.  Beyea,  M.D.,  Philadelphia.  Reprinted 
from  the  American  Journal  of  the  Medical  Sci- 
ences, June,  1899. 


/iDontblp  IReports 

of  (lounti?  Societies. 

REPORTS  OF  MEETINGS  OF  THE  I 
BERKS  COUNTY  MEDICAL 
SOCIETY. 


December  Meeting. 

'J'he  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Common  Council  chandlers,  Reading,  De- 
cember 12,  1899,  with  the  following  mem- 
bers present : Drs.  Stamm,  Keiser,  Bach- 
man, J.  E.  Kurtz,  Matthews,  Hartman, 
Raudenbush,  J.  M.  Bertolet,  Hoffman, 
Bowers,  Wenger,  Frankhauser,  Buehler, 
Taylor,  S.  L.  Kurtz,  Dundor,  O.  J.  Thomp- 
son, Seaman,  Schmehl,  Stryker,  Flick, 
Reeser  and  L.  L.  Thompson. 

1 )r.  Stamm  occupied  the  chair,  and  Dr. 
Keiser  had  the  minutes  in  charge. 

Dr.s,  Hiester,  Bucher  and  A.  K.  Wan- 
ner were  elected  to  membership. 

motion  was  made  and  carried  that  the 
chair  appoint  a committee  of  three  to  act 


with  a similar  committee  of  the  Reading 
Medical  Association,  to  arrange  for  per- 
manent quarters  for  the  meetings  of  both 
societies.  The  chair  appointed  Drs.  Bach- 
man, Cleaver  and  Keiser. 

Dr.  Matthews,  the  oldest  member  of  the 
society,  by  request,  then  gave  a short  talk 
on  a non-medical  subject. 

This  was  followed  by  Dr.  J.  M.  Bertolet, 
who  read  a paper  on  "Witch-Doctors  and 
Their  Deceptions.”  Aluch  time  and  labor 
was  spent  in  the  preparation  of  this  paper. 
It  was  interesting  to  listen  to,  but  lacked  in 
scientific  value.  It  was  discussed  by  Dr.~. 
Hartman,  Bachman  and  Keiser. 

“Hystero-Epilepsy"  was  the  title  of  a 
paper  then  read  by  Dr.  Hartman.  Owing 
to  the  lateness  of  the  hour  this  valuable  and 
well  prepared  paper  was  not  discussed. 


January  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
in  Common  Council  Chambers,  Reading, 
January  9,  1900. 

The  following  members  were  present: 
Drs.  Kehl,  Becker,  Schlessen,  Keiser, 
Stamm,  Hartman,  Dundor,  Feick,  Reber, 
Stryker,  Kauffman,  J.  M.  Bertolet,  Bucher, 
L.  L.  Thompson,  S.  L.  Kurtz,  Madeira, 
Warner.  Taylor,  W'olfe,  O.  J.  Thompson, 
' Seaman,  I.  Cleaver,  Ermentrout,  Weidman, 
Longaker,  Raudenbush,  Reeser,  Bowers, 
Wenger,  Bachman,  E.  O.  Cleaver,  Schick, 
Frankhauser  and  Wickert.  Dr.  Mclntire, 
I of  Easton,  was  a guest. 

I Dr.  Stamm  occupied  the  chair.  Dr. 
i Keiser  kept  the  minutes. 

The  minutes  of  the  November  meeting 
were  read  and  approved. 

Dr.  Frankhauser,  Chairman  of  Publica- 
I tion  Committee,  reported  the  transactions 
: of  the  society  were  printed,  paid  for,  and  a 
I cash  balance  remained  in  the  hands  of  the 
committee  which  was  turned  over  to  the 
treasurer.  The  report  was  accepted. 

Dr.  Bachman,  Chairman  of  the  Commit- 
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tee  of  Permanent  Rooms,  submitted  the  fol- 
lowing report: 

To  the  Berks  County  Medical  Society : 

Your  committee  appointed  to  secure  a 
location  for  permanent  meeting  purposes, 
begs  to  report  the  offer  of  a room  at  Sixth 
and  Walnut  streets,  in  the  Raser  building, 
free  of  rental  or  any  current  expenditure. 
We,  therefore,  present  the  following  resolu- 
tions, to-wit: 

1st.  Resolved,  That  this  society  accepts 
with  thanks  this  generous  offer. 

2d.  Resolved,  That  the  committee  on 
rooms,  appointed  by  the  society,  be  di- 
rected to  act  conjointly  with  a similar  com- 
mittee of  The  Reading  Medical  Associa- 
tion in  suitably  furnishing  the  above  named 
I room  for  general  society  purposes. 

3d.  Resolved,  That  the  sum  of  one  hun- 
I dred  dollars  ($100.00)  be  appropriated  for 
said  object  and  the  committee  be  empow- 
ered to  act. 

C.  IV.  Bachman, 

Israel  Cleaver, 

Jas.  W.  Keiser, 

Committee.  I 

I A motion  was  made  accepting  the  report  j 
of  the  committee  and  empow'ering  it  to  pro- 
ceed. I 

I Dr.  Raudenbush,  Treasurer,  reported  all  I 
I bills  paid  and  a cash  balance  in  his  hands. 

: The  report  was  accepted  and  an  auditing 

committee,  Drs.  Longaker  and  Dundor,  ; 
appointed  by  the  chair. 

A motion  was  made  and  carried  that  the 
names  of  members  removed  from  the  coun- 
ty and  in  arrears  with  their  dues,  be  strick- 
en from  the  roll. 

The  following  officers  were  elected  for  1 
the  ensuing  year:  President,  F.  W.  Frank-  j 
! hauser;  V.  Presidents.  Stamm  and  Reeser;  j 
Record.  Sec.,  Jas.  W.  Keiser;  Cor.  Sec.,  j 
S.  Banks  Taylor:  Treas.,  A.  S.  Rauden-  i 
bush ; Censors,  D.  Longaker,  L.  L.  Thomp-  [ 
' son,  J.  K.  Seaman:  Curator,  W.  Murray  [ 
j Weidman;  Delegates  to  American  Medical 
j Association,  O.  J.  Thompson,  L.  L.  Thomp-  , 
son,  Wolfe,  Jas.  W.  Keiser,  Emma  O. 
i Cleaver,  Mary  Schick,  J,  M.  Bertolet,  F. 
W.  Frankhauser. 
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The  Committee  on  Legislation  was  di- 
rected to  use  the  name  of  the  society  in  a 
protest  to  Congressman  Green  against  the 
Antivivisection  Bill  now  pending  in  Wash- 
ington. 

The  new  president  was  escorted  to  the 
chair,  and  the  retiring  president,  Dr. 
Stamm,  presented  an  address  on  “Some 
Thoughts  on  the  Treatment  of  Diphtheria.” 

The  paper  showed  that  much  time  and 
care  was  spent  in  its  preparation.  It  treated 
the  subject  from  the  country  physician’s 
view.  The  doctor  claimed  that  the  num- 
ber of  cases  and  the  mortality  was  yet  too 
high.  That  antitoxin  was  a preventative, 
rather  than  a cure,  and  to  have  good  results 
should  be  used  early.  This  in  country  prac- 
tice was  almost  impossible  as  most  cases 
were  not  seen  until  the  third  or  fourth  day 
of  the  disease,  also,  the  high  price  restrict- 
ed its  use,  as  the  physician  in  many  cases 
rendered  services  free,  and  could  not  supply 
so  high  priced  an  article  gratuitiously. 

I'hc  author  of  the  paper  placed  much 
confidence,  based  upon  clinical  experience, 
in  local  antiseptics. 

The  remedies  he  employed  were  tincture 
of  the  chloride  of  iron,  potassium  chlorate 
alone  or  combined,  and  mercuric  chloride. 
He  was  especially  partial  to  the  chlorine 
group  of  drugs — those  which  would  liberate 
nascent  chlorine.  A favorite  formula  is  as 
follows: 

U Acidi  bydrochlorici  gtt  XX 
Potassii  chloratis  3 I 
Syrupus 

Aquae  aa  ad  f ^ II 

M.  Sig.  A teaspoonful  every  hour  to  a child 
three  years  old. 

A vote  of  thanks  was  tendered  Dr. 
Stamm,  the  retiring  president. 

As  has  been  customary  for  a number  of 
years,  the  annual  banquet  was  held  at  the 
Mansion  House.  It  was  a complete  suc- 
cess and  too  much  praise  cannot  be  ex- 
pended on  the  committee  in  charge.  Cov- 
ers were  laid  for  seventy  members  and 
guests. 

A.  B.  Taylor,  Reporter. 
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REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  CAMBRIA 
COUNTY  MEDICAL  SOCIETY. 

Dr.  W.  B.  Lownian  read  a paper  on  frac- 
tures of  the  radius.  After  quoting  several 
authorities,  he  reported  the  following  cases. 
His  deductions  from  them  was  that  the  text- 
books were  far  from  modern  in  the  meth- 
ods of  diagnosis  and  treatment  of  these  frac- 
tures, for  by  means  of  the  x-ray,  it  seems 
that  correct  apposition  of  the  fragments  is 
rarely  obtained,  or  at  least  with  difficulty. 
He  detailed  the  following  cases: 

r.  G.  F.,  aged  40,  American,  married, 
occupation  rail  loader,  physique  poor.  He 
was  injured  December  8,  1897,  by  a pile  of 
rails  slipping  on  his  right  arm  and  imprison- 
ing it.  He  was  taken  to  Cambria  Hospital 
where  his  arm  was  placed  on  an  anterior 
splint  by  the  steward,  and  a lotion  of  lead- 
water  and  laudanum  applied.  Dr.  Lowman 
saw  it  next  morning  when  the  arm  was  very 
much  swollen  and  exceedingly  painful  to 
the  touch,  so  that  a satisfactory  examina- 
tion was  impossible,  but  no  crepitus  or  de- 
formity could  be  detected.  At  the  end  of  a 
week’s  treatment  the  swelling  had  subsid- 
ed, but  still  could  not  get  crepitus  or  lo- 
cate the  seat  of  fracture.  He  was  treated 
with  an  anterior  and  posterior  splint,  with 
an  interosseous  pad,  and  passive  motion  at 
times.  There  was  nothing  unusual  about 
his  recovery,  and  the  splint  was  removed 
at  the  end  of  fifth  week.  Arm  was  then 
straight,  no  deformity,  some  slight  impait- 
ment  of  motion  at  wrist,  due  no  doubt  to 
long  disuse.  Eight  or  nine  weeks  after  the 
injury  he  resumed  work,  which  was  light 
at  first  and  heavier  later.  Doctor  Lowman 
did  not  again  see  him  until  August  22,  1899, 
when  he  presented  himself  with  a deformed 
arm.  On  rotation  a prominence  would  jut 
upward  and  forward  at  the  point  of  frac- 
ture, but  when  the  arm  was  extended  no 
deformity  was  visible.  On  examination 
both  ends  of  the  radius  could  be  outlined, 
and  a thickened  condition  of  the  muscles 
aliout  the  bone  was  noticed.  A radiograph 


was  taken  and  the  true  condition  seen.  Af- 
ter having  it  explained  to  him  the  patient 
consented  to  an  operation,  which  was  done 
August  23.  A long  incision  was  made  over 
the  seat  of  the  fracture.  Both  ends  were 
found  rounded  and  covered  with  cicatricial 
tissue.  The  ends  of  the  bones  were 
sawed  off,  the  fragments  brought  into  ap- 
position and  nailed  with  Robert’s  nails. 
One  nail  was  removed  on  the  tenth  day  and 
the  other  at  the  end  of  the  fourth  week. 
Good  union  resulted  and  he  has  very  good 
use  of  his  arm  and  at  present  is  able  to  do 
light  work.  His  temperature  was  never 
above  the  normal,  and  but  twice  subnor- 
mal, going  down  to  96. 

2.  J.  O.,  Slav,  aged  21,  single,  miner. 
Injured  September  ii,  1899,  the  mines. 
His  arm  was  caught  between  a car  and  rail, 
and  was  seen  by  the  doctor  about  four 
hours  after  the  accident.  The  arm  was 
greatly  swollen  and  very  painful.  No  crep- 
itus or  deformity  could  be  detected.  The 
ulna  was  in  perfect  position.  A diagnosis 
of  fracture  of  the  radius  was  made  and  ev- 
ery effort  made  to  bring  the  parts  in  ap- 
position by  the  usual  methods.  The  arm 
was  treated  with  an  anterior  and  posterior 
splint  and  interosseous  pad.  Four  days  af- 
ter this  the  swelling  had  subsided  and  a 
radiograph  taken,  which  showed  that  the 
fragments  were  far  from  being  in  apposi- 
tion. Patient  was  anesthetized  and  the  frac- 
ture adjusted  correctly,  as  was  thought, 
but  a radiograph  taken  six  days  later 
showed  that  while  the  fragments  were  bet- 
ter than  at  first,  they  were  still  out  of  place. 
The  fracture  was  then  cut  down  upon,  and 
nailed  as  in  the  previous  case,  but  the 
ends  of  the  bone  were  only  brought  into 
position  after  great  difficulty,  the  resistance 
was  so  great.  While  this  ease  did  not  re- 
cover as  rapidly  as  the  former  one,  the  re- 
sult is  still  very  satisfactory.  The  experi- 
ence derived  from  these  cases  is  invaluable 
and  shows  that  the  x-ray  has  opened  up  a 
field  of  vast  usefulness.  The  doctor  accom- 
panied his  cases  with  tliree  radiographs  of 
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each  case,  which  were  of  remarkable  dis- 
' tinctness. 

F.  Schillyjr.,  Reporter. 


' ROSTER  OF  THE  CENTER  COUN- 
TY MEDICAL  SOCIETY,  FOR 
1900. 


Roster  of  the  Center  County  Medical  So- 
I ciety,  for  1900. 

^ All  meetings  will  be  held  in  the  Court 
I House,  at  Bellefonte,  on  the  second  Tues- 
day of  each  month,  and  will  be  opened 
' promptly  at  10  o’clock  A.  M. 

Discussions  will  be  limited  to  ten  minutes 
. to  each  speaker,  except  the  person  assigned 
to  open  the  discussion,  and  the  reader  of 
the  paper,  in  closing. 

The  reporting  of  cases,  with  or  without 
the  presentation  of  the  patient,  is  in  order 
at  all  times. 

Meetings. 

January  9 — President’s  address,  by  Dr.  S. 
G.  Coons.  Subject  for  discussion:  The 
Treatment  of  Indigestions,  Dr.  G.  H. 

I Woods. 

February  13 — Paper  by  Dr.  Edith  H. 
Schad.  Subject  for  discussion:  Normal 

I Salt  Solution  in  Medicine  and  Surgery,  Dr. 
R.  G.  H.  Hayes. 

March  13 — Paper  by  Dr.  H.  L.  Carlisle. 
Subject  for  discussion:  Conjunctivitis,  Dr. 
J.  L.  Seibert. 

April  10 — Paper  by  Dr.  Geo.  B.  Klump. 
Subject  for  discussion:  The  Treatment  of 
Wounds,  Dr.  H.  S.  Braucht. 

May  8 — Paper  by  Dr.  W.  B.  Henderson. 
Subject  for  discussion:  Occipito-posterior 
Positions,  Dr.  J.  Y.  Dale. 

June  12 — Paper  by  Dr.  John  Sebring. 
Subject  for  discussion:  Insomnia,  Dr. 

Augustus  Hibler. 

July  10 — Paper  by  Dr.  S.  M.  Huff.  Sub- 
ject for  discussion:  Tlie  Treatment  of  Sum- 
mer Diarrhoea  in  Children,  Dr.  Edith  H. 
Schad. 

August  14 — Paper  by*  Dr.  J.  L.  Seibert. 


Subject  for  discussion;  Breech  Presenta- 
tions, Dr.  Geo.  F.  Harris. 

September  ii — Paper  by  Dr.  W.  U.  Ir- 
win. Subject  for  discussion:  Cerebro- 

spinal Meningitis,  Dr.  O.  W.  McEntire. 

October  9 — Paper  by  Dr.  Augustus  Hib- 
ler. Subject  for  discussion:  Otitis-media, 
Dr.  Jas.  A.  Thompson. 

November  13 — Paper  by  Dr.  E.  A.  Rus- 
sell. Subject  for  discussion:  Criminal  Abor- 
tion, Dr.  John  Sebring. 

December  ii — Paper  by  Dr.  Geo.  F. 
Harris.  Subject  for  discussion:  Uterine 
Displacements,  Dr.  Geo.  B.  Klump. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 


The  Fayette  County  Medical  Society  met 
in  the  director’s  office  of  the  public  schools, 
at  one  o’clock  P.  M.,  with  Dr.  Wm.  H. 
Sturgeon  as  chairman  pro  tern,  owing  to 
the  absence  of  the  president.  Dr.  Willis  N. 
.Smith. 

An  average  number  of  the  members  was 
present. 

The  result  of  the  annual  election  of  offi- 
cers held  at  this  meeting  was  as  follows: 
President,  John  H.  Davidson,  Vice-Presi- 
dent, Charles  H.  Smith;  Secretary  and 
Treasurer,  Levi  S.  Gaddis;  Ass’t  Secretary, 
John  D.  Sturgeon;  Censor,  J.  C.  McClen- 
athan. 

The  resignation  of  Dr.  Willis  N.  Smith 
was  accepted,  as  he  has  removed  from  the 
county. 

The  censors  having  reported  favorably. 
Dr.  Samuel  G.  McCune,  of  Normanville, 
was  elected  to  membership. 

Dr.  Ellis  Phillips  reported  a case  of  in- 
tussusception of  the  bowels  in  a boy  aged 
12  years,  which  he  had  operated  upon,  but 
the  patient  died.  He  thought  if  the  opera- 
tion could  have  been  done  sooner  it  might 
have  been  successful. 

Dr.  Charles  H.  Smith  reported  a case 
of  fracture  of  the  patella. 
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The  auditing  committee  found  the  ac- 
count of  the  treasurer  correct  and  a balance 
in  his  hands  of  ninety-seven  dollars  and 
fifty-six  cents; 

The  following  resolution  was  adopted 
unanimously:  Resolved,  That  all  transient 
physicians  advertising  in  this  county  be 
notified  by  the  secretary  that  section  4 of 
the  Medical  Act  of  1877  as  amended  in  1897 
will  be  enforced. 

Drs.  Wm.  J.  Bailey,  R.  S.  McKee  and 
Frank  H.  Taylor  were  appointed  to  read 
papers  at  the  April  meeting. 

Levi  S.  Gaddis,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  the'  LACKAWANNA 
COUNTY  MEDICAL  SOCIETY. 


The  Lackawanna  County  Medical  Soci- 
ety met  in  regular  session  in  Scranton  on 
the  9th  of  January,  with  the  president,  Dr. 
Gunster,  and  secretary.  Dr.  Smith,  in  their 
respective  chairs. 

Memebers  present  were:  Drs.  Gunster. 
McGrath,  Reedy,  Williams,  O’Brien,  Grant, 
Szlupus,  Gardner,  Thompson,  Fuller, 
Arndt,  Barnes,  Van  Sickle,  Paine,  Law, 
Gibbons,  Shumway,  Beddoe,  Boesin, 
Gibbs,  Rea,  Gates,  and  Smith. 

After  the  regular  business  was  transacted 
Dr.  Szlupus  read  a very  interesting  paper 
on  the  cjuestion  of  “The  Medical  Profes- 
sion and  Social  Evolution”;  his  remarks 
being  discussed  by  different  members  of 
the  society. 

At  the  conclusion  of  the  doctor’s  interest- 
ing essay  the  following  were  made  the  offi- 
cers for  the  ensuing  year:  President,  Dr.  L. 
Wehlan,  V.  Presidents,  Dr.  Anna  Law  and 
Dr.  L.  H.  Gibbs;  Secretary,  Dr.  F.  Whit- 
ney Davis;  Treasurer,  Dr.  L.  M.  Gates; 
Censor,  Dr.  J.  L.  Rea,  and  Librarian,  Dr. 
1 f.  D.  Gardner. 

riie  retiring  secretary  in  his  report  gave 
a recapitulation  of  the  year’s  work,  the  fol- 


lowing being  an  extract:  “The  society  has 
held  nineteen  meetings  during  the  year  and 
nineteen  papers  have  been  read.  The  meet- 
ings have  generally  been  well  attended,  the 
average  attendance  having  been  eighteen. 
Tlie  membership  of  the  society  numbers 
eighty-eight.” 

Dr.  Gibbons  made  a motion  that  the  new- 
ly elected  secretary  be  made  reporter  for 
the  “Pennsylvania  Medical  Journal,”  which 
was  carried,  and  a motion  of  Dr.  Barnes  that 
the  newly  elected  officers  arrange  the  pro- 
gram for  the  coming  year’s  work,  was  also 
carried.  With  these  two  additional  business 
items  the  meeting  adjourned. 

F.  Whitney  Da-vis,  Reporter. 


REPORT  OF  THE  DECEMBER 
AIEETING  OF  THE  LANCASTER 
COUNTY  MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  I.an- 
caster  City  and  County  Medical  Society 
was  held  in  Malta  Temple,  and  in  the  ab- 
sence of  the  president  and  both  vice-presi- 
dents, Dr.  J.  Aug.  Ehler  was  voted  to  the 
chair. 

The  following  members  were  present : 
Drs.  Alleman,  Berntheizel,  Blough,  Bock- 
ius,  Brenholtz,  Bowman,  Breneman,  Cas- 
sell, M.  L.  Davis,  Ehler,  Frew,  A.  H.  Helm, 
C.  E.  Helm,  Harter,  Hershey,  Kauffman, 
Kohler,  Ivinard,  A.  E.  Leaman,  Lehman, 
Leslie,  A.  M.  Miller,  E.  J.  Miller,  H.  E. 
Musser,  J.  H.  Musser,  G.  R.  Rohrer,  T.  M. 
Rohrer,  Roland,  Reamsnyder,  J.  P.  Roe- 
buck, Styer,  Sultzbach,  Underwood,  W.  J. 
VYntz,  I.  M.  Witmer,  Walters. 

Dr.  A.  M.  Miller  read  a paper  on  “Val- 
vular Disease  of  the  Heart”  and  exhibited 
specimens.  (Paper  will  be  published  in  full 
later.) 

Dr.  T.  M.  Rohrer  reported  a case  of  in- 
jury to  the  pericardium  in  a boy,  caused 
by  falling  on  a knife. 

Few  cases  of  prevailing  diseases  were  re- 
ported. 


THE  PENNSYLVANIA 

The  result  of  nominations  for  officers  for  j 
1900  was  as  follows : 

President Dr.  R.  M.  Bolenius,  I 

Dr.  J.  J.  Newpher.  I 

Vice-Pres Dr.  D.  W.  Styer, 

Dr.  A.  V.  Walters.  I 

Secretary Dr.  Park  P.  Breneman, 

Treasurer Dr.  Geo.  R.  Rohrer,  | 

Cor.  Sec Dr.  J.  R.  Lehman, 

Censors Dr.  M.  L.  Davis, 

Dr.  G.  W.  Berntheizel, 

Dr.  J.  B.  Kohler, 

Librarian Dr.  Park  P.  Breneman. 

Park  P.  Breneman,  Reporter. 


REPORT  OF  THE  JANUARY  MEET-  i 
ING  OF  THE  LUZERNE  COUNT- 
TY  MEDICAL  SOCIETY.  ! 


The  annual  meeting  of  the  Luzeine 
County  Medical  Society  was  held  January  | 
loth,  1900.  The  following  officers  were 
elected  for  the  coming  year:  President,  Dr. 
H.  M.  Neale,  Upper  Lehigh;  V.  Presidents, 
Drs.  A.  G.  Fell  and  E.  A.  Sweeney,  Wilkes-  i 
barre;  Secretary  and  Treasurer,  Dr.  Ernest 
U.  Buckman,  Wilkesbarre;  Editor  and  Li- 
brarian, Dr.  Lewis  H.  Taylor,  Wilkesbarre; 
Censor,  for  three  years,.  Dr.  W.  H.  Faulds, 
Kingston;  Executive  Committee,  the  Presi- 
dent, the  Secretary,  and  Drs.  C.  H.  Miner 
and  E.  C.  Wagner,  Wilkesbarre,  and  Dr. 
W.  W.  Young,  Nanticoke;  Library  Com- 
mittee, Drs.  Lewis  H.  Taylor,  Maris  Gib-  j 
son  and  Walter  Davis,  Wilkesbarre;  Com-  j 
mittee  on  Practice  of  Medicine  and  Sur-  j 
gery,  Drs.  W.  G.  Weaver,  Delbert  Barney, 
Wilkesbarre,  and  Dr.  W.  H.  Berge,  Avoca; 
Committee  on  Public  Health,  Dr.  B.  J. 
Wetherby,  Wilkesbarre,  and  Dr.  James  R. 
Thompson,  Pittston,  and  Dr.  W.  B.  Foss, 
Ashley. 

Dr.  George  R.  Andreas,  Wilkesbarre, 
was  elected  to  membership. 

After  the  business  meeting,  the  annual 
banquet  was  held  at  “The  Sterling,”  and 
was  participated  in  by  about  forty  members. 

The  retiring  president.  Dr.  Maris  Gibson, 
acted  as  toastmaster.  There  were  several 
excellent  speeches.  Dr.  Gibson  has  served 
the  society  officially  for  ten  years,  nine  as 
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secretary  and  one  as  treasurer,  with  very 
excellent  satisfaction  to  the  society,  and 
though  he  has  now  “retired  to  private 
life,”  we  still  expect  to  hear  from  him  fre- 
quently, and  he  is  still  a valued  member 
of  an  important  committee. 

Ernest  U.  Buckman,  Reporter. 


REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  LYCOMINu- 
COUNTY  MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  Ly- 
coming County  Medical  Society  was  held  at 
the  Williamsport  Hospital,  December  8th, 
at  2 P.  M.,  with  a good  attendance.  Dr. 
W.  B.  Wagenseller,  of  Selinsgrove,  was 
elected  to  membership. 

Dr.  G.  D.  Nutt  presented  the  following 
report  of  a case  of  undescended  testicle 
(specimen  exhibited) : 

C.  P.,  age  30.  Painter  by  trade.  Mar- 
ried. Mother  living  and  father  died  of 
Bright’s  disease.  Has  three  children  living 
and  well.  Fie  always  felt  well  until  about 
a year  and  a half  ago.  His  left  testicle 
never  descended  in  scrotum.  About  18 
months  ago  began  to  feel  a heavy  or  drag- 
ging sensation  on  the  left  side,  with  occa- 
sional pain.  Some  two  or  three  weeks  ago 
he  noticed  a lump  to  the  left  of  umbilicus 
and  a tendency  to  rupture  in  the  left  in- 
guinal region. 

November  20.  An  examination  revealed 
a soft  mass  in  the  inguinal  region.  No  tes- 
ticle in  the  scrotum  but  at  the  internal  in- 
guinal ring  could  be  felt  a large  nodular 
mass,  extending  almost  to  the  median  line, 
which  was  supposed  to  be  an  enlarged  un- 
descended testicle.  An  operation  was 
recommended,  to  relieve  the  hernia,  and, 
if  possible,  bring  down  or  remove  testicle 
which  was  giving  him  pain. 

November  24.  An  incision  was  made  on 
a line  with  inguinal  canal,  the  canal  was 
found  filled  with  a mass  of  varicose  veins, 
which  had  been  mistaken  for  a hernia.  This 
mass  of  veins  was  found  to  protrude  from 


434 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  internal  ring  and  attached  to  a large, 
smooth  tumor,  hard  and  dense,  filling  al- 
most the  left  cavity  of  the  pelvis.  By  pro- 
longing the  incision,  the  mass  was  found 
to  be  the  undescended  testicle.  By  care- 
fully tying  off  the  mass  of  enlarged  ves- 
sels, the  tumor  was  removed  and  abdom- 
inal walls  closed  by  interrupted  and  layer 
sutures. 

The  testicle  weighed  23  ounces,  and  is  5I  j 
inches  long,  3J  inches  wide  and  3 inches 
thick.  At  several  points  the  capsules  had 
burst,  and  masses  protruded,  undoubtedly 
a sarcoma. 

His  recovery  has  been  uneventful,  except 
a little  pus  forming  about  where  the  cut 
abdominal  muscles  were  somewhat  bruised, 
and  has  not  entirely  closed,  as  yet. 

The  subject  of  the  day  for  discussion, 
entitled  “Medical  Ethics,”  was  opened  by 
Dr.  G.  D.  Nutt,  followed  by  Dr.  A.  J. 
Stokes.  General  discussion  pf  the  subject  j 
by  other  members.  i 

JF.  E.  Glosser,  Reporter.  \ 


REPORT  OF  THE  DECEMBER 
MEETINGS  OF  THE  PHILADEL- 
PHIA COUNTY  MEDICAL  SOCI- 
ETY. 


Meeting  of  December  13. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day evening,  December  13th,  at  the  Col- 
lege of  Physicians,  the  president.  Dr.  S. 
Solis-Cohen,  in  the  chair. 

Dr.  Francis  R.  Packard  read  a paper  en- 
titled, Traumatic  Perforation  of  the  Ear 
Drum.  He  said,  out  of  1,500  cases  of  rup- 
tured tympanum  which  came  under  his  ob- 
servation only  eleven  were  ruptured  by 
traumatism.  The  most  frequent  causes  of 
traumatic  rupture  of  this  membrane  were, 
the  sudden  condensation  of  air  in  the 
meatus,  fracture  of  one  of  the  ear  bones, 
and  the  introduction  of  foreign  bodies — 
clumsy  syringing  not  rarely  causes  this 
condition.  There  have  been  cases  reported 


of  pins  which  being  swallowed  and  an 
emetic  administered  were  forced  up  into  the 
eustachian  tube  thereby  perforating  the 
membrane  from  ihe  inside ; of  the  sudden 
impact  of  sea  waves  causing  rupture: 
among  artillery  men;  prolonged  coughing, 
as  in  chronic  bronchitis  causing  rupture ; 
membrane  being  ruptured  b)”^  a lightning 
stroke.  In  rupture  the  elective  region  is 
the  anterior  inferior  portion  of  the  drum, 
in  fracture  of  the  bones  the  penetration  is 
generally  in  the  anterior  median  line ; in 
penetration  the  posterior  portion  is  nearly 
I always  involved.  The  treatment  of  these  | 
cases  should  be  left  to  nature  with  the  ex-  1 
ception  of  a piece  of  clean  dry  cotton  in  ; 
j the  meatus.  In  cases  where  there  is  a dis-  j 
! charge,  a gentle  cleansing.  Hearing  may  | 
still  be  retained  though  the  drums  be  rup-  1 
tured. 

DISCUSSION. 

Dr.  Louis  J.  Lautenbach  thought  among  artil- 
lerymen there  were  just  as  many  perforations  as 
ruptures.  He  had  seen  some  men  from  the 
cruiser  Brooklyn  whose  ear  drums  showed  dis- 
tinct perforations.  In  the  battle  of  Santiago  the 
men  had  not  time  to  prepare  themselves,  conse-  ' 
quently  the  injuries  to  the  ear  drums  were  numer- 
ous, while  at  the  battle  of  Manila  the  men  were 
ordered  to  place  cotton  in  their  ears,  and,  as  a re- 
sult there  were  only  a few  injuries  to  the  drums. 

Dr.  A.  J.  Downes  read  a paper  and  gave 
a demonstration  on  “The  Simplest  and  , 
Most  Useful  Anastomosis  Forceps.”  He 
demonstrated  a pair  of  forceps  devised  by 
him  by  which  one  could  perform  either  an 
end  to  end  or  lateral  anastomosis  ; the  great 
value  was  the  ease  by  which  the  bowel 
could  be  slipped  out  freeing  it  from  the  for- 
ceps. No  matter  how  much  the  bowel  was 
thickened  or  how  short  and  unyielding  the 
mesentery  these  forceps  could  be  applied 
with  the  greatest  satisfaction. 

DISCUSSION. 

Dr.  Ernest  Laplace  spoke  of  having  used  for- 
ceps somewhat  of  the  same  description  two  years 
ago,  but  were  unsatisfactory,  owing  to  their  slip- 
ping, and  thinks  forceps  should  be  used  in  cases 
where  the  gut  is  strongly  bound  down ; where 
there  is  the  smallest  possible  space  to  work  in  and 
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the  condition  of  the  patient  demands  a quick  op- 
eration. On  all  other  occasions  the  suture  oper- 
ation is  by  all  means  preferable. 

Dr.  Downes  said  that  equal  pressure  is  accom- 
plished with  his  forceps,  and  thoroughly  believes 
a removable  medium  is  best  in  anastomosis  of  the 
bowel.  He  thinks  the  forceps  operation  is  a better 
method — not  only  cleaner  and  more  sterile,  but 
gives  better  results. 

Dr.  George  E.  Shoemaker  read  a paper 
entitled  “A  Successful  Operation  by  Pre- 
liminary Vaginal  Drainage  and  Subsequent 
Laparotomy  in  a Severe  Case  of  Pelvic  and 
Abdominal  Suppuration.”  He  spoke  of  the 
case  of  a woman  who  had  a large  collection 
of  pus  in  her  pelvis,  a dermoid  cyst  and 
adhesion  of  the  bowels.  Her  condition  not 
warranting  a major  operation  an  incision 
was  made  in  her  vagina  liberating  a large 
quantity  of  foul-smelling  pus.  The  woman’s 
condition  began  to  improve  at  once  and  af-  | 
ter  five  months  a laparotomy  was  perform- 
ed, the  dermoid  removed,  adhesions  of  the 
bowels  broken  up,  after  which  the  patient 
fullv  recovered. 

DISCUSSION. 

Dr.  Charles  P.  Noble  spoke  of  being  heartily  in 
favor  of  vaginal  drainage  in  chosen  cases,  as  in  ! 
sudden  acute  prostration  in  old  patients ; under  | 
ordinary  circumstances  the  abdominal  operation  | 
is  the  best.  i 

Dr.  J.  C.  Da  Costa  thinks  the  vaginal  operation  j 
is  best  where  the  intestines  are  matted  and  the  | 
patient  is  worn  out. 

Dr.  Levi  J.  Hammond  said  he  never  had  occa-  . 
sion  to  make  a vaginal  opening,  but  thinks  it  is  | 
best  where  there  is  immediate  danger.  j 


Meeting  of  December  27.  i 

A Stated  meeting  of  the  society  was  held  I 
December  27th,  at  the  College  of  Physi- 
cians, the  president.  Dr.  S.  Solis-Cohen  in  | 
the  chair.  j 

Dr.  M.  A.  Bunce  read  a very  interesting  j 
paper  entitled,  “Vaso-motor*  Ataxia  witli  ! 
Exhibition  of  Cases.”  ^ 

DISCUSSION. 

Dr.  A.  A.  Eshner  said  there  were  two  phases  ' 
of  the  disease:  First,  The  spastic,  in  which  pallor  i 

is  the  predominant  feature.  Second,  The  paretic,  j 
in  which  the  predominating  features  are  flushing  j 
and  redness.  He  thinks  the  name  vaso-motor  i 
ataxia  should  be  supplanted  by  vaso-motor  neu- 


rosis, as  it  is  a better  and  more  comprehensive 
name. 

Dr.  S.  Solis  Cohen  said  this  affection  was  more 
of  a disorder  than  a disease,  and  we  can  always 
find  some  physical  basis  for  their  manifestation. 

Dr.  G.  Betton  Massey  read  a paper  en- 
titled, “Some  Cases  in  Conservative  Gyne- 
cology.” He  pointed  out  that  the  opera- 
tors who  several  years  ago  insisted  on  re- 
moving the  ovaries  for  all  ovarian  and  utei- 
ine  trouble  now  were  much  more  conserva- 
tive, and  as  a consequence  had  much  hap- 
pier results.  He  most  heartily  condemns 
ovariotomy  for  inflammations,  adhesions 
and  prolapse  of  the  ovary,  saying  they  can 
be  cured  by  other  less  violent  means.  Cur- 
ettement  is  an  entirely  unjustifiable  pro- 
cedure, and  the  steel  dilator  is  a barbarous 
instrument  when  forced  into  a rigid  cervix 
not  prepared  for  it.  He  has  not  used  a 
pessary  for  ten  years  except  m cases  of 
senile  prolapse.  In  post-inflammatory  con- 
ditions, either  catarrhal  or  adhesive,  local 
applications  of  medicines  should  be  tried, 
and  if  these  fail,  electricity  resorted  to, 
which,  in  the  large  majority  of  cases,  will 
effect  a cure.  In  all  cases  of  inflammation 
or  prolapse  of  either  the  uterus  or  ovaries 
and  even  post-gonorrhoeal  endometritis  can 
be  cured  by  electricity.  Taking  these  cases 
as  a whole  90  per  cent,  are  cured,  and  in 
prolapse,  in  five  to  six  per  cent,  more  there 
is  natural  shrinking  by  absorption. 

Dr.  W.  J.  Hearn  read  a paper  entitled, 
“Appendicitis ; The  Proper  Time  for  Oper- 
ation and  Its  Mortality.”  In  the  Jefferson 
Hospital  the  mortality  in  116  cases  was  six 
per  cent ; in  fifty  other  cases,  two  per  cent. 
In  all  these  cases  none  were  refused  an 
operation  on  account  of  their  condition.  In 
the  Philadelphia  Hospital  the  mortality  for 
the  last  two  years  has  been  about  four  per 
cent.  This  includes  the  work  done  by  all 
the  surgeons  of  that  institution.  At  the 
Jefferson  Hospital  all  cases  of  suppurative 
appendicitis  are  immediately  operated  on; 
the  cases  of  catarrhal  appendicitis  are  treat- 
ed medicinally,  but  should  a second  attack 
occur  immediate  operation  is  advised..  In 
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many  cases  it  is  impossible  to  make  the 
diagnosis  from  simple  perityphlitis.  The 
catarrhal  cases  are  treated  with  ice  and  the 
usual  salines  administered.  Where  opera- 
tion is  performed  for  suppurative  cases  the 
incision  is  made  over  the  center  of  the 
swelling,  iodoform  gauze  is  packed  around 
to  protect  the  general  peritoneum  ; the  ab- 
scess is  opened;  if" the  appendix  is  easily 
reached  it  is  removed ; the  cavity  is  flushed 
out  with  a salt  solution  and  packed  with 
iodoform  gauze.  If  pus  is  found  down  to 
the  floor  of  the  pelvis  or  has  burrowed  over 
to  the  left  side,  a counter  opening  is  made 
on  that  side  and  the  whole  pelvic  cavity 
flushed  out  and  drained.  The  abdomen  is 
closed  only  in  cases  where  there  is  no  pus 
or  where  the  appendix  is  not  perforated  or 
gangrenous.  The  earlier  the  operation  the 
less  danger  there  is  for  the  patient,  nor  is 
it  necessary  to  remove  the  appendix  in  ev-  I 
erv  case,  for  the  inflammatory  exudate 
obliterates  the  lumen  of  the  stump. 

DISCUSSION.  ! 

Dr.  John  B.  Deaver  said  he  had  never  failed  to  | 
find  the  appendix  and  remove  it,  and  believes  the  | 
separation  of  the  appendix  in  the  slough  is  a mere  i 
myth.  The  so-called  cases  of  obliterating  appendi- 
citis are  responsible  for  the  loss  of  many  lives. 
Those  cases  with  fecal  fistula  are  the  worst.  There  ; 
may  be  several  varieties  of  fecal  fistula,  viz. : 

(1)  Where  the  appendix  communicates  with  ! 
the  sinus  or  fistula  tract;  the  discharge  in  these 
cases  is  fecal,  then  mucous. 

(2)  Fistula  communicating  with  the  abscess  j 
<_avity;  the  discharge  in  these  is  purulent. 

13)  Fistula  communicating  with  the  large  bowel,  j 

(4)  Fistula  communicating  with  the  small  I 
bowel. 

In  his  experience  these  fistulas  do  not  repair 
themselves,  and  are  the  worst  possible  sequel  of 
an  operation.  In  catarrhal  appendicitis  operate 
at  once,  for  many  patients  succumb  to  the  second 
attack.  He  does  not  like  an  incision  through  the 
fiat  muscles  the  best,  as  it  is  more  liable  to  be 
followed  by  hernia.  The  operation  preferable  is 
McBurney’s,  or  the  gridiron  operation,  which  re- 
spects the  fibres  of  the  muscles.  Advocates  drain- 
age, and  has  never  had  to  open  on  the  left  side. 
He  thinks  it  is  an  abominable  practice  to  drain 
the  abscess  through  the  rectum,  and  not  good 
surgery  to  leave  the  appendix.  The  majority  of 


appendicital  abscesses  are  post-caecal  or  post-colic, 
but  may  be  anterior  to  the  caecum.  Those  which 
are  situated  to  the  median  line  of  the  caecum  are 
the  hardest  to  get  the  packing  around,  and  in  all 
these  cases  he  walls  off  the  entire  cavity  with 
gauze.  In  general  purulent  peritonitis  he  does  not 
operate,  for  they  are  generally  fatal,  but  some- 
times recover  sufficiently  for  a subsequent  opera- 
tion. He  strongly  advocates  early  operation,  as 
soon  as  the  diagnosis  is  made. 

Dr.  Mordecai  Price  said  he  had  never  operated 
on  but  two  cases  where  there  was  no  pus,  and 
thinks  the  appendix  should  be  removed  in  every 
case.  He  does  not  believe  primarily  in  packing 
gauze  around  the  abscess  and  drain.  All  cases 
should  recover  if  there  is  no  pus.  In  regard  to  fis- 
tulas he  has  never  seen  one  heal  of  its  own  ac- 
cord when  it  was  in  contact  with  the  peritoneal 
surface  and  vice  versa.  He  is  greatly  in  favor  of 
breaking  up  all  adhesions  and  irrigation  with 
several  pitchers  of  boiled  W'ater,  and  thinks  it 
possible  to  wash  away  a general  peritonitis  with 
sufficient  irrigation. 

Dr.  L.  J.  Hammond  said  he  had  never  operated 
on  a case  except  those  with  pus.  He  does  not 
think  it  good  surgery  to  break  up  adhesions  and 
irrigate,  as  water  does  not  remove  pathogenic 
organisms. 

Dr.  J.  A.  Gibbons  stated  that  in  114  cases  at  the 
Pennsylvania  Hospital  the  mortality  was  about 
nine  per  cent. 

Dr.  Orville  Horwitz  said  he  had  seen  several 
cases  of  catarrhal  appendicitis  where  recovery 
took  place  and  no  further  trouble  was  ever  ex- 
perienced. He  has  also  seen  a case  of  recurrent 
appendicitis  with  10  to  12  attacks  entirely  recover, 
and  for  the  last  four  years  has  had  no  symptom. 
If  tonic  doses  of  mercury  are  given  after  these 
attacks  beneficial  results  will  not  only  be  ob- 
tained but  the  symptoms  will  gradually  disappear. 
If  the  streptococcus  is  not  found  in  the  discharge 
in  diffuse  purulent  peritonitis  there  is  a good 
chance  for  recovery. 

Dr.  W.  J.  Hearn  thinks  it  unnecessary  to  take 
out  the  appendix  always,  and  believes  drainage 
and  irrigation  the  whole  secret  for  low  mortality. 

Dr.  S.  Solis-Cohen  gave  an  extremely  in- 
teresting talk  on  the  use  of  palladium 
chloride  internally  in  the  treatment  of  tuber- 
culosis. He  said  it  seemed  to  be  a useful 
drug  in  this  disease,  though  drug  treatment 
was  -secondary  to  hygienic  management. 
Palladium  chloride  or,  to  be  more  exact, 
palladinous  chloride,  P I Cb  has  a great 
absorbing  power  for  hydrogen,  consequent 
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ly,  a great  oxygenating  power,  and  is  useful 
in  tuberculosis  on  account  of  its  antiseptic 
power.  Patients  who  were  placed  upon  this 
drug  improved  in  weight,  lost  their  fever, 
and  the  physical  signs  began  to  gradually 
disappear.  He  does  not  believe  a case  of 
tuberculosis  can  be  said  to  be  cured  until 
five  years  have  passed  without  a symptom 
after  cessation  of  treatment,  and  thinks  if 
one  can  report  the  amelioration  of  symp- 
toms for  a period  of  several  years  under 
am-  form  of  treatment,  that  that  treatment 
is  worthy  of  consideration.  He  has  had  a 
number  of  patients  who  have  shown  decid  - 
ed improvement  under  this  drug.  It  is  best 
given  in  a solution  of  hydrochloric  acid, 
prepared  liquor  palladium  chloride  (Bui- 
lock  and  Crenshaw)  15  grains  to  the  ounce 
(gr.  XV — foi)  is  given  in  five  to  ten  drop 
doses  ten  minutes  before  meals.  It  acts  a.s 
the  platinum  salts,  which  it  resembles  chem- 
ically. The  only  untoward  effect  so  far 
noted  is  the  acceleration  of  cardiac  action 
which  happened  in  two  cases,  but  ceased 
upon  withdrawal  of  the  drug.  In  bronchitis 
and  foetid  bronchorrhoea  it  has  been  used 
with  fair  success,  but  not  enough  to  war- 
rant its  use  on  account. of  its  great  expense. 

Ross  Hall  Skill cni,  Reporter. 


REPORT  OF  THE  DECEMBER 
MEETINCx  OF  THE  YORK  COUN- 
TY MEDICAL  SOCIETY. 

The  attendance  was  large  and  much  in- 
terest was  manifested. 

The  subject  for  the  day  was  a paper  on 
“Emetics,”  by  Dr.  W.  C.  Stick. 

The  following  is  an  abstract: 

The  use  of  emetics  goes  back  among  the 
Grecians  long  prior  to  the  era  of  Hip- 
pocrates. The  priests  prescribed  venesec- 
tion, purgatives,  emetics,  frictions,  sea 
baths,  and  mineral  waters,  as  they  appeared 
to  be  indicated,  together  with  a well  regu- 
lated dietary,  pure  air,  temperate  habits, 
and  faith  stimulated  to  a fanatical  degree, 
all  of  which  combined,  sufficed  for  cures 
which  even  nowadays  would  be  regarded 


as  wonderful.  Hippocrates  recommended 
the  habit  of  taking  one  or  two  vomits  a 
month  systematically,  in  order  to  stay  well. 

The  empiricism  of  the  past  was  not  al- 
ways based  on  observation,  but  frequently 
upon  so-called  mental  intuition.  Thus  As- 
clepiades,  who  taught  in  Rome  during  the 
first  century,  and  who  evolved  the  princi- 
ple of  our  present  “Atomic  Theory,”  based 
his  own  therapeutics  on  endeavors,  so  to 
enlarge  the  pores  of  the  human  body  that 
disease  could  find  egress,  or  so  to  constrict 
them  that  disease  could  not  enter,  and  so 
he  rejected  all  violent  remedies,  as  emetics, 
purgatives,  etc.,  and  his  favorite  remedies 
were  for  the  most  part  bodily  exercise. 
Therapeutics  was  in  such  a chaotic  condition 
that  when  Boerhaave,  the  most  accomplish- 
ed and  celebrated  physical!  of  the  i8th  cen- 
tur}',  died,  he  left  behind  him  a volume,  the 
title  page  of  which  declared  that  it  con- 
tained all  the  secrets  of  medicine.  On  open- 
ing the  volume,  every  page  except  one  was 
blank.  On  that  one  was  written,  “Keep  the 
head  cool,  the  feet  warm,  and  the  bowels 
open.”  At  the  beginning  of  the  present 
century  the  disciples  of  Cullen  and  Brown 
bled,  purged  and  vomited  nearly  all  their 
patients.  Such  therapeutic  nihilism  im- 
pressed the  more  recent  physician  of  the 
limits  of  his  art,  and  the  great  part  nature 
plays  in  the  cure  of  disease.  Nevertheless, 
when  we  consider  the  achievements  in  an- 
cient and  medieval  times  in  the  arts  and  fine 
arts,  we  are  compelled  to  respect  the  ob- 
servations of  their  contemporaries  who 
bled,  purged  and  administered  emetics. 
Emetics  are  medicines  which  caiise  vomit- 
ing in  certain  doses,  as  an  ordinary  result, 
and  in  the  healthy  state  of  the  stomach,  in- 
dependent of  mere  distension  from  quan- 
tity, or  of  nauseous  taste  or  smell.  Emetics 
increase,  by  repetition,  the  susceptibility  of 
the  stomach  to  their  impressions. 

From  a careful  study  of  the  physiology 
of  vomiting  we  are  impressed  by  the  ex- 
tensive influence  of  this  class  of  remedies 
on  the  animal  economy,  and  it  may  be 
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readily  conceived  that  their  remedial  ap- 
plication ought  to  be  varied  and  important, 
and  yet  since  the  introduction  of  the  stom- 
ach tube  some  college  professors  of  na- 
tional reputation,  admit  of  never  having 
used  emetics  except  in  cases  of  poisoning 
for  the  purpose  of  emptying  the  stomach. 
If  college  professors  of  this  age,  holding  the 
chair  of  therapeutics  or  practice,  have  never 
used  emetics,  are  they  the  proper  ones  to 
advise  upon  the  question.  It  seems  to  me 
that  those  who  have  had  the  most  experi- 
ence are  in  the  best  position  to  advise. 

“Personally,  I believe  emetics  deserve  a 
greater  use  than  they  now  have.” 

tst.  In  unloading  the  stomach;  in  cases 
of  gastric  fermentation,  caused  by  over  dis- 
tension or  imperfectly  digested  food;  in  so 
called  cramp  colic,  if  pain  is  located  in  the 
stomach  and  bowels.  In  cases  of  poisoning 
I believe  both  stomach  tube  and  emetics 
should  be  used.  Preferably  apomorphine 
may  be  used  hypodermically. 

2d.  In  eliminating  poisons  from  the  sys- 
tem. If  the  danger  from  infectious  diseases 
lies  in  a toxaemia,  then  the  elimination  of 
these  substances  should  be  our  aim.  If 
nature  resorts  to  vomiting  in  uraemia,  dia- 
betes and  zymotic  diseases  to  remove  toxic 
material  from  the  system,  in  properly  se- 
lected cases  it  seems  to  me  well  for  us  to 
follow  nature’s  plan  sometimes.  An  emetic 
has  been  known  to  arrest  the  paroxysms  of 
malaria  without  the  use  of  any  other  drug.  , 

3d.  To  relax  spasm,  as  occurs  in  a par- 
oxysm of  asthma,  in  spasmodic  laryngitis, 
in  convulsions  in  children,  especially  if  due 
to  indigestion.  An  emetic  dose  of  ipecac 
sometimes  acts  with  seeming  benefit  during 
slow  dilatation  of  the  os  in  the  first  stage  of 
labor.  Permanent  good  may  often  be  ob- 
tained in  obstinate  cases  of  hysteria  by  the 
administration  of  emetics. 

4th.  As  an  aid  in  expelling  mucus  from 
the  respiratory  apparatus. 

Properly  used  they  are  capable  of  great 
good  in  limited  use.  They  often  do  great  ' 
harm  by  their  too  liberal  use  or  by  their  i 


use  at  a wrong  period  of  the  disease. 

The  hypodermic  use  of  apomorphine  has  j| 
some  reputation  in  breaking  up  the  whis-  f 
key  habit. 

The  paper  was  freely  discussed  by  many  jt' 
of  the  members  present.  ! ! 

G.  E.  Holt:;apple,  Reporter.  | j 

2 — ' ' ■ It 

Ifjauvisbuuo  Hcabemv?  of  /iDebicine.  li 


REPORT  OF  DECE3IBER  PROCEED- 
INGS. 


A paper  was  read  by  Dr.  Seibert  upon  1: 
“Alistakes  in  Diagnosis,”  in  which  much  » 
valuable  data  were  given  concerning  un-  • 
usual  types  of  and  intercurrent  diseases, 
nomenclature,  and  compound  names  of  an  i 
unscientific  nature,  such  as  “typho-malarial 
fever.”  The  doctor  took  exception  to  the 
lax  diagnoses  so  commonly  made  in  haste, 
and  to  the  representations  made  to  patients 
that  a given  disease  is  apt  to  “run  into” 
another  one.  A number  of  cases  were  cited 
in  detail. 

Dr.  Walter  discussed  the  difficulty  of  dif- 
ferential diagnoses  between  ovarian  cysts 
and  pregnancy  under  some  conditions. 

Dr.  Blair  drew  attention  to  the  need  of 
more  frequent  use  of  the  microscope,  cysto- 
scope,  the  x-ray  and  other  means  for  an 
exact  diagnosis  and  cited  cases  to  empha- 
size the  matter.  He  referred  to  the  irregu- 
lar course  of  eruptive  fevers  he  had  ob- 
served in  patients  of  mixed  blood  and  the 
difficulty  in  diagnosis  in  some  such  cases. 

Dr.  Park  insisted  upon  more  care  in  ex- 
amination of  patients  and  discussed  the 
differential  diagnosis  between  iritis  and 
sub-acute  glaucoma. 

Dr.  Wolford  discussed  a case  of  sub- 
mucous fibroid  as  illustrating  the  need  for 
surgical  inquiries  and  methods  in  many 
cases  considered  purely  medical. 

Dr.  Rahter  gave  his  experience  with  re- 
cent scientific  diagnostic  methods  in  ty- 
phoid and  malarial  fevers,  and  reported  the 
conclusions  reached  by  experts  in  the  His- 
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ano-Anierican  war  in  which  it  was  clearly 
hown  that  typhoid  infection  was  a much 
irger  factor  than  malaria  in  the  camp 


ivers. 

Dr.  E.  H.  Coover  outlined  changes  in 
he  types  of  diseases  from  what  they  were 
Drty  and  fifty  years  ago. 

! Dr.  Ellenberger  instanced  the  fact  that 
|he  intermittent  and  remittent  fevers  are 
;oing  out  and  typhoid  coming  in,  and,  from 
nicroscopic  examinations,  he  has  conclud- 
d that  very  few  cases  of  genuine  malarial 
ever  occur  now  in  his  practice  in  Harris- 
nirg,  whereas,  some  years  ago,  they  were 
elatively  frequent.  He  endorsed  the  view 
)f  Osier  that  many  cases  of  undoubted  ty- 
|)hoid  recover  in  ten  days. 

Thomas  S.  Blair,  Reporter. 


IRecroloo^. 


In  Memoriara : Charles  S,  Shaw,  M.D. 


At  a special  meeting  of  the  Allegheny 
County  Medical  Society  held  December  30, 
[899,  the  following  resolutions  were  adopt- 
ed and  ordered  printed  in  the  Pennsylvania 
Medical  Journal : 

The  sad  duty  of  recording  the  death  of  a 
p member  of  the  Allegheny  County  Medical 
i Society,  is  made  doubly  sad  when  a leader 
I in  its  deliberations,  one  zealous  in  all  that 
was  for  its  good,  has  succumbed  to  the  in- 
exorable decree  of  fate.  Of  no  member  of 
this  society  could  this  be  more  truly  said 
ithan  of  Dr.  Charles  S.  Shaw,  who  died  at 
1 Albuquerque,  New  Mexico,  December  28, 
I 1899.  Gradually  failing  health  had  neces- 
;Sitated  a change  of  climate,  as  a hope  of  re- 
[covery,  but  even  under  the  new  environ- 
I ments  the  vital  forces  were  unable  to  reas- 
^ [sert  themselves  and  death  claimed  him  as 
its  victim  in  the  forty-fourth  year  of  his  age. 

I ' Dr.  Shaw  was  born  in  the  city  of  Pitts- 
ijburg,  in  the  year  1856,  and  graduated  in 
medicine  at  the  University  of  Pennsylvania 
in  1879.  Immediately  after  graduation  he 
. I began  the  practice  of  medicine  with  his 
I father,  the  late  Dr.  Thomas  W.  Shaw,  long 
one  of  the  leading  physicians  of  Western 


Pennsylvania.  In  this  association  he  soon 
rose  to  a position,  not  only  of  prominence, 
but  of  honor.  Endowed  with  a taste  for 
literature,  he  was  a leading  spirit  in  the  es- 
tablishment and  editorial  management  of 
the  Pittsburg  Medical  Reviezv,  in  which 
journal  he  labored  untiringly  for  the  higher 
ethics  of  the  code  of  the  American  Medi- 
cal Association.  His  fearless  attack  upon 
all  that  savored  of  commercialism  in  medi- 
cine, and  his  championship  of  all  that  is 
ennobling,  have  left  a lasting  impression 
and  an  influence  that  is  as  widespread  as 
the  land.  By  temperament  poetical,  with 
an  observant  judicial  mind,  he  was  an  ideal 
physician.  As  a teacher,  he  stood  pre- 
eminent, having  a most  excellent  memory 
for  matters  in  general  and  in  detail.  On 
account  of  his  wide  collateral  reading  and 
knowledge,  he  had  acquired  a use  of  lan- 
guage which  was  pure,  concise  and  elegant. 
As  a companion  he  was  cheerful  and  en- 
tertaining, a staunch  friend  in  prosperity' 
as  well  as  in  adversity. 

As  a member  of  this  society  he  always 
stood  for  advancement  and  progress,  and  his 
appreciation  by  the  members  is  well  shown 
by  the  fact  that  at  the  time  of  his  death,  he 
was  the  unanimous  nominee  for  the  presi- 
dency of  the  coming  year.  His  worth  had 
also  been  recognized  in  the  State  Medical 
Society,  of  which  body  he  was  the  first  vice- 
president,  in  1896. 

We  deplore  his  early  death  because  what 
he  had  done  gave  such  promise  of  what 
he  would  have  done,  had  he  lived  the  natur- 
ally allotted  time.  The  memory  of  his  kind- 
ly deeds  will  long  be  cherished  by  all  his 
patients,  and  his  untimely  death  remem- 
bered as  a personal  loss  by  his  many  friends. 

/.  M.  Douthett,  Secretary. 

In  Memoriam:  Charles  Stoner  Shaw,  M.D., 
1856-1899. 

At  a meeting  of  the  faculty  of  the  West- 
ern Pennsylvania  Medical  College  held 
January  5,  1900,  it  was  moved  that  these 
resolutions  be  adopted  and  that  copies  be 
sent  to  the  family  and  the  medical  press, 
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and  that  the  resolutions  be  engrossed  upon 
the  minutes. 

Charles  Stoner  Shaw  was  born  43  years 
ag'O  in  Pittsburg,  Pennsylvania.  His  father 
and  grandfather  both  lived  and  died  in 
Allegheny  County.  His  early  education 
was  obtained  in  the  public  schools  of  the 
Fourth  Ward,  Pittsburg,  and  in  the  Pitts- 
burg High  School.  In  1876,  at  the  age  of 
20  years,  he  commenced  to  study  medicine 
and  entered  the  University  of  Pennsylvania 
the  fall  of  that  year,  graduating  in  March 
of  1879.  He  immediately  entered  upon  the 
practice  of  medicine  with  his  father,  and 
continued  to  practice  until  two  months  prior 
to  his  death,  having  been  associated  with 
his  father  tip  to  the  time  of  the  latter’s 
death  in  January,  1898.  He  was  very  ac- 
tively engaged  these  years,  had  a large  fol- 
lowing of  patients,  and  so  endeared  himself 
to  them  that  they  were  loth  to  accept  the 
services  of  any  other  physician  when  it  was 
possible  to  secure  his. 

Dr.  Shaw  was  a member  of  the  Alle- 
gheny County  Medical  Society,  of  the 
Pennsylvania  State  Medical  Society  and  of 
the  American  IMedical  Association.  He  was 
vice-president  of  the  Pennsylvania  Stiite 
Medical  Society  in  the  year  1896;  he  was  al- 
ways active  in  medical  associations;  was  lis- 
tened to  with  great  attention  and  his  advice 
sought  for  in  these  medical  organizations; 
he  was  the  first  member  of  the  staff  to  be  ap- 
pointed after  the  organization  of  the  Pitts- 
burg Hospital  for  Children  and  the  Roselia 
Foundling  Asylum;  he  was  actively  interest- 
ed in  the  Pittsburg  Free  Dispensary,  or- 
ganized the  children’s  department  in  the 
Dispensary  and  later  served  with  great  ac- 
ceptance upon  the  Board  of  Directors.  He 
was  a leading  spirit  in  the  organization  of 
the  Pit'sbtirgh  Medical  Review,  a journal 
that  has  done  so  much  for  higher  medical 
ethics.  On  May  25,  1894,  he  was  elected 
professor  of  diseases  of  children  in  the 
Western  Pennsylvania  Medical  College, 
where  his  name  is  still  enrolled. 

Endowed  with  a rare  literary  taste,  hav- 


I ing  such  qualities  of  mind  and  address  that'r 
fitted  him  peculiarly  for  a teacher,  he  com- 
manded the  respect  and  admiration  of  both 
faculty  and  students. 

M’e,  the  members  of  the  faculty  of  the 
Western  Pennsylvania  Medical  College  feel 
that,  not  only  have  we  lost  a valuable  and 
efficient  colleague,  but  also  a near  and  dear 
personal  friend. 

Jno.  S.  Alabon, 

T.  L.  Hazzard, 

T.  AT.  T.  AIcKcnnan, 

Committee. 


In  Memoriam:  Adeline  Martin  Rea,  M.  D. 

The  following  obituary  was  rea'd  before 
the  York  County  Medical  Society,  by  Dr. 
Laura  J.  Dice,  of  York,  at  the  December 
meeting,  1899: 

“ The  air  is  full  of  farewells  to  the  dying. 

And  mournings  for  the  dead ; 

The  heart  of  Rachel,  for  her  children  crying, 
Will  not  be  comforted. 

Let  us  be  patient ; these  severe  afflictions 
Not  from  the  ground  arise, 

But  ofttimes  celestial  benedictions 
Assume  this  dark  disguise.'” 

It  is  with  feelings  of  deep  grief  that  I pay 
this  last  tribute  of  respect  to  one  of  our 
! number,  whom  God  in  his  wisdom  has  seen 
fit  to  call  from  time  into  eternity.  The 
places  which  knew  her  will  know  her  no 
more  forever,  they  are  vacant  and  empty, 
and  they  are  filled  with  sorrow  and  sadness. 

Dr.  Adeline  M.  Rea  was  born  in  Ches- 
ter, Pa.,  and  died  in  York,  November  23, 
1899,  aged  27  years,  ii  months  and  24 
days.  She  was  educated  at  the  Chester 
xAcademy  and  after  graduation  she  entered 
the  Woman’s  Medical  College  of  Pennsyl- 
vania, where  she  received  her  degree  of 
M.D.,  in  1893.  After  graduation  she  spent 
several  months  in  hospital  experience  in 
’ Philadelphia,  and  also  had  charge  of  dis- 
I trict  work  in  connection  with  her  hospital 
’ work.  In  the  fall  of  1894  she  came  to  York 
and,  with  her  husband,  commenced  the 
i practice  of  her  chosen  profession,  which 
she  continued,  with  several  interruptions  on 
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^ account  of  ill  health,  until  the  autumn  of 
i i898.when  she  was  compelled  to  give  up  her 
practice;  then  she  went  south,  hoping  a 
; change  of  climate  would  bring  back  health 
I and  strength,  but  she  was  doomed  to  dis- 
appointment. Her  health  gradually  but 
surely  failed  after  her  return  to  York,  de- 
spite the  best  of  medical  skill  and  treatment; 
for  her  there  was  no  medicinal  leaf  or  min- 
eral in  which  there  was  power  to  cure. 

It  is  sad  to  see  a life  so  young  cut  down 
and  especially  sad  to  see  a life  fitted  and 
prepared  to  fill  a position  of  so  much  use- 
fulness in  the  world  and  only  on  the  thresh- 
old of  her  professional  life.  Her  prospects 
were  very  bright  and  there  is  no  doubt  but 
what  she  would  have  become  eminently  suc- 
cessful in  her  profession.  Although  work- 
ing under  difficulties,  physically  not  very 
strong,  she  was  getting  quite  a good  prac- 
tice when  she  became  too  ill  herself  to 
longer  work  for  others. 

She  was  quiet,  gentle,  afifable  and  unas- 
suming in  her  manner,  and  those  who  knew 
her  loved  and  respected  her..  Her  quiet  in- 
fluence has  made  an  impression  upon  those 
who  were  associated  with  her,  which  time 
cannot  efface,  and  her  life,  though  short, 
has  not  been  in  vain.. 

While  we  mourn  her  seemingly  untimely 
death,  yet  we  bow  in  siibmission  to  the 
hand  of  Him  who  doeth  all  things  well  and 
overruleth  all  for  good. 

G.  E.  Holtzapple,  Secretary. 


In  Memoriam  : Albert  Fricke,  M.  D. 

At  a meeting  of  the  Philadelphia  County 
Medical  Society,  held  December  13,  1899', 
Dr.  John  H.  Packard  offered  the  following 
resolution,  which  was  adopted  unanimous- 
ly : 

Whereas,  This  society  has  heard  with 
deep  regret  the  announcement  of  the  death 
of  one  of  its  oldest  members.  Dr.  Albert  | 
Fricke,  at  the  great  age  of  eighty-seven  I 
years,  be  it 

Resolved,  That  there  be  placed  upon 
record  an  expression  of  its  respect  for  his 


memory.  He  was  for  many  years  an  ac- 
tive and  useful  member  of  the  society,  un- 
til the  infirmities  of  advanced  life  disabled 
him.  He  was  a man  of  great  intelligence 
and  extensive  reading,  a practitioner  of 
sound  sense  and  wide  experience,  while  his 
intercourse  with  his  fellows  of  the  profes- 
sion was  marked  by  unswerving  integrity 
and  uniform  courtesy. 

Elhvood  R.  Kirby,  Secretary. 

/SDeDical  JEjaminino  Boards  ot 
IPenns^lpania. 


MEMBERS  OF  THE  BOARD. 

Dr.  Henry  Beatks.  Jr.,  President,  Philadelphia. 

Dr.  William  S.  Foster,  Secretary,  252  Shady  Ave.,  Pittsburg. 
Dr.  Joseph  K.  Weaver,  Norristown. 

I Dr.  Winters  D.  Hamaker,  Meadvilte. 

Dr.  Horace  G.  McCormick,  Williamsport. 

Dr.  Allen  H.  Hulshizer.  Philadelphia. 

Dr.  Samuel  W.  Latta.  Philadelphia. 


A NEW  SYSTEM  IN  CONDUCTING  THE  EX- 
AMINATION FOR  LICENSE  TO  PRAOTICE. 

Knowing  -well  the  great  interest  which 
each  individual  member  of  the  profession  in 
Pennsylvania,  feels  in  the  successful  ad- 
ministration of  the  Act  of  Assembly,  gov- 
erning the  practice  of  medicine,  and  what 
this  means  in  establishing  the  real  value  to 
the  diploma  and  license,  I feel  it  may  be 
of  interest  to  the  readers  of  the  Pennsyl- 
vania Medical  Journal,  to  know  that  a sys- 
tem of  conducting  the  examinations  by  the 
State  Board,  which  has  proven  successful 
beyond  expectation,  was  in  force  for  the  first 
time  during  the  December  session  just 
closed. 

According  to  the  old  method,  when  the 
Medical  Council  selected  the  ten  questions, 
that  were  to  be  submitted  by  each  Board 
at  the  examination,  from  the  thirty  of  each 
branch,  which  the  respective  examiners  sent 
to  that  body,  those  adopted  were  printed, 
and  in  so  far  as  practicable,  by  one  not  gen- 
erally known. 

That  plan  afforded  opportunity  for  swin- 
dlers to  intrude  themselves  upon  the  grad- 
uating classes  of  the  various  colleges,  and 
represent  that  they  possessed  copies  of  the 
questions  that  were  to  be  utilized  at  the  ap- 
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proaching-  examination,  and  for  a not  small  j 
money  consideration,  they  would  sell  these  I 
to  those  students  who  desired  to  possess  ! 
themselves  thereof.  ^ 

This  system  gave  rise  to  all  sorts  of 
rumors,  many  of  which,  unfortunately,  j 
seemed  to  have  some  foundation  for  belief, 
but  which,  upon  investigation,  were  found 
to  be  unworthy  of  credit,  and  each  year, 
stories,  reflecting  upon  the  integrity  of  the 
Council,  Board  of  Examiners  and  candi-  i 
dates,  circulated  more  or  less  freely,  and 
shook  the  confidence  of  both  the  laity  and 
the  profession  in  the  value  of  medical  legis-  j 
lation. 

This  year,  the  Medical  Council  determin- 
ed to  no  longer  print  the  questions,  and 
adopted  a rule  by  which,  at  each  session  of 
the  examination,  the  questions  were  to  be 
dictated  from  the  platform,  and  each  candi- 
date prepare  his  own  question  paper  which 
is  to  bear  his  signature  and  be  enclosed  in  j 
the  examination  papers,  handed  to  the  I 
Board  for  grading.  These  questions  are  to 
be  rewritten  on  the  examination  paper  and 
numbered  so  as  to  correspond  with  those 
of  the  question  slip. 

Of  the  questions  as  adopted  in  the  Medi-  | 
cal  Council,  one  copy  only  was  entrusted  j 
to  the  President  of  each  Board,  and  no  j 
other  copies  were  in  existence.  This  fixes  j 
the  responsibility  absolutely  upon  these  j 
three  men,  and  if  leakage  should  occur,  the  | 
laity  and  the  profession  would  know  whom  j 
to  hold  responsible.  t 

These  facts  being  made  public,  at  once  I 
removed  all  conditions  which  would  enable  j 
swindlers  to  ply  their  trade.  It  immediately 
prevented  the  possibility  of  unfavorable 
rumor,  either  originating  or  being  circulat- 
ed, and  thus  is  maintained  confidence  in 
the  integrity,  as  well  as  that  dignity  which  [ 
the  high  calling  of  the  profession  of  medi- 
cine merits. 

In  closing,  it  afifords  me  especial  pleasure 
to  remark  that  many  of  the  candidates  ex- 
pressed their  appreciation  of  the  system 
which  protected  them  from  any  unfavorable 


comment  or  criticism,  and  accorded  real 
value  to  their  license. 

Henry  Rentes,  Jr. 


List  of  Questions  Submitted  December  18, 
19,  20  and  21,  1899. 


ANATOMY. 

1.  Give  the  relations  of  the  femoral  artery,  at 
its  origin,  and  name  the  branches  given  off,  as  it 
descends  the  leg. 

2.  Give  five  principal  points  to  which  the 
pneumogastric  nerve  is  distributed. 

3.  Describe  the  mammary  gland. 

4.  What  nerve  supplies  motion  to  the  muscles 
of  mastication,  and  from  what  point  of  the  skull 
does  it  emerge? 

5.  Name  the  elements  composing,  and  describe 
the  hip-joint. 

6.  With  what  bones  does  the  temporal  articu- 
late? 

7.  Give  the  origin  of  the  brachial  plexus  of 
nerves,  and  the  distribution  of  its  principal 
branches. 

8.  Describe  the  uterus,  giving  normal  size, 
form  and  relations. 

9.  Locate  and  describe  the  fissure  of  Ro- 
lando. 

10.  Name  the  great  veins  which  have  no 
valves. 


PHYSIOLOGY. 

1.  Describe  the  principal  phenomena  that  occur 
when  muscle  is  physiologically  active. 

2.  State  in  brief  the  functions  of  connective 
tissue,  naming  three  varieties  of  this  tissue. 

3.  Give  the  present  view  entertained  as  to  the 
physiology  of  the  cuneus. 

4.  Explain  how  absorption  occurs  by  the  lym- 
phatics, and  state  what  factors  are  operative  in 
the  process. 

5.  Where  and  how  do  the  various  types  of 
food,  when  digested,  enter  the  blood? 

PATHOLOGY. 

1.  Define  sapraemia,  septicaemia  and  pyaemia, 
and  state  what  constitutes  the  specific  charac- 
teristics of  each. 

2.  Describe  in  detail  the  changes  that  occur 
in  an  artery,  the  seat  of  endarteritis  obliterans. 

3.  . Give  the  nature  and  location  of  the  morbid 
deposits  that  occur  in  articular  rheumatism. 

4.  Give  the  pathological  conditions  charac- 
terizing the  second  stage  of  acute  croupous  pneu- 
monia. 

5.  Describe  the  pathological  changes  and  evacu- 
ated substances  of  ulcerative  colitis. 
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PR.\CTICE. 

1.  State  the  significance  of  epithelial,  fatty  and 
hyaline  renal  casts. 

2.  What  are  the  diagnostic  symptoms  of  scar- 
latina? 

3.  Name  three  intracranial  lesions  having  pap- 
illitis (choked  disk)  as  a result. 

4.  Give  the  symptoms  of  diabetes  mellitus.  and 
specify  two  symptoms  that  are  pathognomic  of 
diabetic  coma. 

5.  Describe  the  murmur  and  pulse  in  aortic 
regurgitation. 


THERAPEUTICS. 

1.  For  a case  of  feeble  heart  with  high  arte- 
rial tension,  which  is  preferable,  digitalis  or 
strophanthus,  and  why? 

2.  What  mineral  and  vegetable  drugs  could 
be  combined  for  the  treatment  of  hyperacidity 
of  the  stomach,  due  to  excessive  secretion  of  hy- 
drochloric acid? 

3.  Name  the  best  cardiac  and  respiratory  stim- 
ulant in  collapse  occurring  during  acute  disease, 
and  state  what  drug  could  be  advantageously 
combined  with  it,  in  such  cases. 

4.  Which  of  the  drugs,  belonging  to  that  group 
of  which  belladonna  is  a type,  exercises  the  most 
sedative  influence  upon  the  nervous  system? 

5.  Name  three  remedies  for  the  treatment  of 
the  first  stage  of  croupous  pneumonia  and  explain 
their  action. 


SURGERY. 

1.  Describe  the  best  non-operative  methods  of 
reducing  incarcerated  inguinal  hernia. 

2.  Give  the  symptoms  and  treatment  of  sub- 
luxations of  the  inferior  maxilla. 

3.  State  the  site  and  symptoms  of  Codes’ 
fracture,  and  describe  the  most  approved  treat- 
ment. 

4.  Differentiate  chancre  and  chancroid,  and 
give  the  treatment  for  each. 

|.  Describe  the  most  approved  operation  for 
unilateral  hare-lip,  and  state  the  age  at  which 
it  is  preferable  to  operate. 

6.  Describe  an  anterior  luxation  of  the  shoul- 
der-joint, and  give  methods  of  reduction. 

7.  Detail  the  symptoms  and  describe  the  surg- 
ical management  of  a case  of  psoas  abscess. 

8.  Give  the  treatment  and  complications  in 
repair  of  frozen  tissues. 

0,  Define  the  causes  and  state  the  symptoms 
and  treatment  of  sinuses  and  fistulx. 

10.  Describe  the  treatment  of  penetrating  gun- 
shot wound  of  the  skull. 


OBSTETRICS. 

1.  Diagnose  a knee  presentation  and  describe 
a method  of  delivery. 

2.  Describe  the  method  of  applying  forceps 
at  the  superior  strait,  and  state  how  traction 
should  be  performed. 

3.  What  are  the  maternal  causes  of  dystocia, 
and  the  methods  of  relief? 

4.  Describe  the  delivery  of  the  after-coming 
head,  when  it  is  flexed. 

5.  What  injuries  may  happen  to  the  bladder 
and  rectum  during  labor,  and  how  may  they  be 
avoided 

6.  State  with  what  growths  and  diseases  of 
the  abdominal  cavity,  pregnancy  may  be  con- 
founded, and  give  the  points  of  differentiation. 

7.  Give  the  diagnosis  and  treatment  of  a case 
of  asphyxia  neonatorum. 

8.  Under  what  conditions  is  the  induction  of 
premature  labor  justifiable,  and  how  should  it  be 
performed  ? 

9.  Define  placenta  praevia ; name  three  varieties 
and  give  the  treatment  for  one. 

10.  Describe  the  method  of  procedure  when 
accomplishing  delivery  of  the  foetus  presenting 
transversely. 

CHEMISTRY. 

1.  Describe  the  chemical  characteristics  of  car- 
bonic acid  gas,  and  give  its  formula. 

2.  3Vrite  the  chemical  fori  ula  to  represent  the 
reaction  which  takes  place  when  calomel  and 
lime  water  are  combined. 

3.  Name  the  earthy  and  alkaline  phosphates 
present  in  urine,  and  state  under  what  reaction 
they  are  precipitated,  and  how  chemically  differ- 
entiated. 

4.  Describe  briefly  two  methods  of  quantita- 
tive estimation  of  glucose  in  urine. 

5.  Describe  a method  for  the  quantitative  esti- 
mation of  urea  and  albumin  in  urine. 

M.tTERIA  MEDICA. 

1.  W’rite  a complete  prescription  for  a cathartic 
pill,  not  official,  containing  at  least  three  active 
ingredients.  Use  no  abbreviations. 

2.  Define  a mixture,  a sinapism,  a lotion,  and  a 
liniment. 

3.  Give  the  maximum  dose,  for  an  adult,  of 

each  of  the  following:  Cocaine  hydrochlorate, 

strychninae  sulphas,  tincture  of  gelsemium,  san- 
tonin and  fluid  e.xtract  of  belladonna. 

4.  Give  the  dose  for  a child  two  weeks  old, 
of  each  of  the  following:  Tr.  opii  camphorata, 
strychninas  sulphas,  atropine  sulphas  and  calomel. 

5.  Describe  subgallate  of  bismuth,  salicylate 
of  sodium,  bromide  of  sodium,  tannic  acid  and 
dried  sulphate  of  iron. 
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DI.\GNOSIS. 

1.  Describe  three  pathologic  cardiac  murmurs, 
aud  give  their  diagnostic  siguificatiou. 

2.  Enumerate  the  diagnostic  sj'uiptoms  of  the 
three  stages  of  s}'philis. 

3.  Differentiate  erj’sipelas  and  erjdhema. 

4.  Differentiate  progressive  muscular  atrophy 
from  acute  myelitis. 

5.  Diagnosticate  croupous  pneumonia. 


HYGIENE. 

1.  What  is  understood  by  the  term  “hard 
water,”  and  how  can  the  .condition  be  correct- 
ed? 

2.  What  vegetable  products,  used  as  foods, 
contain  the  largest  proportion  of  carbo-hydrates, 
and  which  the  largest  proportion  of  proteids? 

3.  How  do  disinfectants  and  germicides  pre- 
vent the  spread  of  disease  germs? 

4.  Name  five  diseases  requiring  quarantine  reg- 
ulation, and  state  the  time  necessary  for  each. 

5.  Mention  some  of  the  advantages  of  care- 
fully prepared  artificial  ice,  as  compared  with 
natural  ice. 


THE  CHEMISTRY  OF  TOBACCO  SMOKE. 

A valuable  contribution  to  our  knowl- 
edge of  the  chemical  constituents  of  to- 
bacco smoke  has  been  published  in  a re- 
cent number  of  the  Apotheker  Zeitung 
by  Thoms,  who  has  analyzed  the  smoke  of 
cigars,  the  noxiousness  of  which  he  had 
been  called  upon  to  determine.  These  ci- 
gars, which  contained  1.12  per  cent,  nico- 
tin,  tvere  smoked  artificially  by  a special  de- 
vice, and  the  collected  fumes  were  sub- 
mitted to  chemical  analysis.  The  ashes  re- 
sulting from  the  combustion  formed  20  per 
cent,  of  the  total  weight  of  the  cigars,  and 
contained  18.82  per  cent,  of  carbonated  sub- 
stances. After  subtracting  the  carbon, 
there  remained  16.31  per  cent.,  consisting 
of  carbonate  of  calcium  and  potassium, 
phosphate  of  calcium  and  magnesium,  chlo- 
rid  of  potassium,  and  silicates. 

In  regard  to  the  free  bases  jiresent  in  to- 
bacco smoke,  nicotin  and  jiyridin,  Thoms 
shows  that  pyridin  owes  its  origin  to  the 
destruction  of  nicotin.  Hvdrocvanic  acid, 


which  other  analysts  report  having  found  in 
the  fumes  of  tobacco,  he  has  failed  to  de- 
tect. Carbonic  anhydride  and  butyric  acid 
were  always  present,  the  latter  in  minute 
quantities  only.  The  amount  of  nicotin 
condensed  in  the  stump  of  a burning  cigar 
was  found  to  be  four  times  as  great  as  that 
contained  in  the  smoke. 

The  onl}'  other  interesting  substances 
produced  during  smoking  are,  according  to 
Thoms,  an  ethereal  oil  and  carbon  monox- 
id,  I kilogram  of  tobacco  furnishing  20  c.c. 
of  the  latter.  The  ethereal  oil  is  obtained 
only  in  small  quantities;  it  has  a brown 
color,  a penetrating  odor,  and  contains 
some  pyridin,  a phenol  whose  odor  recalls 
that  of  creosote,  and  a substance  which  is 
probably  furfurol.  The  nature  of  the  oil  it- 
self is  difficult  to  ascertain,  since  its  great 
toxicity  renders  prolonged  experimenta- 
tion with  it  impossible,  and  tends  to  cause 
violent  headaches,  nausea,  vertigo,  and 
trembling  of  the  limbs.  The  greater  por- 
tion of  the  oil  distills  at  a temperature  of 
between  220  and  230°  C.,  the  remainder  be- 
tween 230  and  260°  C.  It  contains  nitrogen 
and  sulphur.  ■ 

It  follows  from  these  data  that  nicotin  is 
not  the  only  poison  contained  in  tobacco 
smoke,  but  that  pyridin,  carbon  monoxid, 
and  the  ethereal  oil  must  also  be  reckoned 
with.  The  author  has  not  been  able  to 
determine  with  certainty  the  presence  of 
hydrocyanic  acid  in  the  smoke  collected 
from  twenty  cigars. — (Dietetic  and  Hy- 
gienic Gazette.) 

C.ANADA  BALSAM  IN  CYSTITIS. 

li  Canada  balsam 308  grs. 

Calcined  magnesia 30.8  grs. 

Powdered  soap \ n « 

Powdered  benzoin J ‘ 

M.  et  divide  in  pilulas  100. 

Sig. : 4 to  6 pills  eacli  day. 

N.  B. — The  pills  should  be  made  very 
soft,  and  not  rolled  until  after  a half-hour 
has  elapsed,  when  they  have  grown  a little 
firmer.  They  should  be  rolled  in  magnesia, 
which  covers  them  with  a harder  layer.— 
(Canadian  jour,  of  Med.  and  Surg.) 
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•Rotes  on  TTberapeutics  anb  practice 

BY  H.  C.  WESTERVKI.T,  M.  D.,  OF  PITTSBURG. 


FOR  HEMORRHOIDS. 

R Acidi  gallici gr.  xx 

Extract!  opii gr.  i 

Extract!  belladonnie,  foliorum  alco- 
holic!   gr.  i! 

Ole!  theobromatis q.  s. 

M.  Ft.  in  suppos.  No.  x. 

Sig.  Use  one  every  night. 

OR 


R Cocainie  hydrochloratis gr.  xi! 

Iodoform!  o! 

Extract!  op!! gr.  x.xx 

Petrolat!  mollis 5! 

M.  Sig.  E^se  as  ointment.  ' 


FOR  ERYSIPEL.\S. 

R Plumb!  acetatis ”»! 

Tincturas  opi!  f5! 

.Equae q.  s.  ad O! 


M.  Sig.  Shake  well  and  apply  on  lint. 


FOR  CHRONIC  RHEUM.\TISM. 


R Tincturie  aconiti  foi! 

Tincturae  opii  fSi 

Olei  terebinthinae  foi 

Liniment!  saponis q.  s.  ad f.^viii 


i\I.  Sig.  Poison  ! LUe  as  liniment  three  times 
a day. 

OR 


R Tincturae  opii  

Tincturae  aconiti 

Aquae  ammonias  fortior aa.  fsss 

Liniment!  chloroform!  fSvi 


M.  Sig.  Poison  ! LUe  as  liniment  to  inflamed 
joints,  etc. 

FOR  RICKETS. 


R Olei  morrhuae  f3vi 

Syrupi  calcis  lactophosphatis 

Liquoris  calcis aa.  f5iii 


M.  Sig.  one-half  to  one  teaspoonful  two  or 
three  times  a day. 

Or  if  Scrofulous  and  Anaemic ; 


FOR  CHRONIC  N.VS.AL  C.\TARRH. 


RSodii  bicarbonatis  

Sodii  boratis aa.  gr.  viii 

Extract!  pinus  canadensis  fluid! m.  xv 

Glycerin!  foii 

Aquae q.  s.  ad....f.^iv 


M.  Sig.  LUe  in  atomizer  three  times  a day. 
FOR  L.A.RYNCITIS. 

R Tincturae  aconiti m.  xii-xxiv 

Sodii  bromidi  .jii 

Syrupi  lactucarii  f,yi 

Aquae q.  s.  ad fSiii 

M.  Sig.  Dessertspoonful  every  hour,  for  6 or 
8 doses. 

And  a spray  as  follows : 


R Sodii  chloridi gr.  xv 

Acidi  borici 

Sodii  boratis aa.  gr.  x 

Aquae  rosae  f5iii 


]\L  Sig.  Use  as  spray. 
FOR  MYALGI.\. 


R Tincturae  belladonnae  foliorum foi 

Tincturae  aconiti  foii 

Tincturae  opii  foii 

Liniment!  saponis q.  s ad f5vi 


M.  Sig.  Poison  ! Use  as  liniment — externally. 


R Syrupi  ferri  iodidi gtt.  iii-xxiv 

Aquae  destillatae q.  s.  ad fsiii 


M.  Sig.  Teaspoonful  every  4 hours. 

FOR  GOUT. 


R Villi  colchici  seminis f5ss 

Potassii  iodidi 3ii 

Liquoris  potassie  fSiss 

Tincturae  zingeberis  fsii 


i\L  Sig.  A teasponful  twice  daily  in  warm 


water. 


(Hodgson.) 


FOR  FEEBLE  DIGESTION  WITH  FL.\TULENCE. 

R Pulveris  aromatic!,  L^.  S.  P 

It  is  composed  of  cinnamon,  ginger,  cardamom 
and  nutmeg;  a little  more  than  twice  as  much  of 
the  two  first  ingredients  than  of  the  two  last. 
Dose : Grains  10  to  30. 

PERIOD  OF  INCUPATION  AND  DATE  OF  ERUPTION. 


INCUBATION. 

ERUPTION 

APPEARS. 

Typhoid  fever 

Typhus  fever 

Measles 

2 to  3 weeks 

Few  hours  to  2 weeks... 
2 weeks....- 

7th  to  9th  day. 
4th  or  5th  day. 
3d  to  4th  day. 
ist  or  2d  day. 
ist  or  2d  day. 
3d  or  4th  day. 
ist  day. 

Scarlatina  

Small  pox 

Few  hours  to  a week... 
I to  2 weeks 

Tetanus 

Few  days  to  2 weeks 
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IS  DISTILLED  WATER  POISONOUS? 

The  opinion  of  a recent  German  author- 
ity answering  this  question  in  the  affirma- 
tive has  been  widely  quoted.  “Good  Health" 
takes  exception  editorially  to  the  conclu- 
sion, and  remarks  as  follow’s: — 

“It  is,  of  course,  true  enough,  as  every 
ph}^siologist  knows,  that  pure  distilled 
water  brought  in  contact  wdth  pure  proto- 
plasm wil  cause  the  protoplasm  to  sw'ell 
and  perhaps  burst,  thus  destroying  it.  This 
is  due  to  the  simple  law  of  osmosis.  The 
movement  of  fluids  is  towards  the  denser 
medium.  It  is  for  this  reason  that  sur- 
geons prefer  to  sponge  raw'  surfaces  wdth 
a normal  salt  solution  (six  drachms  to  the 
gallon  of  w'ater)  instead  of  ordinary  dis- 
tilled or  boiled  w'ater.  But  in  the  use  of 
distilled  w'ater  for  drinking  purposes  w^e 
have  no  trouble  of  this  sort.  No  proto- 
plasmic cells  and  no  raw  surfaces  arc  ex- 
posed to  distilled  water  in  the  stomach, 
though  there  is  always  in  the  stomach  a 
quantity  of  salts,  often  free  hydrochloric 
acid,  and  a strong  proportion  of  chlorides 
which  quickly  mingle  with  the  distilled 
w'ater,  thus  readily  changing  its  character 
so  as  to  adapt  it  to  the  surfaces  with  wdiich 
it  comes  in  contact.  When  the  distilled 
W'ater  is  absorbed  into  the  blood,  it  simply 
dilutes  the  saline  constituents  of  the  blood, 
a dilution  never  extending  beyond  a certain 
point,  for  the  reason  that  the  kidneys  stand 
as  a protecting  sentinel,  ready  to  begin  at 
once  the  rapid  elimination  of  water  as  soon 
as  excessive  fluidity  of  the  blood  is  threat- 
ened. 

“It  is  thus  apparent  that  no  real  danger 
can  possibly  come  from  the  use  of  distilled 
water;  that,  on  the  other  hand,  many  actual 
advantages  are  offered.  It  is  free  from 
germs,  free  from  injurious  salts,  from  lime, 
and  other  substances  with  wdiich  they  arc 
found  in  combination,  if  not  always  of  the 
same  uniform  quality.  The  fact  that  in  the 
laboratory  distilled  water  has  been  made 


to  destroy  protoplasm  has  no  bearing  at 
all  on  this  question,  for  the  conditions  un- 
der wdiich  distilled  water  is  used  for  drink- 
ing and  culinary  purposes  are  such  as  do 
not  involve  at  all  the  conditions  which  ex- 
ist in  the  case  of  the  unprotected  proto- 
plasmic body.  It  is  a pity  that  such  an  un- 
scientific and  misleading  statement  should 
be  allowed  to  appear  before  the  public." — 
(Health.) 


THE  EXTERNAL  ANTISEPTIC  TREATMENT  OF 
SMALLPOX. 

From  time  to  time  there  have  been  refer- 
ences to  the  external  treatment  of  smallpox 
by  antiseptics.  It  has  long  been  recognized 
that  an  impervious  covering  by  wdiich  air 
is  excluded  from  the  surface  tends  to  pre- 
vent ulceration  wdth  consequent  pitting.  The 
clinical  history  of  smallpox  shows  it  to  be 
a primary  fever,  usually  of  no  great  severity 
and  of  short  duration,  wdiich  rarely,  if  ever, 
proves  fatal.  This  is  followed  by  the  char- 
acteristic vesicles  accompanied  by  second- 
ary fever,  and  is  largely  proportioned  to 
the  extent  and  severity  of  the  eruption. 
The  so-called  black  smallpox  is  nothing  but 
an  exceedingly  rapid  inflammation  in  wdiich 
w'e  have  hemorrhage  into  the  vesicles, 
wdiich  mixed  wdth  the  pus.  instead  of  giv- 
ing the  characteristic  yellowish  crust,  forms 
one  wdiich  is  black.  The  great  fatality  of 
this  form  of  smallpox  has  long  been  recog- 
nized, many  wudters  claiming  that  no  case 
of  hemorrhagic  smallpox  ever  recovered. 

R.  H.  L.  Bibb,  in  the  Texas  Medical, 
Journal  for  November,  1899,  publishes  a 
paper  on  the  treatment  of  variola  wdth  bi- 
chloride of  mercury  baths.  In  an  editorial 
comment  on  this  paper,  in  the  same  jour- 
nal, w'e  are  told  that  the  discovery  of  this 
treatment  deserves  to  rank  second  in  im- 
portance to  that  of  Jenner.  By  it  small- 
pox will  be  disarmed  of  its  terrors  and  its 
dangers.  The  treatment  wdll  become  to 
smallpox  wdiat  antitoxin  is  to  diphtheria. 
The  paper  is  pronounced  to  be  the  most 
important  of  the  decade.  Bibb  states  that 
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the  credit  of  the  discovery  is  to  be  given  to 
T.  C.  Osborn,  who  has  writiten  him  of  the 
great  value  of  this  treatment.  Osborn 
claimed  that  by  frequent  sponging  the  vari- 
olous patient  with  a hot  solution  of  bi- 
, chloride  of  mercury,  one-to-one-thousand 
' and  stronger,  the  disease  could  be  arrested 
i before  reaching  the  suppurative  stage.  It 

also  prevents  disfiguration, 
i 

I Bibb  treated  fifty-five  cases  at  the  Amer- 
ican Hospital  in  the  City  of  Mexico,  with 
only  two  deaths,  in  both  of  which  anteced- 
ent chronic  diseases  played  a prominent 
part.  He  claims  that  it  will  prevent  itching, 
odors,  pustulation,  abscesses,  and  pitting, 
and  that  by  it  the  mortality  is  greatly  les- 
I sened. 

This  discovery,  so  enthusiastically  her- 
alded, while  by  no  means  new,  serves  to 
call  attention  to  the  possible  value  of  local 
: treatment  in  this  disease.  Alonzo  Bryan, 

; in  the  Medical  Record  of  July  lo,  1896, 
stated  that  the  eruption  could  be  arrested 
in  its  vesicular  stage.  He  believed  that  the 
pustular  stage  was  due  to  a secondary  in- 
fection of  the  vesicles  by  a pyogenic  organ- 
ism. He  reported  the  case  of  a patient  in 
whom  the  hands  and  forearms,  the  site  of  a 
papillary  eruption,  were  washed  with  soap 
and  water,  and  disinfected  with  alcohol  and 
corrosive  sublimate,  one-to-five-hundred, 
followed  by  a solution  of  hydrogen  dioxide. 
The  parts  were  in  addition  wrapped  in 
borated  cotton.  The  vesicles  treated  in  this 
way  did  not  go  on  to  suppuration,  but  dried 
down  into  adherent  scales.  When  vesicles 
formed  there  was  no  pitting.  In  this  patient 
the  vesicles  which  were  not  treated  ran  their 
usual  course.  F.  S.  Purman  (^Medical  Rec- 
ord, September  5,  1896)  treated  two  cases 
of  variola  antiseptically  by  a different  meth- 
j od.  As  soon  as  the  papules  developed  into 
I vesicles,  the  surface  was  scrubbed  with  soap 
' and  water,  followed  by  a solution  of  hydro- 
gen dioxide.  The  vesicles  were  then  open- 
ed and  the  cavities  touched  with  pure  car- 
j bolic  acid,  and  the  surface  again  washed 


I with  hydrogen  dioxide  and  oiled  to  relieve 
i the  smarting,  and  finally  covered  with  cloths 
wrung  out  of  carbolized  water. 

J.  IN'Ioir,  in  the  Edinburgh  Medical  four- 
nal  for  January,  1898,  says  that  masks,  punc- 
I ture  of  the  pustules,  and  such  treatment  are 
I entirely  AMueless.  He  increases  the  elas- 
ticity of  the  skin  by  having  it  rubbed  with 
oil  early  in  the  disease,  and  believes  that 
the  resulting  deformity  is  lessened.  Moir 
has  treated  over  four  thousand  cases  of 
smallpox. 

The  antiseptic  external  treatment  oi 
smallpox  certainly  presents  a fascinating 
field  from  a theoretical  standpoint.  A sur- 
gical axiom  is  that  we  should  remove  pus 
wherever  found.  Perhaps  this  seems  im- 
perative when  dealing  with  a large  abscess, 
but  the  pustules  of  smallpox,  while  small, 
in  the  aggregate  contain  a considerable 
amount  of  pus.  The  danger  to  the  patient 
is  in  proportion  to  the  amount  of  surface 
involved.  It  seems  reasonable  that  the 
opening  of  these  abscesses,  evacuation  ot 
the  pus,  and  the  sterilizing  of  the  surface, 
are  important  procedures.  Of  necessity  it 
, must  lessen  the  absorption  of  infection  and 
I decrease  the  inflammatory  reaction  in  the 
j.  skin. 

I The  best  method  of  accomplishing  this 
I has  not  yet  been  determined.  It  would  seem 
that  the  bichloride  of  mercury,  which  has 
i been  most  used  in  these  experiments  upon 
smallpox  vesicles,  has  some  distinct  disad- 
vantages. It  lacks  penetrating  power,  due 
to  the  fact  that  it  coagulates  albumin.  This 
is  obviated  in  some  of  the  other  salts  of 
mercury.  Several  new  antiseptics  have 
been  added  to  the  list,  such  as  the  formalde- 
hyde preparations,  which  may  be  of  value. 
The  discovery  of  Phelps  that  alcohol  anti- 
dotes carbolic  acid  is  one  that  may  have  an 
application,  as  it  would  easily  admit  of  the 
use  of  pure  carbolic  acid  applied  to  the  in- 
terior of  each  vesicle,  providing  that  they 
were  afterward  scrubbed  out  with  alcohol. 
This  would  prevent  excessive  absorption  of 
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carbolic  acid^  and  at  the  same  time  efficient- 
ly disinfect  these  small  pus  pockets.  There 
is  no  reason  why  the  pustules  should  not 
be  treated  surgically;  it  can  certainly  do  no 
harm,  and  there  is  some  evidence  that  goes 
to  show  that  it  may  be  of  considerable 
value. — (Medicine.) 


FEEDING  CHILDREN  OF  WEAK  DIGESTION. 

The  November  number  of  Archives  of 
Pediatrics  says;  “The  general  practitioner 
is  still  altogether  too  prone  to  give  ready- 
made foods,  and  to  fall  back  upon  that 
stronghold  of  ignorance,  that  ‘there  are 
many  children  who  cannot  take  milk.’  The 
writer  refers  to  the  error  of  prescribing  too 
strong  mixtures  for  children  whose  diges- 
tive power  is  below  the  average,  and  says: 
“The  key  to  success  lies  in  putting , the 
strength  of  the  mixture  down  to  so  weak 
a point  that  the  child  can  digest  it,  and  to 
then  gradually  work  up  to  the  point  of 
tolerance.  It  is  best  in  many  of  these  cases 
to  put  the  strength  down  at  once  to  1.5  per 
cent,  of  fat,  and  .75  per  cent,  of  proteids,  or 
even  lower.  The  sugar  strength  is  of  less 
importance.  The  strength  of  the  mixture 
should  then  be  changed  every  two  or  three 
days  until  it  has  reached  a satisfactory 
point.”  iMany  specialists  in  feeding  these 
children  of  weak  digestion  “put  the  mix- 
ture down  to  very  small  percentages,  not- 
withstanding the  fears  of  the  mother  that 
the  child  will  not  get  sufficient  food.  This 
is,  moreover,  the  secret  of  the  easy  diges- 
tion of  condensed  milk.  In  a one-in-twelve 
dilution  of  condensed  milk,  the  strength 
most  commonly  used,  we  have  a food  that 
contains  but  one-eighth  the  amount  of  fat 
and  one-third  the  amount  of  proteid  found 
in  normal  breast  milk.  The  fact  that  children 
do  no  worse  on  these  excessively  weak  con- 
densed milk  mixtures  is  but  one  of  many 
proofs  that  they  commonly  receive  more 
food  than  they  require.  If  the  doctor  who 
is  wedded  to  the  use  of  condensed  milk 
would  not  make  his  fresh  milk  mixtures 


four  or  five  times  as  strong  as  his  condensed 
milk  mixtures,  he  would  be  much  better 
satisfied  with  the  fresh  milk. — (Jour.  Am. 
I\Ied.  Assoc.) 


ON  THE  TREATMENT  OF  WOUNDS. 

A writer  in  an  English  journal  describes 
a method  of  treating  surface  wounds  by 
means  of  a light  wire  cage  or  support  which, , 
while  permitting  the  dressings  to  afford  pro- 
tection, prevents  them  from  acting  as  for- 
eign bodies.  The  merits  he  claims  for  this 
method  are  principally  that  the  wound  is 
very  quickly,  easily,  and  painlessly  dressed, 
the  patient  no  longer  having  to  endure  the 
agony  accompanying  the  change  of  adher- 
ent dressings.  Wounds,  he  maintains, 
treated  by  this  method,  heal  with  a quick- 
ness as  delightful  to  the  surgeon  as  to  the 
patient.  The  method  is  almost  ideally  asep- 
tic, and  the  sufferer  no  longer  feels  a gradu- 
ally increasing  sensation  of  heat,  pain  and 
discomfort  as  the  discharges  accumulate 
beneath  the  sopping  dressings,  nor  does  he 
behold  the  nauseating  mass  usually  found 
when  the  dressings  are  removed.  The 
writer  believes  that  if  the  cage  method  of 
treatment  be  tried  with  wounds  surgeons 
will  come  to  the  conclusion  that  surgical 
dressings  applied  to  wounded  surfaces  are 
anachronisms,  relics  of  barbarous  times 
when  pernicious  dirt — that  is,  matter  in  the 
wrong  place — was  applied  to  such  surfaces. 
— (Medical  Age.) 


PNEUMONIA. 

The  lung  differs  from  all  other  structures 
in  having  two  separate  circulations,  the  nu- 
tritive. supplied  by  the  left  side  of  the  heart 
through  the  bronchial  arteries;  and  the 
functional,  supplied  by  the  right  side  of 
the  heart  through  the  pulmonary  artery. 
This  double  circulation  underlies  all  the 
phenomena  of  pneumonia,  and  must  be  rec- 
ognized in  any  definition  of  the  disease,  as 
without  it  the  disease  itself  cannot  exist. — 
(Andrew  H.  Smith.  Med.  Rec.) 
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PRESIDENTIAL  ADDRESS. 

By  Jacob  Price,  M.  D.,  of  West  Chester. 


[Delivered  at  a meeting  of  the  Chester  County 
Medical  Society  January  9th,  1900,  at  West  Chester, 
Pa.] 

Fellow  Members  of  the  Medical  Society  of 

Chester  Countv; 

At  a meeting-  of  a number  of  physicians 
of  Chester  county  held  at  the  home  of 
Mrs.  Ann  Mason,  in  the  borough  of  West 
Chester,  on  the  5th  of  February,  1828,  Dr. 
Isaac  Thomas  was  called  to  the  chair  and 
Dr.  Wilmer  Worthington  appointed  secre- 
tary. The  following  preamble  and  resolu- 
tions were  unanimously  adopted; 

Whereas,  Societies  from  the  earliest  ex- 
istence of  medicine  as  a science  have  been 
deemed  highly  salutary  in  promoting  the 
advancement  of  medical  knowledge  and  per- 
petuating that  harmony  and  friendly  inter- 


course which  should  exist  among  the  mem- 
bers of  our  profession,  and  believing  that 
these  objects  will  be  best  promoted  in  this 
county  by  the  formation  of  a society;  there- 
fore, 

Resolved,  That  this  meeting  is  deeply  im- 
pressed with  the  importance  of  forming  a 
medical  society  in  this  county,  and  invite 
the  physicians  of  this  and  the  adjoining 
counties  to  attend  a meeting,  to  he  held 
at  the  house  of  Mrs.  Ann  Mason  in  the 
borough  of  West  Chester,  on  the  7th  of 
June  next  at  12  o’clock,  for  the  purpose  of 
organizing  themselves  and  adopting  such 
other  regulations  as  are  recpiisite  to  carry 
'this  project  into  effect. 

Resolved,  That  Drs.  Wm.  Darlington, 
Geo.  A.  Fairlamb,  Wm.  Efarris,  Samuel 
McLean,  Ezra  Michener,  Jos.  Griffiths  and 
John  Kennedy  he  appointed  a committee 
to  prepare  a preamble  and  constitution,  and 
submit  the  same  to  the  consideration  of  the 
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meeting  to  be  held  at  the  time  and  place 
above  mentioned. 

The  meeting  was  held  on  the  7th  of  June, 

1828.  It  was  organized  by  calling  Dr.  Geo. 
A.  Fairlamb  to  the  chair  and  Drs.  Thomas 
Seal  and  Samuel  McLean  were  appointed 
secretaries. 

The  committee  appointed  at  the  February 
meeting  submitted  a preamble,  constitution 
and  by-laws,  which  were  unanimously 
adopted.  The  society  organized  by  elect- 
ing the  following  officers:  President,  Dr. 

William  Darlington;  first  vice-president. 
Dr.  Geo.  A.  Harris;  second  vice-president. 
Dr.  William  Harris;  corresponding  secre- 
tary, Dr.  John  Kennedy;  recording  secre- 
tary, Dr.  Wilmer  Worthington;  treasurer. 
Dr.  Thomas  Seal;  orator.  Dr.  Samuel  Mc- 
Lean. 

Besides  these  officers  the  following  phys- 
icians participated  and  signed  the  constitu- 
tion: Drs.  Isaac  Thomas,  John  B.  Brinton, 
C.  W.  Parrish  and  Bartholomew  Fussel. 
Drs.  Jacob  Sharpless,  Isaac  Z.  Kaufiman, 
Isaac  Pennington,  Geo.  A.  Fairlamb,  Wm. 
Harris,  Joseph  Griffith,  Ezra  Michener  and 
Stephen  A.  Harris  appear  to  have  partici- 
pated in  the  meeting  but  did  not  sign  the 
constitution. 

The  first  elected  member  was  Dr.  Enoch 
P.  Hoopes,  at  the  meeting  of  March  4th, 

1829.  The  second  was  Gideon  G.  Palmer, 

elected  December  2d,  of  the  same  year.  In 
scanning  the  records  during  the  few  years 
the  meetings  of  the  society  were  kept  up  it 
is  evident  that  the  hard-worked  doctors  of 
this  laborious  period  of  professional  work 
were  not  always  able  to  carry  out  their  high 
aspirations,  for  meeting  after  meeting  the 
“orator”  and  those  appointed  to  prepare 
essays  failed  to  appear.  • 

The  meetings  of  the  society  were  held 
regularly  four  times  annually  until  June  ist, 
1831,  at  which  meeting  it  was  “resolved 
that  it  is  inexpedient  to  go  into  an  election 
of  officers  and  that  this  meeting  stand  ad- 
journed until  another  shall  be  called  by  the 
president  or  at  the  request  of  any  three 


members  of  the  society,  and  that  the  dues 
of  the  members  in  the  meantime  be  sus- 
pended.” 

The  next  meeting  occurred  on  the  8th 
of  June,  1847,  pursuance  of  a call  of  the 
president  of  the  society.  Dr.  Wm.  Darling- 
ton. It  was  attended  by  Drs.  Wm.  Dar- 
lington, Isaac  Thomas,  Wilmer  Worthing- 
ton, John  B.  Brinton,  Isaac  Pennington  and 
C.  W.  Parrish. 

The  following  new  members  were  elect- 
ed, viz.,  Isaac  R.  Walker,  Samuel  H.  Harry, 
C.  R.  Parke,  John  P.  Edge,  W.  W.  Reese, 
E.  F.  Rivinus,  Wm.  D.  Hartman,  R.  H. 
Smith,  N.  H.  Clarke,  John  Kinsay,  S.  Har- 
ris, J.  F.  Huddleson  and  Elwood  Harvey. 
The  last  two  resided  in  Delaware' county. 
All  were  present  at  the  meeting  except  Dr. 
W.  D.  Hartman.  The  meetings  of  the  so- 
ciety have  occurred  regularly  from  this  date, 
June  8th,  1847,  the  present  time. 

At  the  meeting  held  December  ist,  1847, 
Dr.  Wilmer  Worthington  offered  the  fol- 
lowing resolutions,  which  were  adopted: 

Whereas,  No  State  Medical  Society  ex- 
ists in  Pennsylvania,  and  believing  that  such 
an  institution  would  greatly  contribute  to 
the  advancement  of  medical  knowledge 
within  its  bounds;  therefore. 

Resolved,  That  it  is  expedient  to  hold  a 
convention  at  such  time  and  place  as  may 
hereafter  be  agreed  upon,  in  order  to  take 
this  subject  into  consideration  and  effect 
such  a permanent  organization  as  may  be 
deemed  best  suited  to  accomplish  the  object 
in  view.  Drs.  Worthington,  Parrish,  Hud- 
dleson, Townsend  and  Harry  were  chosen 
delegates  to  represent  this  society  in  said 
convention.  The  corresponding  secretary 
was  directed  to  forward  a copy  of  these  pro- 
ceedings to  the  different  medical  schools 
and  associations  in  the  commonwealth  and 
solicit  their  early  co-operation. 

At  the  meeting  of  April  25th,  1848,  these 
delegates  reported  that  they  attended  said 
convention,  which  was  held  in  Philadelphia, 
d'he  exact  date  is  not  given  in  the  minutes. 
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but  it  is  a matter  of  record  that  at  this 
convention  the  Medical  Society  of  the  State 
of  Pennsylvania  was  organized.  To  the 
Chester  County  Medical  Society,  therefore, 
belongs  the  honor  of  originating  the  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

One  of  the  subjects  that  claimed  the  at- 
tention of  the  society  soon  after  its  organ- 
ization was  the  matter  of  medical  attend- 
ance at  the  “County  Home”  or  “Poor 
House,”  as  it  was  then  called.  At  the  meet- 
ing of  October  30,  1849,  motion  of  Dr. 
Wilmer  Worthington,  it  was 

Resolved,  That  a committee  be  appointed 
to  confer  with  the  Directors  of  the  Poor 
in  regard  to  the  present  mode  of  procuring 
medical  attendance  at  the  Chester  County 
Poor  House,  and  also  in  relation  to  com- 
pensation for  attendance  upon  those  paup- 
ers who  do  not  reside  in  the  institution. 

Drs.  Worthington,  Thomas,  Harry,  Fus- 
sel  and  Hickman  were  appointed  to  that 
duty.  This  committee  reported,  at  the 
meeting  of  the  society  held  April  30th, 
1850,  a plan  for  attendance  at  the  Poor 
House  which  was  directed  to  be  published 
in  the  county  newspapers,  but  no  copy  ap- 
pears upon  the  minutes  of  the  society.  It 
appears  to  have  aroused  severe  opposition 
and  criticism  on  the  part  mainly  of  the 
physicians  then  in  attendance  at  the  institu- 
tion, for  at  the  meeting  of  the  society  held 
June  15th,  1850,  on  motion  of  Dr.  A.  K. 
Gaston,  the  following  preamble  and  reso- 
lutions were  adopted: 

Whereas,  The  attention  of  the  society  has 
been  called  to  a communication  in  the 
“Register  and  Examiner,”  signed  M.  D., 
purporting  to  present  a series  of  objections 
to  the  plan  for  medical  attendance  at  the 
Poor  House  recommended  by  the  society, 
therefore 

Resolved,  That  it  is  due  this  society  and 
its  committee  to  correct  the  positive  mis- 
statements and  disingenuous  representa- 
tions of  said  communication  and  that  a 
committee  be  .appointed  to  prepare  and 
publish  in  the  newspapers  of  the  countv  a 


true  expose  of  the  spirit  and  intent  of  the 
plan  proposed  by  this  society,  for  medical 
attendance  at  the  Poor  House. 

Drs.  Worthington,  Isaac  Thomas  and  C. 
W.  Parrish  were  appointed  said  committee. 
This  committee  reported  at  the  meeting  of 
October  29th,  1850,  at  which  time  the  fol- 
lowing resolutions  were  unanimously 
adopted,  viz. : 

Resolved,  That  this  society  continues  to 
re.gard  the  proposition  for  medical  reform 
at  the  Chester  County  Poor  House  which 
was  submitted  by  this  society  to  the  Di- 
rectors of  the  Poor  at  their  meetings  in 
November  and  December  last,  as  worthy 
of  the  confidence  and  support  of  the  hu- 
mane and  enlightened  citizens  of  the  coun- 
ty, and  that  w'e  still  recommend  it  to  their 
serious  consideration. 

Resolved,  That  with  a view  to  prevent  ‘ 
misapprehension  we  repeat  the  proposition 
made  by  this  society  to  the  Directors  of  the 
Poor  under  the  following  heads: 

First.  That  a resident  physician  shall  be 
appointed  by  the  directors  for  one  year  who 
shall  reside  in  the  house  and  give  such  at- 
tendance to  the  sick  as  they  require.  For 
this  service  he  shall  receive  his  board  and 
w'ashing. 

Second.  The  directors  shall  divide  the 
year  into  four  equal  periods  and  appoint 
two  physicians  for  each  period,  one  of 
whom  shall  visit  the  house  once  each  week 
and  as  much  oftener  as  may  be  needed  for 
consultation  with  the  resident  physician. 
This  service  to  be  rendered  without  charge. 

Third.  Post-mortem  examinations,  if 
made,  to  be  under  the  same  regulations  as 
exist  in  private  practice,  placing  the  poor- 
est inmate  on  a perfect  equality  with  the 
most  wealthy  citizen. 

Resolved,  That  the  attempt  to  misrepre- 
sent the  action  of  this  society  by  interested 
persons  is  utterly  unworthy  of  honorable 
members  of  our  profession. 

My  membership  in  this  society  began  at 
the  meeting  held  in  West  Chester  October 
29th,  1850.  At  the  meeting  held  April 
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29th,  1851,  I was  elected  recording  secre- 
tary. which  office  I held  until  April,  1859. 
My  connection  with  the  society,  therefore, 
e.xtends  over  a period  of  nearly  fifty  years. 
In  this  period  I have  noted  an  almost  uni- 
form improvement  in  the  attendance  of 
members  and  in  the  scientific  character  of 
the  papers  and  discussions. 

In  May,  1857,  the  meeting  of  the  Medical 
Society  of  Pennsylvania  was  upon  invita- 
tion of  this  society  held  in  West  Chester. 
It  was  a most  successful  one  and  our  so- 
ciety was  highly  complimented  by  the  state 
society  for  the  liberality  and  efficiency  of 
the  arrangements  for  the  comfort  and  en- 
tertainment of  the  visiting  members.  A 
part  of  the  program  was  a drive  in  carriages 
to  the  battlefield  of  Brandywine.  Our  dis- 
tinguished member.  Dr.  Wm.  Darlington, 
was  the  orator  of  the  occasion,  and  I well 
remember  the  interest  with  which  everv 
one  present  hung  upon  his  words  as  he 
described  most  eloquently  that  memorable 
battle  and  pointed  to  the  various  points  of 
interest  on  the  field. 

In  the  fifty  years  that  include  my  profes- 
sional life  have  occurred  nearly  all  the  great 
advances  that  have  marked  the  history  of 
modern  medicine.  The  discovery  of  the 
anaesthetic  action  of  ether  and  chloroform 
occurred  only  two  years  before  I entered  as 
a student  in  the  Jefferson  Medical  College 
of  Philadelphia.  They  were  used  in  oper- 
ations a few  times  during  the  first  winter 
of  my  attendance  at  the  clinics,  but  always 
reluctantly  and  with  the  greatest  caution. 
One  of  the  j)rofessors  refused  to  use  either 
of  these  agents  and  went  so  far  as  to  de- 
nounce their  employment  to  relieve  the 
pain  of  parturition  as  unscriptural  and  as 
contravening  the  fiat  of  the  Almighty.  We 
have  lived  to  see  all  such  narrow  objections 
repudiated,  and  these  priceless  gifts  to  suf- 
fering humanity  used  without  stint,  not  only 
to  remove  the  pain  of  o])erations.  but  what 
is  almost  as  important,  the  mental  agony 
that  must  ever  attach  to  the  major  oper- 
ations upon  the  human  body.  I am  glad 


to  say,  too,  that  an  advancing  humanity  is 
giving  to  animals  requiring  surgical  oper- 
ations the  relief  that  anaesthetics  obtain. 

The  researches  in  pathology  have  been 
so  greatly  extended  that  it  will  be  impossi- 
ble to  give  more  than  a passing  reference 
to  them  here.  They  have  rendered  diag- 
nosis in  a great  majority  of  diseases  a mat- 
ter of  certainty  and  treatment  based  upon 
this  has  become  a matter  of  corresponding 
certainty.  The  careful  study  of  the  physio- 
logical action  of  drugs  has  ruled  out  a vast 
amount  of  groping  in  treatment  that  in 
former  times  impaired  the  efficiency  of  med- 
ical practice.  The  dependence  of  a great 
many  diseases  upon  toxic  bacteria  has  been 
demonstrated  and  the  patient  labor  of  stu- 
dents in  this  line  of  research  has  already 
discovered  toxines  that  will  certainly  and 
safely  destroy  the  vitality  of  some  of  these 
harmful  bacteria. 

The  field  of  serum  therapeutics  has 
proved  a most  fruitful  one  and  we  cannot 
but  look  forward  with  the  hope  that  the 
vast  amount  of  study  that  is  now  being 
given  to  it  will  accomplish  results  that  will 
enable  the  well-equipped  physician  to  ap- 
proach with  confidence  and  certainty  the 
treatment  of  very  many  diseases  that  now 
baffle  the  highest  professional  skill. 

While  we  thus  have  such  a bright  out- 
look for  the  future  of  the  practice  of  medi- 
cine, the  brilliancy  of  surgery  is  in  its  past 
history.  In  contemplating  the  advances  in 
this  branch  of  medicine,  the  mind  is  over- 
whelmed. The  confidence  and  certainty 
with  which  the  accomplished  surgeon  of  to- 
day approaches  the  most  difficult  and  ex- 
tensive oj)erations  is  a marvel.  Whether  it 
is  in  locating  from  the  symptoms  a tumor 
in  the  brain  and  cutting  deeply  with  con- 
fidence and  perfect  accuracy  to  remove  it, 
or  invading  the  chest  and  abdominal  cavi- 
ties and  removing  pretty  much  of  anything 
he  chooses,  the  modern  surgeon  astonishes 
us  by  his  brilliancy  of  procedure  and  suc- 
cess in  results.  For  these  he  is  indebted 
mainly  to  anaesthesia  and  asepsis. 
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It  is  not  alone  in  the  domain  of  medicine 
and  surgery  that  the  brilliant  advance  that 
marks  the  period  of  my  professional  life  are 
to  be  found.  In  physics  they  are  no  less 
astounding.  The  first  telegraph  line  in  the 
world,  that  between  Baltimore  and  Wash- 
ington, was  built  by  Prof.  Morse  only  a few 
years  before.  The  use  of  steam  and  the 
daguerreotype  process  came  a few  years 
earlier;  the  sub-marine  cable  several  years 
later;  after  it  the  telephone,  by  which  the 
human  voice  is  reproduced  across  the  con- 
tinent; the  graphophone,  in  which  the  voice 
and  music  can  be  caught  and  stored,  to  be 
ground  out  as  wanted  years  after;  elec- 
tricity as  a successful  motor  power  and  as 
a source  of  heat  and  light,  and  lastly  wire- 
less telegraphy.  These  are  some  of  the 
wonders  that  have  been  accomplished  dur- 
ing the  period  of  my  adult  life.  Late  as  the 
time  may  be  deferred,  I am  sure  I shall 
never  feel  quite  ready  to  die.  I shall  want 
to  live  to  see  how  the  discoveries  of  the 
new  century  shall  compare  with  those  of 
the  old. 

I dare  say  some  of  my  young  friends  just 
starting  upon  their  professional  life  feel  like 
asking  me  what  is  my  verdict — whether,  if 
the  choice  was  to  be  made  again,  the  pro- 
fession of  medicine  would  be  my  life  work. 
After  careful  thought  I frankly  say  that  it 
would.  More  of  fame  may  attach  to  other 
professions,  but  in  no  other  is  there  the 
untold  happiness  that  fills  the  heart  when 
one  becomes  the  means  of  relieving  physi- 
cal sufifering  and  of  lifting  impending  sor- 
row from  a loving  household.  Many  such 
experiences  have  been  mine  and  very  often 
the  recompense  has  come  in  such  a manner 
that  it  can  never  be  effaced  from  memory. 
I try  to  keep  my  mind  upon  these  and  not 
upon  those  in  which  gross  ingratitude  has 
been  the  recompense  for  the  most  faithful 
service. 

Then,  too,  the  intellectual  charm  that  at- 
taches to  diagnosis  in  every  case  of  disease 
is  a constant  pleasure  to  every  well-trained 
medical  mind.  This  is  a matter  of  dailv 


recurrence  and  keeps  such  a mind  from 
ever  becoming  weary  of  professional  duties. 
Unfortunately  the  diagnosis  of  the  most 
clever  is  not  always  confirmed  by  results. 
I remember  a case  in  which  several  who 
had  rated  themselves  in  this  class  made  a 
positive  diagnosis  of  acute  pulmonary  tu- 
berculosis. The  patient,  however,  disap- 
pointed us  all  by  getting  permanently  well. 
Occasionally  we  fare  better.  One  of  you 
will  remember  being  present  at  an  autopsy 
of  one  of  my  patients  in  which  my  diagnosis 
was  more  fortunate.  I had  watched  it  with 
great  care  for  several  years.  He  was  not 
a constant  suft'erer  by  any  means.  He  fin- 
allv  succumbed  to  phthisis.  There  were 
four  or  five  other  physicians  at  the  autopsy. 
I gave  them  a history  of  the  case  and  re- 
marked that  while  some  of  the  usual  symp- 
toms had  never  been  present,  I expected 
to  find  a mulberry  calculus  lodged  in  the 
pelvis  of  the  right  kidney.  When  this  was 
exposed  it  appeared  so  perfectly  healthy 
that  I thought  my  diagnosis  utterly  at  fault. 
But  pressure  with  the  finger  indicated  a 
hard  body  in  the  pelvis  of  the  kidney  and 
a longitudinal  section  of  the  organ  disclosed 
a characteristic  mulberry  calculus  packed 
in  the  pelvis  as  snugly  as  a nut  in  its  hull, 
without  a particle  of  evidence  of  inflam- 
mation or  ulceration  around  it.  This  un- 
usual condition  explained  the  absence  of 
pus  or  blood  in  the  urine  (I  had  never 
found  either).  The  frequent  appearance  of 
crystals  of  oxalate  of  lime  in  the  urine  and 
the  constant  recurrence  of  the  pain  in  right 
kidney,  after  sevei'e  exei'tion,  were  the  diag- 
nostic points.  I had  suggested  operation 
to  the  patient,  but  his  pain  was  not  severe 
enough  to  drive  him  to  it.  I sent  the  speci- 
men to  the  museum  of  the  Lbiiversity  of 
Pennsylvania,  and  for  sevei'al  years  Dr. 
Pepper  used  it  to  illustrate  to  his  class  the 
fact  that  even  a mulberry  calculus  could 
exist  in  the  pelvis  of  the  kidney  without 
causing  serious  local  trouble. 

It  may  not  be  out  of  place  to  impi-ess 
upon  th'^  minds  of  our  younger  members 
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the  very  great  importance  in  treatment  of 
an  accurate  diagnosis.  Perhaps  the  most 
gratefnl  letter  1 have  ever  received  from  a 
patient  was  from  a young  lady  who  had 
been  a great  sufferer  from  dysmenorrhoea. 
As  she  forcibly  e.xpressed  herself,  “she  was 
always  either  suffering  pain  or  the  anticipa- 
tion of  it.”  She  lived  some  distance  from 
West  Chester,  and  had  been  the  round  of 
physicians  of  her  locality.  A careful  study 
of  her  case  led  to  the  conclusion  that  her 
trouble  was  essentially  gouty,  and  treat- 
ment based  upon  this  view  was  completely 
successful.  Besides  carefully-regulated 
diet,  a pill  of  acetic  extract  of  colchicum, 
blue  mass  and  extract  of  hyoscyamus  was 
the  whole  treatment. 

* Aftei'  reaclpng  an  accurate  diagnosis  it 
is  important  when  you  can  make  a favor- 
able prognosis  that  you  give  this,  not  in  a 
halting,  uncertain  tone,  but  in  such  a firm 
manner  as  will  carry  conviction  to  the 
patient,  who  has  probably  had  far  more  of 
gloomy  forebodings  than  you  have  suspect- 
ed. I have  realized  this  in  very  many  cases, 
one  of  which  I will  relate  briefly.  A lady 
about  middle-life  had  been  suffering  several 
months  from  a suspicious  tumor  in  one  of 
her  breasts.  She  had  consulted  several 
physicians  about  it  and  while  none  had  de- 
cided that  it  was  cancer,  all  had  left  her  in 
doubt.  After  a careful  examination  of  the 
tumor  itself  and  a full  history  of  the  case, 
I decided  that  it  was  an  inflammatory  thick- 
ening of  the  gland  originating  from  a blow, 
and  that  the  external  use  of  iodine  and  bella- 
donna with  carefully  graduated  pressure 
would  entirely  remove  it.  Her  manner 
was  so  quiet  and  undemonstrative  that  I did 
not  realize  the  load  of  anxiety  it  had  caused 
her.  Fortunately  I gave  her  my  conclu- 
sions firmly  and  without  a shadow  of  a 
doubt  in  my  manner.  She  was  standing 
near  me  at  the  time  and  had  it  not  been 
for  the  supporting  arm  of  her  husband  and 
the  additional  support  she  received  from 
throwing  her  arms  aliont  my  neck  she 
would  have  fallen  to  the  floor.  In  about 


two  months  the  tumor  disappeared.  She 
never  failed  to  consider  herself  my  patient, 
and  twenty-five  years  later  I was  summoned 
many  miles  to  see  her  in  her  last  illness. 
Let  me  say,  for  the  encouragement  of  some 
of  my  younger  brethren  in  the  profession, 
such  cases  will  make  you  rejoice  in  your 
life-work.  To  our  younger  members  I will 
say  another  word.  If  you  are  faithful  and 
thorough  in  the  discharge  of  professional 
duties  you  will  have  many,  very  many 
pleasant  reminiscences,  especially  in  your 
work  among  the  poor.  The  patient  and 
unselfish  devotion  to  duty,  especially  on  the 
part  of  the  women  of  this  class,  is  most  en- 
couraging. When  I have  been  disposed 
to  be  impatient  under  discouraging  sur- 
roundings I have  felt  reproved  by  calling 
to  mind  such  experiences. 

I do  not  wish  to  overrate  our  noble  pro- 
fession, but  it  has  often  seemed  to  me  that 
its  high  mission  to  protect  and  preserve, 
places  it  very  near  that  of  the  Creator. 
Emerson  claims  this  for  the  farmer.  He 
says:  “The  glory  of  the  farmer  is  that,  in 
the  division  of  labor,  it  is  his  part  to  create. 
All  trade  rests  at  last  on  his  primitive  ac- 
tivity. He  stands  close  to  nature;  he  ob- 
tains from  the  earth  the  bread  and  meat. 
The  food  which  was  not,  he  causes  to  be. 
The  first  farmer  was  the  first  man,  and  all 
historic  nobility  rests  on  possession  and  use 
of  land.  Men  do  not  like  hard  work,  but 
everv  man  has  an  exceptional  respect  for 
tillage,  and  a feeling  that  this  is  the  original 
calling  of  his  race,  that  he  himself  is  only 
excused  from  it  by  some  circumstance 
which  made  him  delegate  it  for  a time  to 
other  hands.  If  he  have  not  some  skill 
which  recommends  him  to  the  farmer,  some 
product  for  which  the  farmer  will  give 
him  corn,  he  must  himself  return  into  his 
due  place  among  the  planters.  And  the 
profession  has  in  all  eyes  its  ancient  charm, 
as  standing  nearest  to  God,  the  first  cause.” 
With  an  inherited  predilection  for  farm- 
ing and  a life-time  spent  in  this  paradise 
of  farmers,  after  almost  fifty  years’  devotion 
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to  iny  cherished  profession  I am  somewhat 
disposed  to  take  issue  with  this  profound 
thinker.  Vdien  I realize  the  power  that  the 
science  of  medicine  of  to-day  gives  the 
physician  to  relieve  suffering  and  cure  dis- 
ease, I am  disposed  to  place  his  calling  at 
least  side  by  side  with  that  which  Emerson 
so  eloquently  claims  for  the  farmer.  Al- 
ready to  the  youngest  of  you  I dare  say 
have  come  occasions  in  which  you  have 
realized  that  your  calling  has  almost  God- 
like attributes.  In  one  instance  this  was 
forced  upon  me  so  eloquently  by  a gifted 
patient  that  I cannot  forbear  telling  you 
of  it.  I was  called  to  see  her  after  mid- 
night on  account  of  a very  severe  attack 
of  cholera  morbus.  She  was  suffering  se- 
vere pain  and  was  in  a condition  of  collapse 
almost  as  profound  as  in  true  cholera.  She 
w'as  unable  to  answer  questions  and  seemed 
not  to  notice  my  presence.  There  was  but 
one  thing  to  do.  Every  one  of  you  would 
have  adopted  the  same  course.  I gave  her 
a hypodermic  of  morphine,  atropine  and 
strychnine.  In  about  fifteen  minutes  she 
opened  her  eyes,  moved  a haqd  towards 
me  and  said  feebly,  “You  doctors  ought  to 
be  very  good.”  I answered,  “I  am  willing 
to  admit  that  as  a general  proposition,  but 
why  do  you  make  the  application  just 
now?”  She  replied,  “A  few  minutes  ago 
I was  so  ill  that  I expected  to  die  and  was 
suffering  so  intensely,  I hoped  I would  die. 
You  came  and  put  your  hand  on  my  arm. 
I was  conscious  of  nothing  more.  Now  I 
am  well.  Such  a power  as  this  is  very  like 
God’s.  You  ought  to  be  worthy  to  exer- 
cise it.”  It  was  a lesson  I have  never  for- 
gotten. With  such  experiences  do  you 
wonder  at  my  verdict? 

I thank  you  very  much  for  your  patient 
attention  and  for  your  uniform  kindness 
and  courtesy. 

Extractum  Cannabis  Indicae  Fluidum, 

U.  S.  P.  is  probably  the  most  convenient 
form  for  the  administration  of  this  drug. 
To  be  active  it  must  have  a green  color. 
The  dose  is  from  one-half  to  one  minim. 

K. 


MEMORIAL  ADDRESS  ON  THE 
LATE  DR.  CHARLES  S.  SHAW. 

Bv  T.  M.  T.  McKennan,M.  D.,  of  Pittsburg. 


[Delivered  at  the  Western  Pennsylvania  Medical 
College,  January  l8,  1900.] 

Of  the  twenty  original  members  of  this 
faculty,  whose  names  appear  in  the  first  cat- 
alogue, only  nine  are  left.  Of  those  wiio 
are  gone,  six  have  died  and  five  have  re- 
signed. The  dead  are  James  McCann, 
Prof.  Hugo  Blanck,  Dr.  E.  A.  Mondorff, 
Dr.  E.  A.  Wood,  Dr.  J.  B.  Murdoch,  Dr. 
N.  W.  Brown.  Dr.  Charles  S.  Shaw  makes 
the  seventh  death  in  our  faculty. 

Charles  Stoner  Shaw  was  born  43  years 
ago  in  Pittsburg,  Pennsylvania.  His  fa- 
ther and  grandfather  both  lived  and  died  in 
Allegheny  county.  His  early  education 
was  obtained  in  the  public  schools  of  the 
fourth  ward,  Pittsburg,  and  in  the  Pitts- 
burg High  School.  In  1876  at  the  age  of 
20  vears  he  commenced  to  study  medicine 
and  entered  the  University  of  Pennsylvania 
the  fall  of  that  year,  graduating  in  March 
of  1879.  He  immediately  entered  upon  the 
practice  of  medicine  with  his  father,  and 
continued  to  practice  until  two  months  prior 
to  his  death,  having  been  associated  with 
his  father  up  to  the  time  of  the  latter’s  death 
in  January,  1898.  He  was  very  actively  en- 
gaged these  years,  had  a large  following  of 
patients,  and  so  endeared  himself  to  them 
that  they  were  loth  to  accept  the  services  of 
any  other  physician  when  it  was  possible  to 
secure  his. 

Dr.  Shaw  was  a member  of  the  Allegheny 
County  Medical  Society,  of  the  Pennsyl- 
vania State  Medical  Society  and  of 
the  American  Medical  Association.  He 
was  vice-president  of  the  Pennsylvania 
State  Medical  Society  in  the  year  1896; 
he  was  always  active  in  medical  as- 
sociations; was  listened  to  with  great 
attention  and  his  advice  sought  for  in 
these  medical  organizations;  he  was  the  first 
member  of  the  staff  to  be  appointed  after 
the  organization  of  the  Pittsburg  Hospital 
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for  Children  and  the  Roselia  Foundling 
Asylum;  he  \vas  actively  interested  in  the 
Pittsburg  Free  Dispensary,  organized  the 
children’s  department  in  the  Dispensary  and 
later  served  with  great  acceptance  upon  the 
Board  of  Directors. 

Dr.  Shaw  did  not  have  a collegiate  edu- 
cation, and  yet  I venture  to  assert  that  there 
are  few’  college  graduates  of  to-day  whose 
scientific  and  classical  knowledge  exceeded 
his.  Flis  reading  was  extensive,  his  per- 
ception acute  and  his  memory  tenacious,  so 
that  it  is  my  conviction  that  he  never  felt 
the  loss  of  a collegiate  education.  His 
knowledge  of  English  literature  especially 
was  so  comprehensive  that  I believe  there 
are  few  in  this  city  to-day  whose  knowledge 
is  greater  than  was  his.  His  memory  was 
so  tenacious  that  it  has  often  seemed  to  me 
to  have  been  a little  short  of  wonderful.  He 
did  not  appear  to  be  aware  of  his  wonderful 
memor}^  As  an  illustration  of  this,  I will 
mention  the  fact  that  when  he  took  his  final 
examinations  before  graduation  in  medi- 
cine, he  had  grave  doubts  as  to  his  ability 
to  get  through,  not  taking  any  quizzes,  he 
was  unable  to  compare  his  knowledge  with 
the  knowledge  of  other  students,  and  no 
one  was  more  surprised  than  he  when  it 
was  found  that  he  had  attained  the  highest 
percentage  in  the  class. 

His  love  of  general  literature  was  only 
second  to  his  love  of  general  medicine  and 
he  had  no  ambitions  outside  of  medicine. 
He  did  not  serve  as  interne  of  any  hospital, 
and  yet  I never  saw  any  evidence  that  he 
missed  this  experience.  Raised  in  the  at- 
mosphere of  a doctor’s  office,  immediately 
going  into  active  practice  after  graduating, 
visiting  many  hospitals,  attending  all  sorts 
and  conditions  of  men,  it  was  but  an  easy 
step  for  him  from  a thorough  appreciation 
of  the  theoretical  side  of  medicine  to  a very 
exact  comprehension  of  its  practical  as- 
pects. The  association  of  father  and  son 
was  in  every  way  harmonious  and  trustful. 
The  son  thoroughly  respected  the  father 
and  the  father  leaned  upon  the  son;  indeed. 


his  whole  family  relationship  exhibited  the 
greatest  harmony  and  trust. 

Dr.  Shaw  became  a member  of  this  facul- 
ty in  May,  1894;  many  of  you  are  familiar 
with  his  methods  of  teaching,  his  style,  his 
manner,  his  force  and  his  diligence;  indeed, 
as  a teacher  I would  place  him  along  with 
those  Nestors  of  this  college  who  have  gone 
before,  Drs.  McCann  and  Murdoch.  He 
showed  by  manner  and  talk  his  thorough 
comprehension  of  the  eternal  fitness  of 
things;  his  ethical  sense  was  highly  devel- 
oped and  justice,  truth  and  honesty  marked 
the  whole  course  of  his  career;  he  could  not 
bear  sham  or  pretense,  and  commercialism 
as  applied  to  medical  practice  was  abhorrent 
to  him.  His  ideas  of  good  citizenship  were 
clear  and  defined;  he  ever  did  his  duty  as  a 
good  citizen.  For  many  years  he  served 
on  the  school  board  in  the  fourth  ward, 
Pittsburg,  and  was  an  ardent  supporter  of 
our  public  school  system. 

Any  review  of  the  life  of  Dr.  Shaw,  with- 
out giving  his  history  as  medical  editor 
would  be  very  incomplete.  Dr.  Shaw  was 
an  active  spirit  in  the  organization  of  the 
Pittsbiirg  Medical  Reviezv,  the  first  copy  of 
which  was  printed  in  December,  1886.  In 
this  he  was  associated  with  Drs.  Werder, 
Koenig,  Hazzard  and  others.  He  was  one 
of  the  leading  editorial  writers  in  this  jour- 
nal for  a number  of  years.  I venture  to  as- 
sert without  fear  of  contradiction  that  this 
journal  has  done  more  for  the  suppression 
of  quackery  in  the  medical  press  and  for  the 
elevation  of  the  ethical  sense  of  American 
medical  journalism  than  any  other  single 
agent.  Without  fear  and  asking  no  favors 
this  journal  unaided  and  alone  undertook 
the  purification  of  the  medical  press.  It  re- 
quired considerable  courage  and  a re- 
nouncement of  all  hope  in  any  financial  re- 
turn for  this  journal  to  take  the  stand  it  did, 
maintain  the  standard  and  attack  the  posi- 
tions of  the  older  medical  journals.  It  was 
only  after  thorough  agitation  and  a long 
continued  attack  that  many  of  the  leading 
journals  were  compelled  to  change  their  at- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


titude  regarding  the  advertisements  that 
appeared  in  their  columns.  The  credit-  for 
this  purification  and  elevation  belongs  to  the 
Piiisburg  Medical  Review  and  Dr.  Shaw  is 
entitled  to  a considerable  part  of  this  credit; 
if  he  had  not  done  any  other  thing  but  this, 
his  life  would  have  been  worth  the  living 
and  the  profession  and  people  the  better. 
His  versatility  as  an  editor  was  great,  as 
shown  by  the  wide  scope  of  subjects  cover- 
ed in  his  writings.  Indeed,  I am  embarrass- 
ed in  going  over  them,  to  select  for  you  one 
that  exemplifies  his  knowledge,  style  and 
power.  Here  is  one  that  seems  to  me  to  be 
typical,  though  it  is  only  one  of  many  as 
well  expressed  and  as  powerful: 

The  Physical  Status  of  the  Present  Generation 
of  Men  ” 

“A  favorite  theme  with  the  dyspeptic 
pessimists, .and  even  common  among  gen- 
tlemen not  usually  of  the  cerulean  habit,  is 
the  physical  degeneracy  of  the  human  race. 
This  complaint  is  not  at  all  recent;  indeed, 
it  is  probably  as  old  as  the  second  genera- 
tion of  men,  but  it  does  not  require  more 
than  a cursory  investigation  to  prove  that 
it  is  utterly  fallacious,  as,  in  truth,  natural 
law  would  indicate  it  to  be.  In  any  com- 
petitive examination,  the  Homeric  heroes 
and  other  legendary  notables  are,  of  course, 
barred  out.  The  strength  of  Ajax,  hurling 
vast  rocks  through  the  groaning  air,  and 
the  speed  of  the  flying  Atalanta,  are  just  as 
credible  as  the  lung  capacity  of  Boreas,  or 
the  amphibious  powers  of  Neptune  and  his 
attendants.  We  have  only  to  deal  with  au- 
thentic characters,  and  here  the  modern 
need  not  fear  comparison.  The  exquisite 
figures  of  Phidias  and  Praxiteles  are  match- 
ed in  flesh  and  blood  among  the  athletes  of 
the  nineteenth  century,  as  any  one  familiar 
with  the  thews  and  sinews  of  our  modern 
gladiators  can  attest.  Of  the  sports  of  the 
Olympic  games,  pugilism  has  descended  to 
us,  and  we  have  so  respectable  an  authority 
as  Mr.  Dana,  of  ih.e  A^ew  York  Sun,  depos- 
ing that  Mr.  Sullivan,  of  Boston,  before  his 
unequal  contest  with  that  greater  John, 
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John  Barleycorn,  could,  with  his  naked  fists, 
have  vanquished  the  stoutest  Grecian  box- 
er, armed  with  the  crushing  cestus,  that  ever 
wore  the  olive  wreath.  In  wrestling  and  in 
foot-racing,  too,  the  present  day  has  its 
champions,  the  equals  of  any  that  ever  lived. 

“In  the  matter  of  physical  endurance  the 
Roman  legionary  has  been  held  as  far  out- 
stripping modern  competition.  It  is  true 
that  the  Roman  ^Idier,  inured  from  boy- 
hood to  the  exercise  of  arms,  was  capable 
of  great  things,  but  the  English  armies  in 
India,  in  Egypt  and  in  other  parts  of  the 
world  have  displayed  quite  as  much  heroic 
fortitude  and  endurance  as  ever  did  the  vet- 
eran legions  of  the  Caesars;  and  in  his 
capacity  for  enduring  and  suffering,  the  ex- 
plorer of  the  Arctic  solitudes  or  the  African 
wilds  has  no  parallel  in  the  annals  of  an- 
tiquity. The  skill  of  Caracalla,  who  severed 
the  neck  of  ihe  ostrich  in  full  career  with 
his  crescentic-headed  arrows  was  certainly 
admirable,  but  it  was  no  greater  than  that 
of  the  English  yeoman  who  cleft  the  willow 
wand  at  a hundred  yards,  or  of  the  Carri- 
bean  savage  who  pierces  the  floating  tur- 
tle’s back  by  shooting  his  arrow  in  a para- 
bolic curve;  and  the  frontiersman,  who 
strikes  the  coin  from  between  his  comrade’s 
fingers  with  a rifle  bullet,  shows  an  equal 
finesse  with  a superior  weapon.  The 
Thracian  barbarian,  Maximin,  who  ran  all 
day  beside  the  horse  of  the  Emperor  Sev- 
erus,  and  who  was  destined  himself  for  im- 
perial honors,  filled  the  Roman  with  aston- 
ishment, but  he  did  no  more  than  the  North 
American  Indian  runner  often  does,  and 
only  that  which  is  the  daily  labor  of  the 
Japanese  palanquin  bearer.  Hannibal  led 
his  army  across  the  Alps,  and  carried  dis- 
may into  Italy  by  his  unprecedented  feat, 
but  Napoleon  did  the  same  thing  and  drag- 
ged his  cannon  after  him.  Such  instances 
can  be  multiplied  indefinitely,  and  they  all 
point  to  one  conclusion,  that  the  physical 
degeneracy  of  the  present  man  is  purely 
mythical. 

“This  sighing  over  past  greatness  and 
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present  incapacity  has  existed  in  all  climes 
and  nnder  every  condition  of  mankind.  The 
luxuriant  fancy  of  the  Orient  has  far  sur- 
passed the  colder  imaginations  of  the  West 
in  this  subject,  for  we  find  in  the  Hindoo 
traditions  that  among  other  departed  bless- 
ings. time  was  when  the  age  of  common 
mortals  was  8o,o<30  to  loo.ooo  years,  and 
one  peculiarly  venerable  character,  who  liv- 
ed in  a pure  and  virtuous  antiquity,  was 
made  king  when  he  was  2,000,000  years  old, 
reigned  4,300,000  years,  and  then  resigning 
his  government,  lounded  out  the  circle  of 
life  with  a period  of  100,000  years  spent  in 
quiet  retirement.  Those  gentlemen  who  re- 
gretfully deplore  ‘these  degenerate  days’  are 
moved  by  the  spirit  of  the  Eastern  sages, 
but  to  a less  grotesque  degree. 

“Our  present  civilization,  by  nursing  into 
a precarious  manhood  the  cripple  and  the 
starveling  who  wovdd  have  perished  in  a 
ruder  age,  may  give  a factor  of  weakness  to 
the  race,  but  this  defect  is  far  outweighed 
by  those  added  comforts  of  modern  exist- 
ence that  have  increased  the  span  of  life 
fully  sixteen  per  cent,  beyond  the  longevity 
of  earlier  times.  There  is  a significance  in 
this  greater  duration  of  human  life  that  is 
not  at  first  apparent;  it  means  an  addition 
of  sixteen  per  cent,  to  the  brain  and  muscle 
power  of  humanity;  an  augmentation  of  hu- 
man energy  and  a saving  in  that  most  waste- 
ful thing,  human  death,  that  has  done  more 
than  anything  else  to  make  possible  the 
wonderful  advances  on  all  lines  of  material 
progress  that  make  the  nineteenth  century 
the  most  wonderful  epoch  in  history.” 
Extract  from  an  article  on  “The  Preven- 
tion of  'I'ubercular  Phthisis”: 

“Prophylaxis,  therefore,  consists  in  the 
destruction  of  the  sputa,  and  to  this  end  the 
sputum  cu])  has  been  devised.  Tn  the  use 
of  this  simple  contrivance  consists  the  whole 
of  the  prevention  of  pulmonary  tuberculosis. 

“It  is  not  surj)rising  to  find  that  the  very 
simplicity  of  this  measure  is  not  calculated 
to  encourage  its  use.  When  the  Syrian  cap- 
tain was  told  to  bathe  seven  times  in  Jor- 


dan and  his  leprosy  would  be  healed,  he 
turned  from  the  prophet’s  door  in  anger 
and  disgust,  and  submitted  to  the  prescrip- 
tion only  after  the  persuasive  efforts  of  his 
servant;  so  for  the  relief  of  this  disease  that 
for  fifty  years  has  been  the  opprobrium  of 
medicine,  that  yearly  claims  in  this  county 
alone  100,000  victims,  that  destroys  more 
people  than  any  other  two  affections,  that 
practically  resists  all  treatment,  the  use  of 
such  a simple  contrivance  as  the  sputum 
cup  seems  to  the  uninformed  ridiculously 
inadequate;  like  Naaman,  they  look  for 
what  appears  in  their  eyes  some  great  thing, 
to  accomplish  so  great  a result.” 

The  account  is  settled,  the  ledger  bal- 
anced and  the  book  is  closed;  “taps”  has 
sounded,  the  light  is  out.  We  look  upon 
the  face  of  the  dead.  With  ever-recurring 
force  we  note  the  peace  and  awe-inspiring 
silence.  We  join  with  one  who  has  said, 
“How  wonderful  is  death,  death  and  his 
brother,  sleep.”  And  with  another,  “Death 
is  the  eternal  sleep.” 

How  applicable  to-day  are  the  following 
lines,  written  by  a Persian  poet  in  the 
twelfth  century: 

“I  sometimes  think  that  never  blows  so  red 
The  Rose  as  where  some  buried  Caesar  bled ; 

That  every  Hyacinth  the  Garden  wears 
Dropt  in  her  lap  from  some  once  lovely  Head. 

There  was  the  Door  to  which  I found  no  Key ; 
There  was  the  Veil  through  which  I might  not 
see ; 

Some  little  talk  awhile  of  Me  and  Thee 
There  was — and  then  no  more  of  Thee  and  Me. 

So  when  the  angel  of  the  darker  Drink 
At  last  shall  find  you  by  the  river-brink. 
And,  offering  his  Cup,  invite  your  Soul 
Forth  to  your  Lips  to  quaff — you  shall  not 
shrink. 

Why,  if  the  Soul  can  fling  the  Dust  aside. 

And  naked  on  the  Air  of  Heaven  ride. 

Were  ’t  not  a shame — were  ,'t  not  a Shame 
for  him 

In  this  clay  carcass  crippled  to  abide? 

’Tis  but  a Tent  where  takes  his  one  day’s  rest 
A Sultan  to  the  realm  of  Death  addrest ; 

The  Sultan  rises,  and  the  dark  Ferrash 
Strikes,  and  prepares  it  for  another  guest. 
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And  fear  not  lest  Existence  closing  your 
Account,  and  mine,  should  know  the  like  no 
more ; 

The  Eternal  Saki  from  that  Bowl  has  pour’d 
Millions  of  Bubbles  like  us,  and  will  pour. 
When  You  and  I behind  the  Veil  are  past. 
Oh,  but  the  long,  long  while  the  World  shall 
last. 

Which  of  our  Coming  and  Departure  heeds 
As  the  Sea’s  self  should  heed  a pebble  cast. 
A Moment's  Halt — a momentary  taste 
Of  Being  from  the  Well  amid  the  Waste — 

And  Lo ! — the  phantom  Caravan  has  reach’d 
The  Nothing  it  set  out  from — Oh,  make  haste ! 
Strange,  is  it  not  ? that  of  the  myriads  who 
Before  us  pass’d  the  door  of  Darkness  through. 
Not  one  returns  to  tell  us  of  the  Road, 
Which  to  discover  we  must  travel,  too. 

The  Revelations  of  Devout  and  Learn’d 
Who  rose  before  us,  and  as  Prophets  burn’d 
Are  all  but  Stories,  which,  awolce  from  Sleep, 
They  told  their  comrades,  and  to  Sleep  re- 
turn’d.” 

THE  SUCCESS  OF  WATER  FILTRATION. 

So  important  to  the  health  of  a com- 
munity is  the  purity  of  its  water-supply,  that 
the  interesting  object-lesson  aflorded  by  the 
experience  of  the  city  of  Albany,  N.  Y.,  in 
the  matter  of  water  filtration,  should  not 
be  permitted  to  pass  unnoticed.  Having 
concluded  after  due  deliberation  and  thor- 
ough consideration  of  the  subject,  that  fil- 
tration was  the  only  immediate  remedy  for 
the  contamination  of  its  water-supply,  de- 
rived from  the  polluted  Hudson  River,  Al- 
bany, in  fifteen  months,  erected  a filtration- 
plant  and  put  it  into  successful  operation. 
Slow  sand-filtration  is  the  method  adopted, 
and,  whereas  formerly  typhoid  fever  was  ex- 
cessively prevalent,  the  water  is  now  almost 
wholly  free  from  bacteria,  and,  while  for- 
merly often  discolored,  is,  besides,  now  per- 
fectly clear.  If  anything  has  been  learned 
of  late  years  in  connection  with  the  water- 
supply,  it  is  that  filtration  is  not  alone  the 
most  practicable,  but  it  is  the  most 
potent,  means  at  our  command  for  pur- 
poses of  purification  and  disease  prevention. 
Of  the  truth  of  this  proposition,  and  of  its 
importance,  evidence  would  seem  to  be  af- 
forded by  the  suggestion  that  has  recentlv 
been  made  for  filtering  the  water-supplv 
of  New  York,  which  is  received  through  the 
Croton  aqueduct,  and  from  protected  wa- 
ter-sheds. It  has  been  maintained  that  this 
water-supply  is  satisfactory,  and  that  it  does 
not  breed  disease,  but  it  is  now  thought 
wise  to  remove,  by  means  of  filtration,  even 
such  slight  possibility  of  contamination  as 
may  be  conceived  to  exist. — (Jour.  Am. 
Med.  Assoc.) 
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REMINISCENCES  OF  THE  EXPEDI- 
TION TO  THE  PHILIPPINE  ISL- 
ANDS— May  25th,  1898,  to  April  27th, 
1899. 

By  Likutenant-Coi.onel  Henry  Lippincott, 
Late  Chief  Surgeon  Department  of  the  Pacific  and 
8th  Army  Corps,  Denver,  Colorado. 

To  the  medical  officers  who  took  part  in 
the  military  expedition  to  the  Philippine 
Islands  the  following  will  be  ancient  his- 
tory, but  possibly  may  not  be  uninteresting 
to  others.  Of  course  it  is  not  necessary 
to  recall  here  the  destruction  of  the  Spanish 
fleet  in  Manila  bay,  and  yet  it  is  difficult 
to  avoid  reference  to  the  half  sunken  monu- 
ments, not  to  the  glory  of  Spain,  which 
met  our  eyes  as  we  steamed  to  anchorage 
there.  The  important  sequences  in  that 
water  and  on  the  land  from  the  arrival  of 
General  Merritt  will  be  referred  to  and  de- 
scribed as  carefully  as  time  and  space  will 
permit. 

On  July  25,  1898,  the  Transport  Newport 
carrying  the  Commanding  General  with 
his  personal  and  department  staff  dropped 
anchor  off  Cavite.  On  that  ship  besides 
those  noted,  there  were  five  hundred  and 
forty-eight  enlisted  artillery  men  with  their 
officers,  also  fifteen  civilians  attached  to 
headquarters.  The  Newport’s  arrival  in  the 
bay  was  the  signal  for  early  offensive  oper- 
ations and  despite  the  difficulty  of  landing 
troops  and  stores  from  this  ship  and  others 
of  our  fleet,  preparations  for  the  attack  on 
Manila  went  on  rapidly  from  the  date  above 
given.  Bv  the  31st  of  July  all  the  vessels 
comprising  the  first,  second  and  third  fleets 
had  arrived  in  the  bay,  each  conveying 
troops  and  supplies.  The  first  fleet.  General 
Anderson  commanding,  carrying  one  hun- 
dred and  fifteen  officers  and  two  thousand 
three  hundred  and  eighty-five  enlisted  men, 
arrived  at  Manila  June  30th,  i8<^8.  The 
second  fleet,  under  the  command  of  Gen- 
eral Greene,  and  carrying  one  hundred  and 
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fifty-eight  officers  and  three  thousand  four 
hundred  and  four  enlisted  men,  arrived  Ji-fiy 
17th.  The  third  fleet,  General  McArthur 
commanding,  carrying  one  hundred  and 
ninety-eight  officers  and  four  thousand  six 
hundred  and  forty-two  enlisted  men  and 
nineteen  civilians  arrived  July  31st.  Grand 
total  (including'  officers  and  men  on  the 
Newport)  ten  thousand  four  hundred  and 
thirty-one  enlisted  men,  four  hundred  and 
seventy-one  commissioned  officers  and 
thirty-four  civilians. 

Only  those  who  have  been  there  can  esti- 
mate the  trials  and  hardships  incident  to  dis- 
embarking soldiers  and  unloading  vessels 
when  the  bay  is  rough  and  the  winds  high. 
Manila  bay  is  practically  an  open  sea,  and 
in  the  rainy  season  all  service  is  attended 
with  great  risk.  This  was  especially  so 
just  prior  to  the  attack  on  the  Spanish 
works,  for  the  reason  that  all  landings  had 
to  be  made  through  the  surf  and  with  most 
indifferent  devices  in  the  way  of  boats.  True 
all  this  was  to  be  expected,  but  American 
ingenuity  and  perseverance  were  equal  to 
the  occasion,  and  men  and  material  landed 
in  the  face  of  seemingly  insuperable  ob- 
stacles. At  this  stage  of  aff’airs  the  medi- 
cal department  of  the  expedition  was  put 
to  its  utmost  effort  in  order  that  there 
should  be  no  mishap.  Very  soon  after  the 
Commanding  General  arrived  in  San  Fran- 
cisco, and  while  we  were  preparing  for  the 
voyage  to  the  Philippine  Islands,  he,  in  ef- 
fect, informed  me  that  I would  control  my 
own  department.  This  gave  me  great  power, 
but  it  also  brought  great  responsibility. 
Surgeon  General  Sternberg  had  given  us 
everything  I asked  for,  so  we  had  in  the 
ships  plenty  of  supplies  of  all  kinds.  As 
stated  above,  a battle  was  impending  and 
it  might  occur  at  any  moment.  About  nine 
thousand  of  our  men  were  to  attack  about 
thirteen  thousand  Spaniards,  the  latter  be- 
hind a line  of  works  extending  from  Fort 
San  Antonio  on  the  south,  and  embracing 
the  new  as  well  as  old  city  of  IManila  to 
the  water  front  on  the  north.  Naturallv 


we  expected  that  our  wounded  would  be 
many  and  this  was  our  supreme  moment. 
The  Medical  Department  must  not  fail,  and 
so  with  the  untiring  and  valuable  assistance 
of  Surgeon  Geo.  H.  Penrose,  we  gathered 
from  the  transports,  tents,  beds,  bedding, 
medical  and  hospital  stores,  special  foods, 
stimulants,  field  furniture  including  camp 
stoves  and  a quantity  of  dressings,  first 
aid  packages  and  litters,  all  this  under 
conditions  that  were  appalling  simply  be- 
cause of  the  scarcity  of  transportation,  to- 
gether with  storms  then  prevailing.  I shall 
never  forget  my  anxiety  as  to  the  outcome, 
but  may  say  that  by  midnight  on  the  nth 
of  August  the  Medical  Department  was 
ready  and  had  every  essential,  including 
land  transportation,  to  do  its  work  credita- 
bly. 

On  the  morning  of  the  13th  of  August 
the  American  troops  left  Camp  Dewey, 
near  Tambo,  and  began  the  march  to  the 
front,  and  the  rain,  seldom  absent,  came 
dowm  heavily.  After  a while  the  storm 
ceased  and  the  atmosphere  clearing  we 
were  able  to  see  some  of  the  troops  getting 
into  position.  By  this  time  the  guns  of  the 
fleet  opened  on  Fort  San  Antonio  (known 
also  as  the  Malate  Fort)  and  on  the  Span- 
ish trenches  leading  from  the  fort  away 
along  the  different  block  houses,  the  now 
famous  “number  14”  being  nearest  the  wa- 
ter on  the  south.  General  Merritt  with  the 
department  and  personal  staff  and  six  com- 
panies of  the  2d  Oregon  infantry  w'ere  on 
vessels  and  accompanied  the  w^ar  ships  and 
were  ready  to  land  in  Manila  the  moment 
the  city  should  surrender;  and  this  hap- 
pened in  the  course  of  the  day.  Next  day 
steps  were  taken  to  remove  the  sick  and 
wounded  from  Camp  Dewey. 

The  large  establishment  known  by  the 
Spaniards  as  the  Hospital  Militair,  but  now 
as  the  First  Reserve,  w^as  inspected,  cleaned, 
repaired,  and  occupied  by  us.  On  the  17th 
of  August  all  patients  were  removed  from 
Camp  Dewey  to  this  hospital,  and  our  sick 
and  w’ounded  received  everv  aid  and  com- 
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fort.  This  hospital  was  erected  by  the 
Spanish  about  twelve  years  ago,  and  was 
supposed  by  them  to  accommodate  from 
eight  hundred  to  a thousand  patients.  We  j 
never  had  that  many  at  any  time  within  its  [ 
walls,  but  with  the  addition  of  well  ap- 
pointed tent  wards  we  had  more.  The  wards 
are  well  constructed,  and  are  very  large 
and  roomy,  but  the  location  is  bad  owing 
to  the  swampy  surroundings.  The  sewer 
and  closet  arrangements,  like  everything  of 
the  kind  in  Manila,  were  unsanitary,  but 
we  had  a surgeon  in  charge  (Crosby)  who 
worked  unceasingly  until  the  establishment 
took  on  many  of  the  good  features  of  the  ! 
hospitals  of  America.  It  was  to  this  large  I 
hospital  that  all  the  sick  and  wounded  were 
brought,  but  we  soon  established  the  Sec- 
ond Reserve  Hospital,  first  as  a convales-  | 
cent  hospital  and  for  the  overflow  from 
the  First  Reserve.  Later,  many  serious  j 
cases  were  admitted  to  it  and  it  was  hand-  I 
somely  governed  by  Keefer,  of  the  army,  j 
now  a surgeon  of  volunteers.  I had  great 
difficulty  in  getting  this  building  owing  to  j 
the  objections  of  the  agents.  The  build-  | 
ing,  a very  large  and  well  constructed  one, 
had  been  built  at  the  expense  of  a French 
lady  for  a young  woman’s  seminary.  For 
some  reason  the  school  was  not  a success — 
the  Filipino  girls  did  not  take  kindly  to  it 
— and  it  was  abandoned  as  a school  about 
two  years  before  our  arrival  in  Manila.  The 
institution  was  known  by  the  Spanish  as 
the  Collegia  de  Agostius,  also  as  the 
Convent  de  La  Ascension.  This  is  cer- 
tainly a fine  hospital,  it  is  thoroughly  equip- 
ped, and  dates  as  such  from  September  23, 
i8g8.  At  the  time  I selected  this  building 
every  efffort  was  made  to  prevent  our  taking 
it,  but  General  Otis,  always  ready  to  assist 
me,  gave  the  necessary  orders  and  it  was 
but  a short  time  before  it  was  ready  for  its 
present  use.  j 

The  Corregidor  Hospital  was  opened  by  [ 
Owens  on  the  25th  of  November,  1898.  It 
is  situated  on  the  island  of  the  same  name, 
about  thirty  miles  from  Manila.  The  tem- 


perature on  the  island  is  generally  ten  de- 
grees below  that  of  Manila.  It  is  free  from 
malaria  and  there  are  plenty  of  shade  trees 
there.  The  salt  water  bathing  is  excel- 
lent and  it  is  a model  spot  for  a large  hos- 
pital. Major  Owens  early  began  a very 
simple  but  excellent  system  for  water  sup- 
ply which  is  of  good  quality.  The  hospital 
at  Cavite  was  always  regarded  as  a kind 
of  post  hospital,  the  buildings  were  not 
suitable,  but  the  best  we  could  obtain  at 
the  time.  The  Spanish  established  a kind 
of  sanitarium  near  Los  Bancos  on  the  La- 
guna de  Bay  a number  of  years  ago.  The 
buildings  were  more  or  less  wrecked  by  the 
insurgents,  but  because  of  the  mineral 
springs  (hot  and  cold)  will  no  doubt  be 
utilized  later.  It  is  said  that  the  Spaniards 
sent  many  rheumatics  as  well  as  other 
chronic  cases  there  and  that  many  new  and 
excellent  devices  were  provided.  The  dis- 
eases incident  to  the  tropics  are  met  with 
in  Luzon.  Dysentery  in  its  various  forms 
is  always  there.  Enteric  fever,  too,  long 
ago  became  fastened  to  the  coast  line,  and 
leprosy  is  deeply  rooted.  The  inordinate 
activity  of  the  skin  greatly  tends  to  der- 
matic affections  which  are  exceedingly 
common  and  often  severe.  Pemphigus  in 
Luzon  is  of  frequent  occurrence  and  some- 
times is  terribly  serious — death  not  unfre- 
quently  resulting  from  it.  It  is  not  seldom 
that  slight  injuries  result  in  long  unhealed 
ulceration  and  this  chiefly  from  excessive 
perspiration  with  its  attending  debility. 
Smallpox  is  endemic  among  the  Filipinos 
and  although  often  malignant  and  fatal, 
never  caused  them  to  avoid  or  take  steps 
to  prevent  the  disease.  With  them  the 
smallpox  is  like  measles  with  the  Mexicans 
— mild  cases  wandering  about  the  cities  and 
towns  when  we  entered  Manila.  Of  course 
all  this  was  stopped  when  our  army  took 
control  and  the  most  energetic  means 
adopted  to  prevent  the  spread  of  the  dis- 
ease. This  also  was  done  for  our  army — 
vaccinations  and  revaccinations  many 
times  repeated,  went  on  as  systemat- 
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ically  as  the  drills  at  a well  regulated  post. 
I need  not  go  into  particulars  about  this 
Mr.  Editor,  but  if  you  happen  to  meet  my 
distinguished  friend,  Major  Neff,  surgeon  of 
the  grand  old  Pennsylvania  loth,  he  can  give 
you  all  the  details  desired.  Our  virus  was 
obtained  at  first  from  San  Francisco,  but 
very  soon  after  the  fall  of  Manila  I had  our 
purveyor  send  to  Yokohama  and  to  Saigon 
for  tubes  and  had  these  come  as  often  as 
required.  Later,  Major  Bourns,  of  the 
Health  Department,  established  an  institute 
in  Manila,  where  we  obtained  much  of  the 
virus  used.  The  material  from  all  of  these 
sources  was  excellent  and  the  results,  both 
in  the  army  and  among  the  natives,  were 
very  satisfactory. 

I believe  I can  say  that  no  army  was  ever 
as  carefully  looked  after  in  the  matter  of 
vaccination  as  ours,  and  that  the  depart- 
ment commander,  General  Otis,  fully  alive 
to  the  necessity,  did  everything  in  his  power 
to  make  our  work  possible  and  effective. 

Connected  with  the  First  Reserve  Hos- 
pital there  was  very  early  established  a well 
appointed  laboratory  with  a thoroughly 
competent  medical  officer  in  charge.  This 
was  Assistant  Surgeon  McVay,  U.  S.  Army. 
He  unfortunately  contracted  typhoid  fever 
while  in  the  performance  of  his  duty,  and 
succumbed  to  that  disease.  The  good  work 
he  inaugurated,  however,  was  quickly  tak- 
en up  by  another,  and  valuable  lessons  have 
already  been  learned  in  this  department  of 
medical  investigation.  I might  describe  mi- 
nutely many  of  the  diseases  met  by  our  sur- 
geons in  the  Philippine  Islands,  but  this 
paper  is  already  sufficiently  long,  and  I wish 
to  refer  to  the  wounded  and  to  other  im- 
portant matters  before  closing. 

As  a rule  the  wounded  men  did  well,  not 
only  after  the  taking  of  Manila,  but  from 
the  4th  of  February,  1899,  when  the  in- 
surgents began  their  attacks  on  our  lines. 
Of  course  we  had  excellent  surgeons  on  the 
firing  lines  where  superior  first  aid  was 
given  by  the  medieal  officers  and  hospital 
corj)S  under  the  superintendence  of  Chief 


Surgeon  Cardwell  of  the  volunteers,  and  by 
the  Ambulanee  Company  under  Assistant 
Surgeon  Keefer  of  the  army.  Indeed,  many 
of  the  primary  dressings  proved  to  be  suf- 
fieient  and  in  numerous  cases  required  none 
other.  These  remarks  in  regard  to  first  aid 
work  refer  to  the  campaign  against  the 
Spaniards;  they  apply  also  to  the  treatment 
our  wounded  received  in  the  long  list  of 
engagements  beginning  with  the  attack  by 
the  insurgents  in  the  early  part  of  February. 
The  chief  surgeons,  Cardwell  and  Hoyt,  see- 
ing that  the  wounded  were  well  cared  for 
before  transportation,  whether  by  ambu- 
lance, rail  or  by  water,  to  the  First  Reserve, 
the  men  arrived  m as  good  condition  as 
could  be  expected.  The  seriously  injured 
did  remarkably  well  and  it  is  more  than 
likely  that  the  surgery  of  the  American 
army  in  the  Philippine  Islands  will  stand 
out  handsomely  when  the  record  is  made 
up.  To  be  sure,  v/e  had  in  Wm.  D.  Crosby, 
of  the  regular  army,  and  Reynaldo  I.  Fitz- 
gerald, of  the  volunteers,  giants  in  surgical 
science  and  art  and  they  in  turn  had  assist- 
ants, Assistant  Surgeon  Straub  and  others, 
who  will  long  be  remembered. 

Now,  a word  or  so  about  our  medical 
storehouses.  I believe  I can  truly  say  that 
we  had  better  establishments  of  this  kind 
and  that  they  were  better  filled  than  any  oth- 
er army  ever  had  under  similar  or  any  con- 
ditions. This,  I realize,  is  saying  a good 
deal,  but  notwithstanding  the  distance  from 
our  base,  San  Francisco,  we  had  every  com- 
fort and  every  essential  the  most  exacting 
could  ask.  Moreover,  Surgeon  General 
Sternberg  gave  me  authority  to  use  the 
cable  for  requisitions  and  he  placed  large 
amounts  of  money  at  our  disposal  and  re- 
quired me  to  see  to  it  that  the  sick  and 
wounded  did  not  suffer  for  want  of  them. 
Our  purveyor.  Major  Corbusier,  of  the 
army,  ever  on  the  alert,  kept  his  storehouses 
full  by  regular  and  far-seeing  requisitiojis. 
and  thus  we  were  rarely  required  to  use  the 
cable.  I would  liere  add  a line  in  regard 
to  the  Filipino  prisoners.  When  wounded 
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or  sick,  these  people  received  the  same  treat- 
ment and  attention  that  our  own  men  did. 
Many  of  them  did  well,  notwithstanding 
their  propensity  to  pull  off  dressings  and 
finger  their  wounds.  As  a result  of  the 
handling,  suppuration  was  common  among 
them  while  the  reverse  obtained  with  our 
men. 

The  water  supply  of  Manila  ought  to  be 
good  for  the  reason  that  it  is  taken  from  a 
source  that  can  be  protected.  The  San 
Mateo  river,  a tributary  of  the  Pasig,  fur- 
nishes the  supply  and  when  the  natives  can 
be  taught  to  refrain  from  polluting  the 
stream,  the  necessity  for  boiling  all  drink- 
ing water  may  cease.  The  water  question 
was  a most  serious  one  on  our  entering  the 
city,  and  this  was  due  to  the  fact  that 
Aguinaldo  held  the  plant  and  did  not  per- 
mit the  water  to  run  in  the  mains  until  the 
23d  of  August.  Before  that  date  we  were 
obliged  (as  the  Spaniards  had  been  for  a 
long  time),  to  use  water  caught  from  the 
roofs  of  the  buildings,  and  this  was  neither 
sufficient  nor  wholesome,  owing  to  the  kind 
of  roofs.  Manila  has  a medical  school,  a 
well-equipped  observatory,  many  quaint  old 
churches,  convents,  two  or  three  fairly  good 
hospitals,  but  its  hotels  and  theaters  are 
away  behind  the  times.  As  to  its  schools 
I can  say  little,  but  that  much  was  done  in 
the  way  of  education  there  is  abundant  evi- 
dence. Its  sewer  system  is  absolutely  un- 
sanitary, and  the  moats  surrounding  the 
walls  of  the  old  city  menace  the  health  of 
the  people.  Manila  has  a redeeming  fea- 
ture in  the  Luneta,  on  which  many  drive  in 
the  cool  of  the  day,  and  this  is  truly  a de- 
lightful pastime  when  the  bands  are  out 
and  the  best  people  of  the  city  throng  the 
roadway. 

That  there  is  a wonderful  prospect  in 
store  for  the  islands  there  can  be  no  doubt. 
The  commercial  aspect  is  highly  favorable 
were  we  to  look  to  the  timber,  hemp,  cof- 
I fee,  sugar  and  tobacco  output  only,  but 
I there  are  other  vast  and  important  possi- 
1 bilities,  and  with  the  good  government  that 
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the  United  States  will  institute,  the  landing 
of  our  forces  there  will  result  in  great  good 
to  the  Filipinos  and  to  our  own  country. 

In  closing  this  paper  I desire  to  offer  a 
tribute  of  gratitude  to  the  medical  officers 
of  the  brigades,  regiments  and  hospitals,  all 
of  whom  performed  their  various  duties 
cheerfully  and  efficiently.  Finally  my 
grateful  acknowledgments  to  my  friend  and 
office  assistant.  Major  J.  M.  Cabell,  of  the 
Medical  Department. 


IS  THE  LICENSING  OF  PHYSICIANS 
A BENEFIT  TO  THE  COM- 
MUNITY? 


By  M.  V.  Ball,  M.  D.,  of  Warren. 


[Read  before  the  Warren  County  Medical  Society, 
November  14,  1899] 

In  a day  like  ours,  when  freedom  of 
thought  allows,  every  theory  a field  for  ac- 
tion; when  any  statement,  no  matter  how 
absurd,  is  received  in  a spirit  of  tolerance 
and  given  a certain  amount  of  credence; 
when,  because  of  the  wonderful  and  aston- 
ishing discoveries  in  the  physical  sciences, 
the  honest  man  dare  deny  nothing  (though 
he  need  not,  therefore,  affirm  everything); 
in  such  an  age  the  individualist  is  making 
strong  protestations  against  the  restrictions 
imposed  by  the  state  upon  those  who  would 
practice  the  healing  art.  “The  physician 
is  descended  from  the  priest,”  and  therefore 
it  is  quite  natural,  the  individualist  says,  that 
the  medical  profession  should  set  up  a sys- 
tem or  doxy  and  endeavor  to  exclude  those 
who  do  not  conform  to  it:  to  brand  as  heresy 
all  that  is  not  in  the  creed.  Thus,  he  re- 
gards the  efforts  of  medical  organizations  to 
have  laws  passed  lestricting  the  practice  of 
medicine  to  such  as  can  and  do  submit  to 
a definite  course  of  instruction,  as  an  in- 
fringement upon  the  liberty  of  thought.  Is 
the  individualist  right?  Does  the  licensing 
of  medical  men  restrict  thought  and  tend  to 
produce  a church  or  school  of  medicine  out- 
side of  which  all  are  considered  quacks  and 
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heretics?  This  is  a question  that  demands 
an  answer. 

And  even  if  the  individualist  is  right  in  his 
statement,  are  the  evils  that  licensing  seeks 
to  overcome  sufficient  to  warrant  such  an 
interference  with  the  freedom  of  thought? 

In  the  first  place,  we  think  it  must  be 
accepted  as  an  axiom  by  even  the  most  in- 
dividualistic individualist  that  only  so  much 
liberty  in  a community  is  possible  as  will 
not  interfere  with  the  like  liberty  of  oth- 
ers; that  there  is  no  such  a thing  in  every- 
day life  as  unrestricted  liberty,  save  per- 
haps in  the  realm  of  thought.  You  and  I 
may  think  what  we  please  because  no  one 
else  is  prevented  thereby  from  thinking  as 
they  please,  but  once  endeavor  to  put  this 
thought  into  action,  into  some  definite  deed, 
and  society  and  other  individuals  have  a 
right  to  modify,  restrict  or  restrain  your 
liberty  if  their  liberty  is  endangered.  It  is 
not  absolute,  but  relative.  Therefore, 
the  question  no  longer  bears  upon 
the  individual  as  an  individual,  but  the  in- 
dividual as  a member  of  a group. 

What  is  best  for  each  member  of  that 
group?  What  limitations  must  be  placed 
upon  the  liberty  of  the  individual  in  order 
that  the  liberty  of  each  member  of  a group 
may  be  equalized  or  in  order  that  the  ad- 
vantages resulting  from  group  life  may  be 
equitably  apportioned?  Unqualified  liberty 
is  impossible  in  a society  made  up  of  im- 
perfect individuals.  Philosophic  anar- 
chy can  have  no  existence  outside  of  a 
])erfect  order  of  society.  Every  modern  so- 
ciety involves  some  aggression  upon  the 
limits  of  individual  liberty.  I believe  the 
dispute  is  only  between  those  who  would 
define  the  limit.  The  socialists  on  the  one 
hand  hope  to  gain  more  liberty  for  each  in- 
dividual by  general  co-operation  in  acquir- 
ing the  material  needs  for  existence;  the  an- 
archists or  individualists  hope  to  arrive  at 
a similar  condition  through  unrestricted 
competition  unfavored  by  any  special  legis- 
lation, with  perhaps  a form  of  voluntary  co- 
operation; but  both  schools  of  sociology 


recognize  the  need  of  restraint  upon  the  lib- 
erty of  the  individual;  they  only  differ  in 
regard  to  the  amount.  The  one  cries,  Help 
up  the  weak  man;  the  other  says.  Give  the 
strong  man  no  special  legislation,  and  the 
weak  man  will  take  care  of  himself. 
“Let  government  show  no  favors  to 
the  strong  and  the  weak  will  take  care  of 
themselves.”  Now  then  having  attempted 
to  show  that  absolute  liberty  is  not  expect- 
ed in  a society,  what  amount  of  interfer- 
ence, if  any,  is  necessary  to  secure  the  great- 
est benefits  from  the  practice  of  medicine? 
And  when  I say  benefits,  I am  not  thinking 
of  the  medical  men  but  of  the  community 
to  which  they  belong.  How  may  a com- 
munity receive  the  greatest  amount  and 
most  efficient  medical  service  with  the  least 
cost?  This  is  the  economic  problem,  for 
after  all  is  said  it  must  resolve  itself  into  an 
economic  problem  of  some  sort.  If  the 
community  receives  no  special  service  worth 
having  from  its  medical  men  it  will  not 
concern  itself  much  about  them.  If  the 
service  is  valuable  how  can  it  be  obtained 
with  the  least  amount  of  effort  and  how  can 
it  be  rendered  more  valuable  or  more  ef- 
ficient? Legislation  restricting  the  prac- 
tice of  medicine  is  of  great  antiquity.  Vol- 
untary unions  or  organizations  of  medical 
men  are  among  the  oldest  andjn  their  ori- 
gin are  related  to  the  priest-craft.  The 
Asclepiads  considered  themselves  of  divine 
origin,  descendants  of  the  god  Asklepius, 
and  formed  a distinct  group, later  on  becom- 
ing secularized.  The  priests  in  early  times 
and  in  many  countries  were  the  only  heal- 
ers or  medicine  men,  and  the  art  was  the 
exclusive  practice  of  special  gentes,  fam- 
ilies or  tribes. 

In  our  days  wo  know  that  in  the  newer 
countries  at  first,  there  are  no  resirtctions 
placed  upon  the  practice.  In  our  own  coun- 
try, up  to  a few  years  ago,  any  individual 
could  undertake  to  treat  disease,  whatever 
his  qualifications  were.  But  in  the  older 
countries  for  many  years  the  practice  of  the 
healing  art  has  been  limited  to  those  who 
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have  shown  certain  qualifications  and  the 
tendency  for  governments  has  been  from 
time  to  time  to  elaborate  upon  these  quali- 
fications. So  it  has  come  to  pass  in  the 
United  States,  and  State  after  State,  in  the 
last  ten  years,  has  placed  more  and  more 
rigorous  restrictions  upon  the  practice  of 
medicine,  so  that  to-day  the  right  to  prac- 
tice medicine  in  any  of  the  more  important 
states  means  an  amount  of  training,  prelim- 
inary and  technical,  that  no  other  calling, 
in  this  country  at  least,  demands.  This 
standard  of  education,  it  is  true,  has  been 
brought  about  entirely,  let  me  say,  by  the 
profession  itself.  The  medical  men  organ- 
ized voluntarily  in  the  respective  societies, 
have  fostered  and  by  their  efforts  succeeded 
in  having  passed  most,  if  not  all,  of  the  laws 
in  furtherance  of  higher  medical  education. 
We  will  not  say  that  this  has  been  done  out 
of  purely  scientific  motives;  possibly  the 
men  who  had  a better  education  were  anx- 
ious to  exclude  others  who  had  not;  possi- 
bly they  saw  in  this  form  of  restriction  a 
sort  of  monopoly  right;  but  whatever  the 
motive,  from  a profession  containing  in  its 
midst  a great  many  men  who  had  not  the 
rudiments  of  an  ordinary  education,  to  say 
nothing  of  scientific  attainments,  the  medi- 
cal profession  of  this  country  has  gradually 
developed  until  to-day  there  are  very,  very 
few  men  allowed  to  enter  it  without  a good 
preliminary  education  (in  many  states  equal 
to  the  education  required  to  enter  a uni- 
versity), and  three  to  four  years’  technical 
training  under  competent  instructors  in  suit- 
able institutions  and  finally  examinations 
by  impartial  state  examiners.  Now,  then, 
the  expense  in  time  and  money  irs  acquiring 
such  an  education  is  considerable.  Is  it 
worth  it?  Does  the  community  feel  that 
by  placing  these  barriers  around  the  prac- 
tice of  medicine  the  lives  of  its  members  are 
prolonged  or  sickness  is  prevented  to  a 
greater  degree  than  if  it  did  not  take  such 
precautions?  Would  it  insure  a greater 
amount  of  efficiency  in  the  art  if  it  left  the 
practice  open  to  unrestricted  competition 


with  favors  or  exclusive  privileges  to  none? 

The  individualist  will  say.  The  present 
efficiency  and  organization  of  the  medical 
profession  has  been  largely  due  to  volun- 
tary efforts.  The  natural  desire  for  some 
men  to  excel  and  to  develop  to  the  utmost 
has  raised  the  standard  of  excellence  in  all 
men,  and  this  without  state  interference  or 
compulsion.  Why  can  it  not  be  safely  left 
to  these  individuals  or  groups  of  individ- 
uals? 

But  the  individualist,  if  he  be  an  evolu- 
tionist, must  recognize  that  society  is  possi- 
ble only  where  there  is  co-operation;  that 
competition  leads  inevitably  to  this,  and 
larger  and  larger  groups  succeed  each  oth- 
er; the  smaller  medical  societies  organized 
for  mutual  benefit  merged  into  the  larger 
national  associations  and  still  larger  inter- 
national ones.  If  their  strength  is  such 
that  one  not  belonging  to  the  union  is  prac- 
tically prevented  from  pursuing  his  calling, 
then  the  union  is  as  much  a monopoly^as 
if  the  state  created  it  by  special  legislation. 
But  the  individualist  would  see  nothing 
wrong  in  such  a voluntary  union;  provided, 
of  course,  it  employed  no  physical  force 
against  the  non-union  member.  The  cre- 
ation of  public  sentiment,  the  refusal  to  as- 
sociate with  a non-union  member  or  to  rec- 
ognize him  as  a fellow-practitioner  would 
be  clearly  within  the  individualist’s  defini- 
tion of  right.  When  the  majority  of  the 
people  of  a community  realizing  the  value 
of  efficient  medical  service,  create  a law  de- 
fining the  minimum  amount  of  training  one 
offering  such  service  should  have,  is  it  all 
wrong,  even  though  it  prevents  individual 
Jones  from  employing , Healer  Smith  and 
Voodoo  Sam? 

If  I delight  in  bonfires  and  choose  to  ig- 
nite my  barn  just  to  see  it  burn,  why  no 
one  has  the  right  to  prevent  me,  providing 
my  bonfire  does  not  endanger  the  property 
of  others.  If  I am  far  enough  away  from 
other  habitations  I can  do  as  I please.  In 
a close-built  town  there  can  be  no  question 
of  the  right  of  a community  to  prevent  fire 
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and  ensure  escape  from  buildings  in  case  of 
fire.  It  could  be  left,  as  primitively,  in  the 
hands  of  the  individual,  and  each  one  might 
be  allowed  to  take  the  chances  or  investi- 
gate for  himself  the  safety  of  the  building 
he  intends  to  lodge  in.  It  is  very  true  that 
officials  do  not  always  investigate  properly, 
and  a false  sense  of  security  is  given  by  the 
appearance  of  a fire  escape.  Be  this  as  it 
may,  it  seems  to  me  that  the  right  of  a 
community  to  protect  itself  by  public  fire 
and  police  departments  cannot  be  question- 
ed, because,  to  leave  it  to  the  good  sense 
or  good  nature  of  some  is  to  leave  it  to  the 
bad  sense  and  ill  nature  of  others,  and  the 
fire  burns  the  innocent  with  the  guilty,  the 
wise  with  the  ignorant,  and  the  damage 
once  done  is  not  always  repairable.  It  is 
not  necessary  that  each  child  have  its  fin- 
gers burned  off  in  order  to  let  it  learn  for 
itself  that  fire  burns.  It  should  profit  by 
the  experience  of  others.  A community 
should  adopt  measures  that  a few  have 
found  desirable  without  requiring  each  in- 
dividual to  undergo  the  same  experience. 
The  community,  in  order  to  insure  to  each 
of  its  members  a healthy  supply  of  milk, 
has  a right  to  regulate  this  supply  in  ac- 
cordance with  the  best  knowledge  possible. 
In  the  same  manner  it  seems  to  me  a com- 
munity can  do  what  is  reasonable  to  pre- 
vent incompetent  builders  and  incompetent 
plumbers  from  plying  their  trade,  for  the 
evils  resulting  from  such  incompetence- may 
affect  others  besides  the  individuals  directly 
concerned,  and  even  the  whole  community. 
An  incompetent  physician’s  mistakes  cannot 
always  be  corrected,  his  failure  to  recog- 
nize contagious  disease  may  result  in  wide- 
spread mischief.  From  the  standpoint  of 
the  community,  the  men  who  are  called 
upon  to  treat  disease  must  be  efficient. 
From  the  standpoint  of  the  individual  his 
own  time  or  opportunity  will  not  allow  him 
to  make  an  investigation  of  the  education 
of  the  medical  man  he  may  be  obliged  to 
employ,  any  more  than  it  allows  him  to  in-  j 
vestigate  for  himself  the  character  of  the  | 


milk  supply  he  uses,  the  character  of  the 
building  he  enters,  etc.  I do  not  say  that 
the  individual  should  not  make  such  in- 
vestigations if  he  has  the  requisite  ability 
and  time,  and  groups  of  individuals  do  from 
time  to  time  form  voluntary  investigation 
committees,  but  such  committees  as  a rule 
can  only  recommend;  they  cannot  execute 
or  prosecute  unless  laws  have  first  been 
passed,  and  in  an  ordinary  community  the 
ignorant  and  evil-minded  man  is  the  one 
for  whom  the  laws  are  made ; he,  at  the  mar- 
gin of  morality,  sets  the  pace  the  others 
must  follow  and  conform  to  or  oppose. 

A license  to  practice  medicine,  while  it 
does  not  in  itself  show  ability,  does  make 
known  to  the  ordinary  average  citizen  that 
the  licentiate  has  had  a definite  amount  of 
education  and  has,  in  a manner,  been  able 
to  grasp  this  education.  He  may,  for  all 
of  that,  be  unscrupulous  and  may  acquire 
habits  that  will  render  him  more  irrespon- 
sible than  the  veriest  quack;  he  may  never 
acquire  another  grain  of  knowledge  after 
leaving  his  school  or  he  may  become  a 
paretic,  against  all  of  which  conditions,  per- 
haps, the  community  of  the  future  may 
guard  itself  by  requiring  the  renewal  of 
licenses  at  frequent  intervals,  but  neverthe- 
less the  present  license  carries  with  it  a cer- 
tain amount  of  security  which  can  hardly 
be  had  under  a system  of  non-restriction. 
And  as  for  the  interference  with  independ- 
ent thinking  or  action,  let  us  see  if  there 
is  sufficient  warrant  for  the  complaint.  It 
is  true  that  in  order  to  obtain  a license  a 
medical  man  nmst  be  able  to  answer  ques- 
tions propounded  by  the  three  orthodox 
schools  and  that  if  he  possessed  no  knowl- 
edge of  anatomy,  pathology  or  chemistry  he 
could  not  pass,  and  further  if  he  failed  to 
know  sufficient  about  the  treatment  of  dis- 
ease from  the  Eclectic,  the  Homeopathic  or 
the  Regular’s  standpoint,  he  could  not  ob- 
tain his  license.  Yet  I believe  if  he  could 
demonstrate  to  the  examiners  that  his  ideas 
of  treatment  are  founded  on  good  sense  or 
I experience  or  reason  he  ought  not  to  be 
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denied  a license.  As  for  the  preliminary 
training,  the  opinion  of  those  who  have  had 
sufficient  experience  to  judge,  prejudiced 
though  it  is,  must  be  the  only  criterion  to 
go  by.  It  may  be  a wrong  opinion;  some 
unheard  of  individual  may  originate  a sys- 
tem which  will  later  on  supersede  our  pres- 
ent systems  and  which  would  of  course  have 
difficulty  at  present  in  obtaining  a hearing, 
but  such  is  the  weakness  and  short-sighted- 
ness of  human  judgment  that  truth  must 
ever  be  truth,  as  the  majority  of  men  can 
grasp  it,  and  the  majority  may  always  be 
wrong.  But  while  I believe  the  minority 
has  rights,  its  rights  are  certainly  not  para- 
mount to  those*  of  the  majority,  and  it’s 
doubtful  whether  they  can  be  made  equal. 
To  allow  the  Christian  Scientist  and  the 
Osteopath  to  practice  medicine  without  a 
preliminary  education  in  the  sciences  allied 
to  medicine  or  without  having  studied  in  an 
institution  fitted  with  laboratories  and  clinic 
halls,  is  to  open  the  door  to  every  man  who 
proclaims  himself  competent  to  treat  dis- 
ease, and  in  such  a case  it  were  certainly 
far  better  to  have  no  license  and  leave  it  to 
the  individual,  as  before  the  days  of  license. 
I can  see  no  harm  in  requiring  examinations 
in  anatomy,  physiology,  chemistry  and 
pathology,  leaving  therapeutics  open  to 
every  theory  or  school.  Certainly  this 
would  give  greater  independence,  though 
by  no  means  absolute  freedom. 

A state  license,  while  it  does  in  one  sense 
give  rise  to  a monopoly,  is  in  no  wise  re- 
sponsible for  the  regulation  of  fees,  since 
such  regulation  existed  before  state  inter- 
ference, and  very  likely  could  be  maintained 
by  voluntary  co-operation.  Nor  can  it  be 
compared  to  protective  tariff,  for  as  this 
allows  inferior  goods  to  be  sold  for  the 
same  .price  as  the  better  quality,  and  the 
same  quality  for  a higher  price,  it  tends  to 
defraud  the  consumer  for  the,  benefit  of  the 
manufacturer;  but  the  protection  granted 
to  properly  qualified  medical  men  is  more 
like  that  placed  upon  pure  food  as  against 
adulterated  food — it  secures  to  the  con- 
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sumer  a better  article  at  the  expense  of  the 
poorer.  We  may  differ  as  to  which  is  the 
better  and  which  is  the  poorer,  whether 
skim  milk  is  as  healthful  as  pure  milk  or 
oleomargarine  as  desirable  as  butter,  but  no 
one  can  justify  the  practice  of  parading 
skim  milk  as  whole  milk  or  oleomargarine 
as  butter,  or  justify  an  individual  in  pre- 
tending to  a knowledge  he  does  not  pos- 
sess. Against  such  frauds  the  community 
has  a right  to  protect  itself  as  it  protects 
itself  against  foreign  invasion  or  inunda- 
tions or  other  harmful  agencies. 

It  is  for  this  very  same  reason  that  pub- 
lic measures  to  prevent  ignorance,  to  pre- 
vent crime,  and  to  prevent  disease  are  justi- 
fiable, and  though  of  necessity  they  are  in- 
fringements upon  the  liberty  of  some  indi- 
viduals, the  benefit  that  they  bring  to  the 
whole  community  far  outweighs  the  disad- 
vantages caused  the  individual.  It  is  de- 
cidedly unpleasant  to  be  kept  quarantined 
in  a vessel  in  harbor  or  even  in  a hospital, 
but  we  doubt  if  the  most  rabid  individualist 
would  insist  on  allowing  an  exposed  small- 
pox patient  to  wander  at  his  will  through  a 
crowded  city.  We  may  honestly  differ  as 
to  whether  state  protection  tends  to  develop 
the  best  teaching  possible  or  not;  whether 
state  protection  will  sooner  or  later  lead  to 
corruption  in  the  examiners  and  a display 
of  favoritism  or  not.  On  the  grounds  of 
efficiency  I say  there  can  be  an  argument, 
but  the  principle  of  liberty  is  certainly  not 
endangered  by  insisting  on  a proper 
amount  of  education  in  those  who  desire  to 
attend  the  sick. 


Bleeding  from  the  Ear  — Bleeding 
from  the  ear  after  a blow  does  not  of  neces- 
sity mean  fracture  at  the  base  of  the  skull; 
it  may  arise  from  laceration  of  the  meatus 
or  pinna,  or  from  rupture  of  the  membrana 
tympani.  Bleeding  due  to  cranial  fracture 
is  nearly  always  followed  by  the  escape  of 
clear  watery  fluid  from  the  subarachnoid 
space.^ — Journal  of  Med.  and  Science. 
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WITCH-DOCTORS  AND  THEIR  DE- 
CEPTIONS. 


By  John  M.  Bertolet,  M.D.,  of  Reading,  Pa. 

Member  of  the  Berks  County  Medical  Society,  the 
Pennsylvania  State  Medical  Association,  the  Ameri- 
can Medical  Association  and  the  Reading  Medical 
Association. 


[Read  before  the  Berks  County  Medical  Society, 
December  12,  1899.] 

The  title  of  this  paper  has  for  centuries 
given  much  trouble  and  annoyance  to  many 
persons  who  were  superstitious  enough  to 
believe  in  what  is  known  as  Witchcraft,  and 
which  also  comes  under  the  head  of  Di- 
vination, Sorcery,  Demonology,  Magic  and 
Spiritualism.  My  particular  aim,  however, 
is  directly  at  witchcraft,  which  seems  to  be 
the  one  most  practiced  in  our  community. 
My  opinion,  however,  is  that  as  our  people 
become  farther  advanced  in  education  the 
belief  in  such  disgusting  practices  will  grow 
less  and  those  who  practice  this  art  with 
their  deceptions  will  be  relegated  to  the 
past. 

Again,  I fear  the  people  are  not  alone 
to  blame,  for  the  reason  that  so  long  as 
the  law  allows  those  who  are  engaged  in 
this  practice  simply  for  the  remuneration 
which  is  in  it,  so  long  will  a certain  propor- 
tion of  the  people  patronize  these  deceivers. 
For  instance,  no  physician  is  allowed  to 
practice  medicine  and  surgery  before  pass- 
ing an  examination  before  the  faculty  of 
the  college  from  which  he  or  she  is  to 
graduate,  nor  before  passing  a most  trying 
examination  before  our  State  Medical 
Board,  and  to  allow  witch-doctors  and  for- 
tune-tellers and  other  deceivers  to  rob  our 
people  without  some  restrictions  seems  to 
me  anything  but  just.  Rut  the  error  was 
made  some  years  ago,  when  the  Legislature 
endeavored  to  pass  laws  regulating  the 
practice  of  medicine  and  surgery,  allowing 
any  witch-doctor,  pow-wower  and  medicine 
peddler  to  register  as  a physician,  whether 
they  had  attended  a medical  college  or  not. 
This  easy  way  of  becoming  a physician,  of 
course,  caused  a rush  to  the  prothonotary’s 
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office  of  every  type,  in  order  to  take  ad- 
vantage of  the  leniency  of  the  law,  and  in 
looking  over  the  records  in  the  court  house 
in  our  own  county  we  find  names  of  persons 
commonly  called  wurst-frau,  pow-wowers 
and  a number  of  others  who  never  even 
read  medicine  with  a regular  physician  nor 
attended  a medical  college.  You  find  also 
many  names  on  these  records  of  supposed 
doctors,  which  read:  “Registered  on  years 
of  practice,”  which  are  proper  if  they  fol- 
lowed this  particular  sphere  in  medicine — 
many  false  representations  must  have  been 
made  at  that  time.  However,  I do  not,  of 
course,  refer  to  any  particular  person  in  this 
instance,  but  the  fact  remains  the  same  that 
the  initial  law  was  very  faulty  in  this  re- 
spect. I wish,  however,  to  confine  my  pa- 
per more  closely  to  the  practices  of  witch- 
doctors, and  I have  original  charms  which 
I gathered  in  my  practice  and  which  I cap- 
tured after  I took  charge  of  the  cases  in 
question.  The  first  charm  I found  was 
about  two  years  ago.  I was  hastily  sent 
for  to  see  a woman,  and  in  making  an  ex- 
amination of  the  patient’s  chest  I found 
something  under  the  undergarment,  and 
asking  her  what  that  was,  I was  told,  “Why 
the  witch-doctor  placed  that  on  my  chest, 
saying  it  would  drive  away  all  my  ailments 
into  the  body  of  him  or  her  who  was  haunt- 
ing me.”  When  I removed  the  charm  and 
placed  it  in  my  pocket,  the  woman  was  hor- 
rified and  said,  “I  would  not  carry  that 
charm  in  my  pocket  one  minute,  if  I were 
you,  for  any  amount  of  money.”  I assured 
her  that  there  was  absolutely  nothing  to 
be  feared  from  such  nonsense  and  that  I 
was  not  afraid  to  carry  a bushel  of  such 
charms  with  me  under  similar  circum- 
stances. She  seemed,  however,  very  much 
worried  as  to  my  welfare  and  repeatedly 
referred  to  the  matter  whenever  I visited 
her.  This  woman’s  child  had  also  been 
sick  and  believed  by  its  mother  to  be  be- 
witched, and  I had  more  difficulty  in  con- 
vincing her  that  such  was  not  the  case,  but 
that  it  was  suffering  from  summer-corn- 
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plaint,  by  feeding  it  sour  milk,  etc.,  and  in 
a few  days’  treatment  the  child  had  entirely 
recovered.  The  mother  was  suflering  from 
some  internal  trouble,  which  became  en- 
tirely cured  after  an  operation  for  lacerated 
cervix. 

But  a very  short  time  ago  I was  con- 
sulted at  my  office  by  a young  man  who 
showed  all  the  signs  of  becoming  a maniac 
under  most  curious  circumstances.  He  ! 
imagined  that  he  was  haunted  and  be-  | 
witched  and  that  his  days  were  few  upon  ! 
earth.  His  mother  accompanied  him  and  j 
privately  explained  how  her  son  came  to  j 
his  most  unfortunate  condition.  He  first 
consulted  a colored  female  witch-doctor,  j 
he  said,  who  pictured  the  young  man  co- 
habiting with  a woman  who  carried  a penny 
in  her  mouth,  and  this  would  throw  him 
the  young  man  finally  concluded  that  he 
was  being  duped  he  told  his  mother,  and  in  | 
this  way  he  was  directed  to  my  office.  When  | 
I examined  him  I found  that  the  witch- 
doctor had  placed  a small  nmslin  bag  on 
his  chest,  suspended  by  a piece  of  white  tape 
around  his  neck.  1 asked  the  patient  what 
this  was  and  who  placed  it  there.  He  told  | 
me  the  witch-doctor  had  put  it  on  him  and  1 
that  it  contained  asafetida  and  a lot  of  cu-  j 
rious  looking  material,  which  he  was  told 
would  drive  awa\'  his  ailment  and  inflict 
her  who  gave  it  to  him.  I tried  in  every  way 
to  convince  this  A’oung  man  that  he  need  | 
not  worry,  that  his  lungs  were  perfectly  | 
sound, the  fact  of  believing  what  the  colored 
woman  had  told  him  and  the  conjuring  of 
the  other  witch-doctor  was  all  nonsense  and 
not  to  be  regarded  in  the  least.  I have  not 
seen  this  young-  man  for  some  time,  but 
the  effect  upon  his  mind  by  what  these  mys- 
terious beings  have  been  inflicting  him  with 
T have  no  doubt  will  land  him  in  some  in- 
sane asylum.  j 

But  a few  weeks  ago  there  were  two  cases, 
both  of  women  upon  whom  a commission 
in  lunacy  were  appointed,  and  the  testimony 
])lainly  showed  that  they  were  victims  of 
these  fakes  who  call  themselves  witch-doc- 


tors, and  are  now  serving  in  an  asylum. 
.‘Should  such  fellows  go  unpunished?  I 
think  not,  and  f have  not  the  least  doubt 
but  that  our  courts  would  land  every  one 
of  them  in  prison  were  they  to  be  brought 
before  them. 

Another  case  recently  came  under  my 
observation.  A woman  was  suffering  from 
a large  umbilical  hernia  for  years,  and,  seek- 
ing relief,  she  was  directed  by  a sign  and 
influence  of  some  old  woman,  to  a witch- 
doctor, as  she  told  me,  and  after  consulting 
this  w'onderful  character,  possessing  such 
mysterious  power,  and  the  fee  being  agreed 
upon,  the  conjurer  began  manufacturing  a 
charm  to  suit  the  case.  This  wonderful 
])iece  of  a booklet  is  now  the  property  of 
my  own.  Besides  this  rupture,  the  patient 
was  suffering  from  dyspepsia,  constipation 
and  insomnia,  and  she  believed  that  she  was 
really  bewitched,  because  she  had  been  told 
so  by  the  witch-doctor.  I assured  her  she 
was  being  duped,  and  after  talking  the  mat- 
ter over,  she  concluded  never  to  again  place 
herself  under  such  a man’s  care. 

Not  many  months  ago  I was  summoned 
to  attend  a child  which  was  suffering  from 
marasmus  (a  wasting  disease), and  the  moth- 
er said  they  had  had  an  old  woman  attend- 


by  some  one  and  that  the  one  who  “hexed” 
the  child  w’ould  come  and  ask  for  some- 
thing and  this  person  would  be  the  guilty 
jiarty.  One  of  the  neighbors  adjoining 
happened  to  be  short  a prop  to  support  her 
wash  line  and  wanted  to  borrow  one  from 
the  afflicted  family.  The  request  was  re- 
fused and  the  woman  narrowly  escaped  be- 
ing completely  thrashed  by  the  enraged 
mother  of  the  child.  This  supposed  be- 
witched young  fellow  fully  recovered  under 
])roper  treatment.  Witchcraft  has  been 
practiced  largely  in  Berks  county,  as  is,  of 
course,  the  case  in  many  other  sections  of 
the  state,  in  years  gone  by,  but  is  becoming 
less  as  those  who  carry  it  on  die  off.  This 
may  look  bad,  but  it  is  nevertheless  true. 
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Every  physician  knows  this  without  being 
told  and  frequently  places  one  in  a ridicu- 
lous position. 

I give  herewith  the  translation  of  one  of 
these  mysterious  charms  now  in  my  pos- 
session, which  will  explain  itself.  The  first 
one  reads:  “Jesus  of  Nazareth,  I.  N.  R.  I., 

a King  of  the  Jews.  This  victorious  title 
of  Jesus  be  between  me  (here  is  inserted  the 
name  of  the  patient  or  the  bewitched),  and 
all  my  enemies,  visible  and  invisible,  so  that 
they  can  neither  approach  nor  do  any  haim 
to  me,  neither  to  my  body  nor  to  my  soul. 
Amen. 

“Thou  mysterious  evil  spirit,  thou  hast  at- 
tacked Mrs. , and  now  it  shall  fall 

from  her  in  thy  marrow  and  bone;  in  this 
manner  is  it  paid  back  to  thee  again.  I 
command  thee,  by  the  the  five  wounds  of 
Jesus,  thou  evil  spirit,  and  again  command 
the,  by  the  five  wounds  of  Jesus,  in  thy 
flesh,  marrow  and  bone,  I command  thee, 
and  again  command  thee,  by  the  five 

wounds  of  Jesus  let get  well  again, 

in  the  name  of  God  the  Father,  God  the 
Son,  God  the  Holy  Ghost.  Amen.  * * * * 

“I forbid  you  my  bedstead,  I for- 

bid you  my  house  and  yard,  in  the  name  of 

God.  I forbid  you,  in  the  name  of 

God  and  the  Holy  Trinity,  my  blood  and 

flesh,  my  body  and  soul.  I forbid 

you  every  nail  hole  in  my  house  and  yard 
until  you  climb  every  little  tree,  wade 
through  all  little  streams,  count  all  the  little 
leaves  on  the  trees  and  count  all  the  little 
stars  in  the  skies,  until  the  beautiful  day 
shall  come  when  the  mother  of  God  shall 
bring  forth  her  second  son,  in  the  name  of 
God  the  Father,  God  the  Son,  God  the  Holy 
Ghost.” 

(Flere  follows  a lot  of  Latin,  Greek  and 
Hebrew  names.) 

“The  blessing  that  came  from  heaven, 
from  God  our  Father  when  the  true  living 
Christ  was  born,  may  come  over  me 

at  all  times.  The  blessing  that 

God  gave  to  all  human  beings  may  come 
over  me at  all  times.  The  holy 


(X)  Cross  of  God  as  long  as  God  suffered 
his  noble  martyrdom  on  it  may  bless  me 

to-day  and  at  all  times.  The  holy 

three  nails  which  were  driven  through  the 
side,  head  and  feet  of  Jesus  Christ  may  bless 

me to-day  and  at  all  times.  The 

bloody  crown  of  thorns  that  was  pressed 
on  Jesus  Christ’s  holy  brow  may  bless  me 

to-day  and  at  all  times.  The  spear 

by  which  Jesus  Christ’s  holy  side  was  open- 
ed may  bless  me to-day  and  at  all 

times.  The  wine-colored  blood  may  help 

me against  all  my  enemies  and 

against  everything  that  could  do  harm  to 
me r;  to  my  body  and  life  or  prop- 
erty, and  may  bless  me at  all  times. 

The  holy  five  wounds  with  which  God  em- 
braced all  Christianity  may  help  me 

and  drive  away  and  hold  all  my 

enemies.  God  the  Father,  God  the  Son, 
God  the  Holy  Ghost.  As  true  as  God  lives 

shall  he  guard  me his  holy  angel 

in  going  to  and  fro.  God  the  Father  is  m.y 
might.  God  the  Son  is  my  power.  God 
the  Holy  Ghost  is  my  strength.  The  angel 
of  God  may  drive  away  all  my  enemies.  In 
the  name  of  God  the  Father,  God  the  Son, 
and  God  the  Holy  Ghost.  Amen.” 

The  following  forms  what  is  known  as 
the  Cabalistic  square: 


S A T O R 
A R E P O 
TENET 
OPERA 
ROTAS 


In  looking  up  this  subject  I find  that 
many  years  ago  these  mysterious  conjurers 
and  witch-doctors  were  severely  dealt  with 
and  I wish  to  quote  from  history  some  of 
the  penalties  inflicted  upon  such  fellows  in 
years  gone  by:  “In  Roman  law  it  was  pro- 

vided by  the  Twelve  Tables  that  no  one 
should  remove  his  neighbor’s  crops  to  an- 
other field  by  incantation,  or  conjure  away 
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his  corn.  Exercise  of  magical  and  diabol- 
ical arts  rendered  the  magicians  themselves 
liable  to  be  burned  alive  and  those  who 
consulted  them  to  crucifixion;  even  the  pos- 
session of  magical  books  was  criminal.  To 
administer  a love  potion,  even  though 
harmless,  was  punished  by  labor  in  the 
mines  or  relegation  and  fine  in  the  case  of  , 
persons  of  rank. 

‘‘A  constitution  of  Honorious  and  Theo- 
dosius in  409  rendered  Mathematici  liable 
to  banishment  unless  they  gave  up  their 
books  to  be  burned  in  the  presence  of  the 
bishop. 

“The  earliest  ecclesiastical  decree  appears 
to  have  been  that  of  Ancyra,  315  A.  D.,  con- 
demning soothsayers  to  five  years’  penance. 
In  the  fourteenth  century  John  XXII.  pub- 
lished a bull  against  witchcraft.  In  this  an 
alleged  witch  was  to  be  conjured  by  the 
tears  of  our  Saviour  and  of  our  Lady  and 
the  Saints  to  weep,  which  she  could  not  do 
if  she  were  guilty.  According  to  this  work 
witchcraft  is  more  natural  to  women  than 
to  men,  on  account  of  the  inherent  wicked- 
ness of  their  hearts. 

“In  England,  as  in  other  countries,  eccles- 
iastical law  claimed  cognizance  of  witch- 
craft as  a crime  against  God.  The  ecclesi- 
a.stical  courts  punished  by  penance  and  fine 
up  to  1542.  Many  persons  guilty  of  sor- 
cery were,  according  to  Sir  Edward  Coke, 
burned  by  the  king’s  writ  after  condemna- 
tion in  the  ecclesiastical  courts.  The  secu- 
lar courts  dealt  with  witchcraft  from  a very 
early  period.  It  was  an  indictable  offense 
at  common  law  and  later  by  statute,  though 
apparently  not  a felony  until  the  act  of 
Henry  VIII. 

“The  pricking  of  the  body  of  an  alleged 
witch  by  Hopkins,  the  witch-finder,  and 
similar,  wretches,  in  order  to  find  the  insen- 
sible spot  or  devil’s  mark,  the  proof  by 
water  and  similar  proceedings,  if  not  judicial 
torture,  at  least  caused  as  much  pain  to  the 
victims. 

“The  cases  of  the  Duchess  of  Gloucester 
and  Jane  Shore  will  at  once  occur  to  the 


MEDICAL  JOURNAL.  471 

mind,  and  neither  Edward  IV.  nor  his 
queen  were  exempt. 

“The  Duke  of  Clarence  was  accused  of 
imputing  witchcraft  to  the  former,  and  the 
latter  and  her  mother,  the  Duchess  of  Bed- 
ford, were  charged  with  having  obtained 
the  promise  of  marriage  from  the  king  by 
magical  means.  Trials  in  England  were 
most  numerous  in  the  seventeenth  century. 
In  the  cases  of  the  Lancashire  witches  in 
1634,  seventeen  persons  were  condemned 
on  the  evidence  of  one  boy.  In  the  period 
from  1645  to  1647  between  two  and  three 
hundred  are  said  to  have  been  indicted  in 
Suffolk  and  Essex  alone,  of  whom  more 
than  half  were  convicted. 

“In  Scotland  witchcraft  was  a capital  of- 
fense, and  such  is  the  case  in  many  places.” 

As  to  cases  in  the  United  States  we  find: 
“The  earliest  execution  in  New  England  is 
said  to  have  been  in  1648.  In  the  abstract 
of  the  laws  of  New  England,  printed  in  1655, 
appear  these  articles:  III.  Witchcraft, 

which  is  fellowship  by  covenant  with  a 
familiar  spirit,  is  to  be  punished  with  death, 
ly.  Consulters  with  witches  not  to  be  tol- 
erated, but  to  either  be  cut  off  by  death  or 
banishment,  or  other  suitable  punishment. 
The  fanatical  outbreak  at  Salem  in  1691-92, 
is  one  of  the  most  striking  incidents  in  the 
history  of  New  England.  Nineteen  per- 
sons were  executed  for  witchcraft,  among 
whom  was  Giles  Cory,  the  only  person  who 
ever  perished  by  the  peine  forte  et  dure  (i.e., 
stretched  on  his  back  and  having  iron  piled 
upon  him  to  have  him  confess);  he  re- 
fused to  plead  when  arraigned  for  witch- 
craft. 

“In  1692  fifty  persons  were  tried,  but  only 
three  convicted,  and  they  received  the  Gov- 
ernor’s pardon.  For  these  proceedings  the 
writing  and  preaching  of  Cotton  Mather 
were  largely  responsible.  The  states  have 
now  their  own  legislation  against  pretended 
supernatural  powers.* 

*Note. — A full  account  of  the  proceedings  at 
Salem  will  be  found  in  Flutchinson’s  History  of 
Massachusetts  Bay,  (Vol.  II,  ch.  i)  ; in  Ban- 
croft’s History  of  the  Colonization  of  the  United 
States,  (Vol.  HI,  ch.  84),  and  in  Cqtton  Mather’s 
Mem.  Providences,  (Boston,  1689),  and  Wonders 
of  the  Invisible  World,  (Boston,  1693). 
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"In  Continental  states  the  law  against  | 
witchcraft  was  minutely  treated  by  Con-  j 
tinental  jurists  of  the  sixteenth  and  seven- 
teenth centuries.”  ! 

The  law  in  Pennsylvania  has  this  on  the 
subject: 

"Witch-Doctors — A Crime — Pretending 
to  do  something  they  can’t  do. 

"Act  of  April  8,  1861,  P.  L.,  270. 

“Penalty  for  pretending  to  predict  future 
events,  etc.  Any  person  who  shall  pretend, 
for  gain  or  lucre,  to  predict  future  events, 
b}^  cards,  tokens,  the  inspection  of  the  head 
or  hands,  of  any  person,  or  by  anyone’s  age, 
or  by  consulting  the  heavenly  bodies;  or 
who  shall  for  gain  or  lucre,  pretend  to  effect 
any  purpose  by  spells,  charms,  necromancy 
or  incantation,  shall  be  guilty  of  a misde- 
meanor, punishable  by  any  court  of  quarter 
sessions  in  this  commonwealth  with  fine  and 
imprisonment,  or  both  or  either,  at  the  dis- 
cretion of  the  court;  the  first  offense  shall 
be  punished  with  not  more  than  two  years’ 
imprisonment  nor  less  than  fifteen  days, 
and  a fine  of  not  more  than  $100,  nor  less 
than  $10;  the  second  offense  with  any  term 
of  imprisonment  and  fine  not  exceeding  five 
years  or  $500,  as  the  court  may  deem  prop- 
er.” 

Another  section  of  the  same  Act  has  this 
to  say  on  "Love  Powders”:  “Any  person 

or  persons  who  shall  advise  the  taking  or 
administration  of  what  are  commonly  called 
‘love  powders’  or  potions,  or  who  shall  pre- 
pare the  same,  to  be  taken  or  administered, 
shall  be  guilty  of  misdemeanor,  and  shall  be 
punished  as  is  prescribed  by  Section  i of 
this  Act.” 

Another  section  of  this  act  makes  it  a 
misdemeanor  to  pretend,  for  gain  or  lucre, 
to  be  able  to  tell  people  how  to  recover 
stolen  property,  stop  bad  luck,  give  good 
luck  to  persons  or  animals,  to  injure  health, 
shorten  life,  give  success  in  business,  lottery 
or  speculation,  to  win  the  affection  for  mar- 
riage or  seduction,  where  to  dig  or  search 
for  gold  or  valuables,  etc.  This  is  punish- 
able under  the  provisions  of  this  act,  and 


any  person  who  lias  consulted  a person  pre- 
tending to  be  able  to  do  these  things  shall 
be  a competent  witness. 

DISCUSSION. 

Dr.  C.  W.  Bachman  in  discussing  this  paper 
dwelt  at  great  length  upon  the  matter  and  seemed 
to  argue  that  this  subject,  or  the  men  and  women 
practicing  this  deception  should  not  be  noticed  by 
the  regular  doctors,  and  at  the  same  time  admit- 
ting they  (the  deceivers)  were  doing  illegal  work. 

Drs.  F.  W.  Frankhauser,  J.  W.  Keiser  and 
Dundor  also  discussed  the  paper. 

Dr.  John  M.  Bertolet. — I presented  this  paper  on 
its  merits,  from  the  fact  that  these  witch  doctors 
are  illegal  practitioners.  They  are  as  much  a 
menace  to  the  medical  profession  and  the  gen- 
eral public  as  are  any  other  quacks  who  may 
locate  in  our  community.  What  do  we  do?  Why 
we  simply  fold  our  hands  and  let  them  have  free 
sway  in  their  illegal  practices.  When  other  doc- 
tors (irregular)  come  to  our  city,  we  hunt  them 
up  and  prosecute  them  and  clear  them  out  or 
jail  them,  and  inflict  the  full  penalty.  In  reference 
to  the  paper  in  question  being  published  by  the 
Society,  does  not  matter  to  me,  I simply  pre- 
sented the  subject,  because  as  already  stated  these 
fellows  are  illegally  carrying  on  their  practices 
and  are  amenable  to  the  law — and  this  Society 
should  not  only  be  an  ornament,  but  should  show 
its  hand  plainly  in  matters  of  this  kind  and  openly 
assist  in  ridding  our  community  of  these  deceivers. 
We  have  the  law  and  why  not  enforce  it? 


SOME  CONSIDERATIONS  RELA- 
TIVE TO  NEURALGIA. 


By  Thos.  S.  Blair,  M.  D.,  of  Harrisburg. 


[Read  before  the  Dauphin  County  Medical  Society, 
October  13,  1899.] 

Gentlemen: — There  is  a manifest  skeptic- 
ism among  modern  writers  as  to  the  valid- 
ity of  the  term  “neuralgia”  or  the  existence 
of  a well-defined  and  independent  disease  to 
which  this  term  can  be  properly  applied. 
Certainly  many  old  treatises  upon  it  are  ex- 
ceedingly nebulous,  and  even  to-day  there  is 
too  great  a tendency  to  label  all  sorts  of 
nervous  and  reflex  pain  as  neuralgia.  In 
the  new  work  upon  practice  by  Wood  and 
Fitz,  it  is  well  said  that  most  cases  of  so- 
called  neuralgia  are  really  cases  of  neuritis 
or  organic  disease  of  certain  nerve  centers; 
but  I beg  to  consider  as  inadequate  their 
definition  that  a neuralgia  is  “a  violent  pain 
following  the  course  of  a nerve  trunk  and 
connected  with  no  known  disease  and  for 
which  we  can  give  no  adequate  explana- 
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tion.”  We  must  all  freely  confess,  how- 
ever. that  to  ade([uately  explain  the  path- 
ology of  neuralgia  is  no  easy  task.  The 
object  of  this  paper  is  to  account,  in  some 
measure,  for  the  train  of  symptoms  known 
as  neuralgia  and  to  make  some  suggestions 
relative  to  its  prevention  and  treatment. 
For  the  sake  of  convenience,  we  will  use 
the  term  in  its  conventional  sense.  In  gen- 
eral, it  can  be  said  that  neuralgia  is  almost 
exclusively  a disease  of  adult  life  and  that 
in  advanced  years  there  is  usually  some  or- 
ganic cause.  What  I will  call  functional 
neuralgia  is  seldom  noted  either  in  youth 
or  in  old  age  and  is  especially  the  bane  of 
the  modern  American  woman.  Again,  it 
is  a disease  of  city  and  business  life  and 
seldom  manifests  itself,  without  some  local 
or  organic  cause,  in  a person  in  vigorous 
health.  It  usually  accompanies  or  follows 
some  othef  morbid  state  and  so,  like  leu- 
corrhoea,  it  must  oft-times  be  designated  as 
a symptom  and  not  as  a disease.  In  my 
clinical  association  wdth  its  functional  forms 
I cannot  but  be  impressed  with  the  great 
jetiologic  factors  of  over-straining  and  over- 
indulgence,  intemperance,  sexual  psycho- 
jiathias,  morbid  worry  and  forced  and  un- 
natural methods  of  life;  but  the  great  fact 
that  presents  itself  is  that  in  reading  over 
the  li.st  of  causes  of  functional  neuralgias 
noted  in  the  text  books,  we  find  most  prom- 
inent those  conditions  in  which  there  is  an 
impaired,  vitiated  or  toxic  state  of  the  blood, 
such  as  anaemia,  rheumatism,  gout,  ma- 
laria, syphilis,  uraemia,  diabetes,  the  clim- 
acteric state,  neurasthenia  and  the  inherited 
neurotic  degeneracy  so  often  seen  in  this 
age.  These  are  some  of  the  causes  of  pure- 
ly functional  neuralgia.  In  the  opinion  of 
the  writer  it  is  legitimate  to  call  persistent 
neuralgic  pains  caused  by  such  dystheticae, 
faults  in  living  or  nutrition,  or  by  pto- 
maines or  leucomaines,  a true  functional 
disease.  For  etymological  reasons,  there 
is  objection  to  the  word  “neuralgia”  as  ex- 
pressive of  such  disease,  but  for  want  of 
a commonly  accepted  term  superior  to  it. 


I will  class  all  these  neurotoxic  manifesta- 
tions as  functional  neuralgias. 

On  the  other  hand,  we  have  profound  or- 
ganic changes  in  the  nerves,  such  as  anaes- 
thesia, paralyses  and  trophic  changes  in 
wdiich  great  pain  is  felt,  but  it  does  not 
seem  reasonable  to  call  such  pain  neuralgia; 
but  where  the  pain  is  due  to  some  simple 
molecular  change  in  the  nerve  fibre  itself, 
or  is  caused  by  an  old  gun-shot  wound,  an 
irritated  nerve  at  the  root  of  a carious  tooth, 
a brain  tumor,  an  ossific  deposit  in  the  pia- 
mater,  exostoses  in  the  cranial  bones,  cica- 
trices, aneurism,  dislocations,  injuries  to  the 
nerve  tract,  periosteal  disease,  or  by  pres- 
sure upon  a nerve  caused  by  hernise,  tu- 
mors, or  the  gravid  uterus,  the  neuralgic 
symptoms  become  so  marked  as  to  almost 
justify  the  term  organic  neuralgia.  Such 
causes  are  legion  and  it  is  not  necessary  to 
go  into  any  detailed  consideration  of  them 
here,  but  in  its  proper  place,  I wish  to  show 
the  necessity  for  electrical  treatment  of  such 
neuralgias  of  quite  a different  character  from 
the  ordinary  routine. 

What  Adolf  Struempel,  one  of  Germany’s 
highest  authorities  upon  neuro-pathology, 
calls  “reflex  neuralgias,”  are  considered  by 
Wood  and  Fitz  as  the  only  true  neuralgias. 
The  w-eight  of  opinion  among  neurolgists 
hardly  inclines  that  far.  Be  that  matter  set- 
tled as  it  may,  reflex  neuralgias  constitute  a 
distinct  class  and  their  causes  are  numer- 
ous. Impacted  faeces  or  a fissure  of  the 
anus  can  cause  intestinal  neuralgia,  self- 
abuse can  cause  it  in  the  testicle,  hepatic  irri- 
tation gives  pain  in  the  shoulder,  and  gout 
often  causes  reflex  neuralgia.  The  treat- 
ment of  these  cases  is  not  always  so  obvious 
as  one  wflio  has  never  tried  it  might  imagine. 
The  subject  of  nervous  reflexes  is  quite  ab- 
struse and  runs  one  so  often  into  peculiar 
diatheses  and  idiosyncrasies  in  his  clinical 
work  as  to  render  the  line  of  treatment  a 
sorry  tangle  to  elugidate.  Permit  me  to  say 
little  about  it. 

Apart  from  the  classification  before  given 
there  are  some  special  forms  of  neuralgia. 
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notably  tic  douloureux,  angina  pectoris, vis- 
ceral neuralgias,  intercostal  neuralgia,  sci- 
atica, mastodynia,  articular  neuralgia  and 
epileptiform  neuralgia.  These  form  a class 
by  themselves  and  will  be  considered  in  this 
paper  under  the  head  of  treatment. 

The  pathology  of  neuralgia  follows  so 
closely  in  the  line  of  causative  factors  that 
it  is  unnecessary  and  has  always  been 
wholly  abortive  to  construct  a theory  to  ac- 
count for  all  its  forms.  Some  detailed  dis- 
cussion of  what  you  will  permit  me  to  call 
its  causative  pathology  may  not  be  amiss; 
and  first  we  will  consider  functional  neural- 
gia regarding  it  in  the  light  of  a distinct 
disease. 

Our  high  pressure  political,  business  and 
social  life,  with  their  insufficient  hours  of 
rest  and  consequent  deficient  elimination 
and  lack  of  proper  reparative  changes  in 
the  systems  of  their  devotees,  as  well  as  in- 
temperate and  constant  indulgence  in  vari- 
ous alcoholics  and  drugs  of  a sedative  char- 
acter and  various  caffeine  compounds,  all 
tend  toward  the  production  of  functional 
neuralgias.  Observers  who  have  studied 
the  matter  assert  that  excessive  and  unnat- 
ural venery  are  responsible  for  much  more 
widespread  mischief  to  the  nervous  sys- 
tems of  Americans  than  is  commonly  sup- 
posed to  be  the  case.  This  and  other  factors 
which  depreciate  nerve  tone  by  their  results, 
eventuate  in  the  characteristic  pathology 
which  has  been  weil  said  by  Mann  “consists 
in  a functional  impairment  of  the  sensory 
nerve  cells  of  the  central  sensory  tract  of 
the  nervous  system,  which  is  the  seat  of 
nervous  irritability,  and  which  functional 
disease  consists  of  a worn,  irritable  and  hy- 
persensitive condition.”  Struempel  asserts 
that  many  of  the  apparently  idiopathic  neu- 
ralgias are  to  be  referred  to  infectious 
causes,  and  he  instances  the  association  of 
intercostal  neuralgia  with  an  eruption  of 
zoster,  and  intercurrent  neuralgia  seen  dur- 
ing the  course  of  typhoid  and  small-pox. 
Reference  has  already  been  made  in  this 
paper  to  this  important  association  of  toxic 


diseases  and  neuralgia.  Permit  me  to  lay 
especial  stress  upon  it. 

It  is  well  known  that  such  toxic  sub- 
stances as  lead,  copper,  mercury,  alcohol 
and  nicotine  are  oft-times  productive  of  neu- 
ralgia, but  it  is  probable  that  ptomaines  and 
leucomaines  fill  a larger  roll.  The  former 
poisons  are  more  readily  recognized  and 
antidoted.  A case  in  point  occurs  to  me. 
Mr.  D.,  a machinist,  consulted  me  a year 
ago  suffering  from  an  intense  neuralgia. 
My  own,  as  well  as  the  lines  of  treatment 
of  my  predecessors  on  the  case,  were  un- 
availing. Finally  I discovered  that  it  was 
his  dut}f  to  work  in  and  polish  brass  fittings 
and  parts  of  machines  and  his  transferrence 
to  another  line  of  work  in  the  factory,  in 
which  brass  was  not  handled,  worked  a 
right  speedy  cure. 

Prof.  Victor  C.  Vaughan  and  others  have 
recently  urged  the  pathological  importance 
of  ptomaines  and  leucomaines  and  the  auto- 
genous diseases  which  leucomaines  espe- 
cially engender;  and  they  have  exploded  the 
old  theory  that  the  chemistry  of  an  animal 
is  altogether  analytical.  Whether  the  pro- 
teid  molecule  be  broken  up  by  organized 
ferments,  by  metabolic  changes  or  the  di- 
gestive juices,  poisons  are  formed,  the  viru- 
lence and  amount  of  which  depend  upon 
the  proteid  acted  upon  and  the  force  acting 
upon  it.  Ordinary  animal  chemistry  illus- 
trates this  forcibly  in  the  formation  of  pep- 
tones which,  in  health  are  converted  into 
globulin  by  the  liver,  but  which,  if  not  so 
converted  and  allowed  to  enter  the  general 
circulation  unchanged  in  whole  or  in  part, 
act  as  decided  poisons.  Injected  into  the 
circulation  in  any  material  quantity,  pep- 
tones cause  speedy  death.  It  is  altogether 
probable  that  many  of  the  nervous  symp- 
toms accompanying  dyspepsia  are  the  re- 
sult of  the  absorption  of  peptones  or 
peptotoxine,  one  of  the  first  putrefactive 
products  of  proteids.  Indeed,  it  is  re- 
markable that  the  more  prominent  symp- 
toms induced  by  the  majority  of  ptomaines 
and  leucomaines  are  of  a nervous  character. 
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In  considerable  doses  they  cause  paralysis, 
but  even  in  minute  quantities  they  give  rise 
to  lesser  nervous  disturbances  of  a com- 
monly neuralgic  character.  I have  taken 
occasion  to  look  up  the  somewhat  meagre 
literature  upon  ptomaines  and  leucomaines, 
and  wish  to  briefly  direct  attention  to  a few 
of  them  as,  in  my  opinion,  causative  factors 
in  functional  neuralgia.  Note  that  the  list 
of  ptomaines  so  acting  is  much  smaller  than 
that  of  leucomaines.  Brieger’s  tetanotox- 
ine  and  spasmotoxine  occur  sometimes  in 
beef  broth'  and  soups  and  are  highly  toxic 
to  the  nervous  system.  Gantier  has  isolated 
from  putrefying  mackerel  a base  called  hy- 
drocollidine and  Guareschi  has  isolated 
from  ox  blood  a pyridine  base  which  act 
much  like  putrescine  upon  the  nervous  sys- 
tem, and,  in  a somewhat  similar  manner 
but  to  less  degree  a collidine  like  ptomaine 
formed  in  many  fermentative  processes,  also 
acts  upon  the  nerves  and  brain.  Decom- 
posing nervous  tissue  gives  rise  to  a base, 
named  by  Liebreich,  neurine,  and  it  is  ex- 
ceedingly irritating  even  in  minute  doses  to 
the  nervous  system  and  is  a commonly 
found  ptomaine.  Similar  to  it,  but  not 
nearly  so  virulent  in  small  doses,  is  choline. 
This  base  occurs  in  eggs,  bile  and  decom- 
posing fish  under  certain  conditions  and  has 
also  been  isolated  from  toad  stools,  beer, 
beet  sugar  and  cotton-seed  oil.  Atropine 
antagonizes  the  action  of  both  neurine  and 
choline.  Muscarine  from  poisonous  mush- 
rooms and  mytilotoxine  from  toxic  mus- 
sels, as  well  as  tyrotoxicon  from  poisonous 
milk  and  cheese,  among  other  symptoms, 
gravely  impress  tlie  nervous  system.  It  is 
not  the  acute  poisoning  from  such  pto- 
maines, cases  of  which  are  comparatively 
rare,  as  the  persistent  ingestion  of  minute 
amounts  of  these  animal  alkaloids,  that 
causes,  in  my  opinion,  many  cases  of  neu- 
ralgia. The  constant  use  of  canned  goods, 
preserved  and  cured  meats,  cold  storage 
eggs  and  meats,  milk  and  other  foods  kept 
in  unclean  containers,  and  unbottled  liquors 
all  tend  toward  the  causation  of  neuralgias 


by  virtue  of  the  ptomaines,  aldehyds,  pre- 
servatives and  products  of  fermentation  and 
decomposition  that  they  contain  more  fre- 
quently perhaps  than  we  think.  I have  per- 
sonally been  poisoned  by  meat  apparently 
in  good  condition.  Observe  the  ooze  and 
slime,  the  mould  and  bad  odor  of  a cold 
storage  apartment  that  has  not  been  recent- 
ly scrubbed  and  ventilated  and  you  will  real- 
ize that  there  are  only  degrees  in  putre- 
faction, but  that  it  always  exists  where  or- 
ganic matter  exists.  Probably  much  of  the 
meat  furnished  to  our  soldiers  in  the  late 
war  and  that  spoiled  in  the  cans,  had  been 
properly  put  up,  and  putrefied  without  the 
admission  of  air  to  the  cans.  To  prove  to 
anyone’s  satisfaction  that  putrefaction  and 
fermentative  changes  can  occur  where  air 
is  excluded,  just  can  some  good  fruit  in 
your  own  household.  Use  some  of  it  after 
it  has  stood  a year  or  two,  and  it  will  be 
found  in  prime  order,  but  after  it  has  stood 
from  three  to  five  years,  it  will  have  an 
aldehyde  odor  and  be,  in  many  cases,  quite 
unfit  for  use. 

In  tissue  metabolism  the  ultimate  debris 
of  proteid  chemism  is  composed  mostly  of 
urea,  ammonia,  carbonic  acid  and  water; 
but  the  fires  are  often  banked  and  transition, 
semi-oxidized  and  other  pathological  prod- 
ucts result.  There  are  two  groups  of  them, 
the  uric  acid  group  and  the  creatinine 
group;  and  these  products  known  as  leuco- 
maines are  so  numerous  that  no  attempt 
will  be  made  to  describe  or  name  them 
here.  Whatever  hinders  tissue  metabolism 
favors  their  production.  Probably  one  of 
the  most  constant  factors  in  the  production 
of  leucomaines  is  due  to  the  action  of 
nuclein  in  the  tissues  and  it  is  to  be  noted 
that  most  of  the  leucomaines  so  produced 
are  of  but  slight  pathological  import  and  in- 
clude such  substances  as  adenine,  guanine, 
hypoxanthine  and  xanthine;  but  I speak  of 
it  here  because  of  the  interesting  fact  that 
these  all  exist  in  fresh  tea  leaves  and  these 
products  are  so  inter-related  chemically  that 
but  slight  manipulation  derives  from  them 
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caffeine,  theine  and  theobromine.  Further- 
more. xanthine  and  hypoxanthine  are  close- 
ly related  to  urea  and  urea  to  uric  acid  and 
the  numerous  and  complex  body  of  leuco- 
maines  of  the  uric  acid  group.  Uric  acid 
and  its  allied  substances  are  heart,  nerve 
and  muscle  stimulants.  Particularly  are 
the  nerves  affected  by  them.  We  can  read- 
ily imagine  what  over-stimulation  would 
mean  and  can  see  the  relation  of  uric  acid 
thereto;  but  urea  and  uric  acid,  while  pois- 
ons in  excess,  are  accompanied  in  the  urine 
by  substances  a thousand-fold  more  poison- 
ous than  are  they.  If  caffeine  in  excess 
produces  a train  of  neuralgic  symptoms, 
how  much  more  will  urea,  uric  acid,  xan- 
thine, betaine,  carnine  and  the  bases  in  the 
urine  resembling  nicotine  and  conine. 

The  leucomaines  of  the  creatine  group 
are  much  more  poisonous,  as  a rule,  than 
are  those  of  the  uric  acid  group,  but,  for- 
tunately, they  are  not  so  stable  and  are 
readily  oxidized.  Healthy  living  tissue 
possesses  an  enormous  oxidizing  and  reduc- 
ing power  and  these  constantly  formed 
leucomaines  are  promptly  disposed  of,  but 
let  this  power  of  tissue  fail  in  any  marked 
degree  and  these  leucomaines  accumulate  in 
toxic  quantities.  These  are  largely  muscle 
leucomaines  and  their  retention  results  in 
nervous  and  febrde  symptoms  of  a marked 
character. 

Respired  air  from  which  water  and  car- 
bonic acid  have  been  removed  is  still  highly 
poisonous  from  the  organic  vapors;  but  if 
these  vapors  are  destroyed  by  drawing  res- 
pired air  through  a red-hot  tube,  the  air 
resulting  is  capable  of  sustaining  life  even 
when  a large  proportion  of  carbonic  acid 
is  j)resent.  These  leucomainic  poisons  of 
respired  air  decrease  pulse  rate,  increase  the 
rate  of  respiration,  produce  nausea  and 
headaches  of  a neuralgic  character  and 
markedly  depress  vitality.  These  sub- 
stances, when  partially  isolated  and  injected 
into  the  circulation  of  dogs, resulted  in  death 
preceded  by  paralysis  of  the  posterior  mem- 
bers. Rrown-Sequard  believes  that  this 


volatile  poison  produces  pulmonary  phthi- 
sis. 

It  being  my  opinion  that  a large  propor- 
tion of  functional  neuralgias  are  caused  by 
the  ingestion  of  small  but  frequently  re- 
peated doses  of  ptomaines,  or  the  produc- 
tion of  an  excess  of  leucomaines  or  their 
deficient  reduction  or  elimination  from  the 
system,  it  is  easy  to  outline  a treatment  for 
such  cases.  The  prophylaxis  is  very  ap- 
parent and  needs  no  discussion  here.  Func- 
tional neuralgias,  the  result  of  various 
dystheticse,  are  also  relieved  by  the  elimina- 
tion of  the  specific  poison,  be  it  that  of 
malaria,  syi)hilis  or  what  not.  In  the  treat- 
ment of  functional  neuralgias,  the  first  ques- 
tion for  the  diagnostician  to  ask  himself  is. 
Is  this  neuralgic  manifestation  a symptom 
or  is  it  a disease?  I believe  that  there  is 
altogether  too  extensive  use  of  coca,  kola, 
caffeine  and  caffeine  compounds,  all  of 
which  inhibit  retrograde  tissue  metamor- 
phosis and  partially  inhibit  elimination,  in 
the  treatment  of  functional  neuralgias.  Caf- 
feine and  its  derivatives  certainly  possess  a 
certain  value  in  cases  where  an  organic 
poison  is  in  no  wise  concerned,  but  where 
ptomaines,  leucomaines,  or  the  specific 
toxic  agents  of  disease  give  rise  to  neuralgic 
symptoms,  such  drugs  should  be  avoided  or 
used  with  the  utmost  of  care.  Tliis  coca, 
caffeine,  kola  and  guarana  business  has 
been  largely  overdone  in  more  than  one  di- 
rection. It  is  a difficult  matter  to  antidote 
an  insidious  organic  poison.  Probably 
nuclein  and  protonuclein,  which  oft-times 
prove  of  marked  value,  are  advance  agents 
of  a line  of  medicaments  which  will  more 
uniformly  than  they  accomplish  this  pur- 
pose, but  it  has  impressed  me  that  the  gen- 
tlemen who  are  working  upon  such  prepa- 
rations are  tending  in  the  right  direction, 
but  we  must  discount  their  over-enthusiasm 
somewhat  and  not  expect  too  much  at  once. 
1 have  made  some  use  of  permanganate  of 
potash  in  small  doses  in  this  connection, 
but  with  no  very  definite  results.  Those 
ca.ses  of  functional  neuralgia  in  which  there 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


477 


is  no  toxic  influence,  but  where  a neurotic 
or  psychopathic  factor  dominates,  I have 
found,  in  my  cases,  to  be  largely  nerve  hun- 
ger. They  are  usually  given  too  much 
medicine  when  what  they  need  is  fresh  air, 
plenty  of  sleep  and  nerve  foods.  Such 
foods  are  manufactured  in  large  numbers 
and  all  meet  certain  indications.  They  are 
also  all  of  them  quite  expensive  and  except 
in  cases  of  impaired  digestion,  I believe  that 
plain  and  well-cooked  diet  is  superior  to 
them.  Whole  wheat  bread  and  cereal 
foods,  good  milk  and  eggs,  and  an  abund- 
ance of  our  indigenous  fruits  and  vegetables 
and  an  abstinence  from  made  dishes  and 
the  atrocious  messes  called  desserts,  salads, 
etc.,  will  cure  many  a case.  There  are  too 
many  starved  babies  and  invalids  depend- 
ing upon  a dietary  wholly  of  beautifully  la- 
belled foods.  I believe  the  neurotic  tendency 
is  engendered  during  childhood  in  a great 
many  cases.  Something  to  occupy  the 
mind  and  hands,  less  social  functions  and 
late  hours,  less  fashionable  water  and  health 
resorts,  fewer  tonics  and  more  sunshine,  less 
vacation  and  more  work,  less  style  and  self- 
centeredness,  and  more  contact  with  sub- 
stantial hard-working  companions,  fewer 
servants  at  their  beck  and  call,  and  an  in- 
terest in  the  great  other  world  in  their  own 
home  section  would  be  an  almost  infallible 
prescription  for  the  pampered  daughters 
and  fashionable  women  “with  nerves,”  as 
they  express  it. 

Aside  from  such  cases,  there  are  neu- 
ralgic cases  of  a functional  type  in  which 
the  stimulus  of  general  faradism  and  tonics 
are  of  value.  I believe  that  iron  is  of  most 
value  and  personally  use  the  citrate  of  iron 
and  ammonia.  It  is  not  trying  upon  the 
stomach,  is  a nearly  neutral  salt,  and  com- 
bines more  readily  with  other  medicaments 
than  do  most  salts  of  iron.  In  ordinary 
cases  I believe  it  to  be  quite  as  efficient  as 
are  the  organic  salts  of  iron. 

When  we  have  profound  organic  changes 
occurring  in  a nerve  or  in  the  central  nerv- 
ous system  and  neuralgic  symptoms  de- 


pendent thereon,  the  selection  of  a line  of 
treatment  usually  resolves  itself  into  the 
question  of  what  sedatives  to  use.  This  has 
its  distressing  features  which  all  physicians 
endeavor  more  or  less  to  avert.  Use  them 
we  must  on  some  occasions.  I believe  they 
are  used  too  largely.  I make  it  a general 
practice  not  to  use  the  hypodermic  syringe 
in  such  cases  and,  so  far  as  practicable,  to 
use  only  the  weaker  sedatives.  Gelsemium 
is  my  favorite  and  I use  it  in  large  doses. 
A tincture  made  of  the  recent  plant  instead 
of  the  dried  is  very  much  to  be  preferred. 
In  fact  the  homoeopathic  mother  tincture 
is  the  best  tincture  of  gelsemium  of  which 
I have  any  knowledge.  The  tincture  of 
passiflora  incarnata,  when  used  in  sufficient 
dose,  I have  found  of  especial  efficiency  in 
calming  nervous  excitability  and  allaying 
neuralgic  pain.  One  can  read  widely  diver- 
gent views  upon  the  efficacy  of  electricity  in 
neuralgia,  but  most  authorities  lay  consid- 
erable stress  upon  the  galvanic  current  in 
severe  forms  of  the  disease.  Prof.  Erb,  of 
Heidelberg,  claims  electricity  as  the  most 
important  remedy  in  the  treatment  of  neu- 
ralgia. The  writer  quite  agrees  with  him 
but  considers  most  medical  electrical  appa- 
ratus as  yielding  a very  disappointing  result. 
A fairly  high  voltage  is  necessary,  but  the 
tissues  are  usually  so  sensitive  that  any  but 
a very  low  ampereage  causes  great  pain. 
A galvanic  current  acts  best  in  commercial 
work  when  the  external  and  internal  resist- 
ances are  equal.  In  medical  work,  I claim 
that  the  same  law  holds  good.  Medical 
batteries  must  be  constructed  with  low  in- 
ternal resistance.  I use  a current  of  from 
30  to  80  volts  and  of  less  than  one-half  am- 
pere on  a dead  short  metallic  circuit,  in 
treating  these  grave  forms  of  neuralgia  with 
organic  bases.  If  the  ampereage  is  suf- 
ficiently low  quite  a high  voltage,  even  up 
to  100  volts,  can  be  used  with  safety.  To 
get  it  with  a battery  one  must  have  a large 
number  of  cells  with  small  elements  and 
large  resistance,  or  use  the  dynamo  current 
with  proper  resistance  ifi  circuit.  I prefer 
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the  latter  and,  with  modern  construction 
and  recent  improvements,  the  dangers  are 
merely  theoretical^nes.  I refer  to  the  cur- 
rent in  volts  because  few  practitioners  have 
a mil-ammeter  worthy  the  name.  I will 
not  take  time  here  to  go  into  the  electro- 
therapeutics of  neuralgia.  What  is  some- 
what individual  in  my  practice  in  this  con- 
nection is  the  use  of  high  voltage  currents 
exclusively  along  the  course  of  the  nerve 
or  nerves  involved,  with  electrodes  of  small 
surface.  Such  use  of  the  galvanic  current 
requires  great  caution  and  well-regulated 
apparatus  and  should  not  be  undertaken 
without  refreshing  one’s  knowledge  of  nerve 
tracts.  Oft-times  apparently  organic  dis- 
ease is  neuralgic  in  fact.  Some  months 
since  a mechanic  came  to  me  whose  case 
I diagnosed  as  tumor  of  the  brain,  but  I 
did  not  make  a definite  localization.  He 
told  me  that  five  other  physicians  had  made 
the  same  diagnosis  and  that  he  wanted  an 
entire  change  of  treatment,  since  he  had 
been  unable  to  work  for  some  months.  On 
a venture,  I gave  him  a mixture  for  neural- 
gia, composed  of  Fowler’s  solution,  citrate 
of  iron  and  ammonia,  tincture  of  gelsemium 
and  tincture  of  belladonna.  In  two  days 
he  was  at  work  and  has  had  but  two  slig-ht 
returns  of  the  symptoms  since. 

In  cases  of  fully  developed  tic-doulou- 
reux  in  which  there  is  probably  a degener- 
ative neurosis  in  the  Gasserian  ganglion, 
permit  me  to  make  but  few  remarks.  I, 
fortunately  probably,  have  had  but  few  of 
these  cases,  and  the  results  of  treatment 
with  me  have  not  been  at  all  satisfactory. 
Sedatives,  glonoin,  aconitia,  alteratives,  all 
have  failed.  Electricity  has  done  little 
good  and  cannot  well  be  used  with  much 
voltage  since  the  nerve  is  usually  quite  in- 
flamed. It  impresses  me  as  a disease  in 
which  the  surgeon  will  figure  more  and 
more,  although  excision  of  the  nerve  has 
proven  rather  disappointing  as  the  disease 
spreads  from  branch  to  branch.  Nerve 
stretching  has  given  quite  as  good  results 
as  has  excision.  It  has  been  impressing 


surgeons  that  excision  of  the  ganglion  or 
its  complete  removal  should  supercede  the 
previous  operations.  Dr.  W.  W.  Keen  has 
reported  six  cases  in  which  he  has  removed 
the  Gasserian  ganglion.  “The  operation 
consists  in  making  an  osteoplastic  flap 
shaped  like  a horseshoe  in  the  temporal 
region.  This  is  turned  down  and  the  tem- 
poro-phenoidal  lobe ‘is  lifted  from  the  mid- 
dle fossa  of  the  skull  by  the  forefinger,  the 
brain  and  membranes  being  held  up  by  a 
broad  spatula.  The  ganglion  is  thus  reach- 
ed and  ablated.  The  dangers  and  difficul- 
ties are  hemorrhage  from  the  middle  men- 
ingeal artery,  the  vessels  in  the  dura  mater 
oozing,  and  from  sepsis  and  the  possible 
ultimate  destruction  of  the  cornea.”  Dr. 
Keen  reported  one  death  in  six  cases  and 
the  results  in  the  other  five  cases  as  right 
satisfactory. 

Dr.  Clifford  Allbutt,  of  Leeds,  has  given 
attention  to  visceral  neuralgia  and  particu- 
larly gastralgia,  and  thinks  it  too  often  con- 
founded with  dyspepsia.  He  relies  much 
upon  the  sesquichloride  of  iron  and  has 
had  good  results  from  arsenic. 

In  epileptiform  neuralgia.  Dr.  Francis  E. 
Anstie  believes  that  fair  results  can  come 
from  counterirritation  at  the  nape  of  the 
neck,  nutritive  tonics  and  small  sub-cutane- 
ous doses  of  morphine  gradually  decreased. 


Z DR.  SCHENCK  REMOVED. 

As  the  result  of  a demand  by  the  Vienna 
Medical  Faculty  that  Dr.  Schenck  be  dis- 
missed for  the  alleged  “frivolous  publication 
of  scientific  matter,”  he  has  received  per- 
mission from  the  Minister  of  the  Interior 
to  retire  on  a pension.  Dr.  Schenck  was 
professor  at  the  University  of  Vienna  and 
President  of  the  Embryological  Institute. 
This  severe  discipline  has  been  adminis- 
tered on  account  of  the  publication  of  his 
book,  in  which  he  asserted  that  he  had  dis- 
covered the  power  of  predetermining  the 
sex  of  offspring.  It  savored  too  much  of 
a personal  advertising. — (Medical  News.) 
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LOCATIONS  SUITABLE  FOR  THE 
TREATMENT  OF  CONSUMPTION 
IN  SANITARIA  IN  PENNSYLVA- 
NIA. 


By  Guy  Hinsdale,  M.D., 

President  of  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis;  Secretary  of  the  Ameri- 
can Climatological  Association. 


[Read  at  a joint  meeting  of  the  Philadelphia  County 
Medical  Society  and  the  Pennsylvania  Society  for  the 
Preven'.ion  of  Tuberculosis,  January  lo,  igoo.]' 

Granting  that  the  treatment  of  consump- 
tion or  tuberculosis  of  the  lungs  can  best 
be  carried  out  where  the  disease  is  least 
prevalent,  where  the  air  is  purest  and  dryest, 
the  soil  dry  and  the  skies  clear  and  all  the 
natural  surroundings  inspiring  and  attrac- 
tive, what  does  Pennsylvania  offer? 

“I  will  lift  up  mine  eyes  unto  the  hills 
from  whence  cometh  my  help.”  That  is  the 
keynote  of  the  successful  treatment  of  the 
consumptive.  Away  from  the  smoke  and 
dust  and  turmoil  of  cities!  Away  from  the 
stifling  heat  of  summer  and  the  variable 
winters  of  the  seaboard!  Away  from  the 
daily  contact  of  the  thing — that  little  mi- 
croscopic thing  that  reinfects  and  under- 
mines the  strongest  lungs;  that  finds  its 
entrance  into  the  homes  of  rich  and  poor 
alike,  and  that  is  responsible  for  the  death 
of  an  army  of  seven  or  eight  thousand  every 
year  in  our  commonwealth! 

Of  course,  it  is  understood  that  all  cities 
should  have  special  hospitals  for  tubercu- 
losis, especially  for  cases  of  an  advanced 
stage.  It  would  not  be  practicable  or  ex- 
pedient to  remove  all  cases  of  the  disease  to 
a distant  point;  but  the  state’s  expenditure 
ought  to  be  made  where  the  greatest  cli- 
matic advantages  exist  and  where  the  nat- 
ural surroundings  will  conspire  to  give  the 
best  return  for  the  investment  by  checking 
the  disease,  curing  it  if  possible,  and  ulti- 
mately restoring  the  patient  to  his  home 
and  family  and  to  usefulness  in  the  com- 
munity. Pennsylvania  has  such  locations, 
and  they  have  been  recognized  by  the  medi- 


cal profession  with  advantage  to  their  pa- 
tients. 

I wish  to  call  attention  particularly  to 
three  suitable  localities  in  regions  that  I 
have  personally  investigated  and  that  can 
be  confidently  recommended  for  institu- 
tions such  as  Pennsylvania  needs. 

1.  The  vicinity  of  White  Haven,  Glen 
Summit,  and  Bear  Creek,  in  Luzerne  coun- 
ty. These  places  are  reached  by  the  Le- 
high Valley  Railroad  in  about  three  and  a 
half  or  four  hours  from  Philadelphia,  and 
afford  elevations  of  from  i,ioo  to  i,8oo 
feet.  Glen  Summit  is  well  known  as  a sum- 
mer resort,  and  on  neighboring  hillsides  are 
some  choice  sites,  with  the  purest  water 
supply  and  overlooking  vast  stretches  of 
woodland.  One  of  the  most  desirable  sites 
is  about  half  a mile  southwest  of  White 
Haven,  on  the  southern  slope  of  Green 
Mountain.  On  this  hillside  there  is  a fair- 
ly level  space  well  suited  for  the  erection  of 
buildings,  with  a southern  exposure  and 
protected  from  the  northerly  and  north- 
westerly winds,  the  mountain  ridge  rising 
three  or  four  hundred  feet  higher.  The  site 
has  an  elevation  of  about  1,250  feet,  and 
commands  a fine  view  of  the  Lehigh  Valley. 
There  is  a moderate  growth  of  forest  trees, 
principally  oak,  birch  and  hemlock.  The 
pine,  unfortunately,  has  been  cut  away.  A 
tract  on  this  hillside  of  about  four  or  five 
hundred  acres  would  be  donated  by  its 
public-spirited  owner  if  it  would  be  used 
for  the  purposes  of  a sanatorium.  Consid- 
ering its  accessibilities  to  the  large  cities 
and  its  nearness  to  White  Haven  probably 
no  better  site  could  be  obtained  in  this  por- 
tion of  the  state. 

2.  The  Pocono  region.  Tliis  is  well 
known  as  a summer  resort.  It  is  a little 
higher  than  White  Haven;  a little  cooler; 
the  country  is  wilder  and  better  timbered 
with  evergreen  trees.  It  is  reached  in  four 
and  a half  or  five  hours  from  Philadelphia 
by  the  Pennsylvania  Railroad  and  the  Dela- 
ware, Lackawanna  and  Western  Railroad. 
In  the  vicinity  of  Pocono  and  Tobyhanna 
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there  are  desirable  sites  at  elevations  of 
1,800  to  2,100  feet,  with  fine  prospects  to  the 
east  and  south.  The  Pocono  plateau  is 
the  natural  home  of  the  pine  and  the  hem- 
lock : the  soil  is  well  drained,  especially  near 
the  marjjins  of  the  plateau,  and  the  rhodo- 
dendrons and  laurel  cover  the  hillsides.  The 
climate  is  bracing,  and  there  is  a marked 
difference  in  temperature  between  noon  and 
night,  a quality  that  always  characterizes 
elevated  regions. 

3.  The  vicinity  of  Kane,  McKean  coun- 
ty. This  is  in  the  northwestern  portion  of 
the  state,  on  the  great  plateau  of  the  Alle- 
ghenies. at  an  elevation  of  2,000  feet.  It 
is  a famous  country  for  oil,  gas,  lumber, 
and  good  health.  A small  hospital  already 
exists  at  Kane,  and  some  tuberculous  pa- 
tients have  been  treated  there,  restored  to 
health,  and  are  pursuing  profitable  occupa- 
tions in  that  region.  Kane  is  in  the  coldest, 
dryest,  wildest  portion  of  the  state.  It  is 
reached  by  the  Philadelphia  and  Erie  Rail- 
road in  about  twelve  hours  from  Philadel- 
phia. The  plateau  is  devoid  of  all  but  the 
smallest  brooks;  the  timber  is  still  standing 
in  much  of  its  primeval  beauty;  the  light 
rainfall,  absence  of  all  hot  weather,  and  the 
clear,  cold  winters  make  it  one  of  the  health- 
iest portions  of  the  state. 

As  we  follow  ihis  plateau  southward  we 
traverse  the  sparsely  settled  counties  of  Elk, 
l^'orest.  Clarion,  Indiana  and  Cambria,  all 
having  much  the  same  climate,  all  well 
wooded,  not  much  devoted  to  agriculture, 
maintaining  a hardy,  healthy  population, 
just  as  the  Pennsylvania  Railroad  crosses 
the  summit  of  the  Alleghenies,  where  the 
water  flows  on  one  side  to  the  Juniata,  Sus- 
(piehanna  and  Atlantic,  and  on  the  other 
side  to  the  Ohio  and  the  Mississippi,  we  find 
Cresson,  well  known  for  its  admirable  cli- 
tnate  and  beautiful  surroundings.  On  this 
broad  mountain  plateau  there  are  no  great 
valleys  or  towering  peaks,  but  it  is  in  itself 
a true  summit,  with  forests  for  its  protec- 
tion, and  it  is  a region  where  every  pros- 
]>ect  is  offered  for  the  relief  and  cure  of  a 


chronic  disease  like  tuberculosis.  There  is 
a remarkably  pure  water  supply,  and  there 
is  also  a large  modern  structure  with  sur- 
rounding cottages  capable  of  accommodat- 
ing three  or  four  hundred  people  and  well 
adapted  for  sanatorium  purposes  should  the 
state  or  private  enterprise  succeed  in  se- 
curing it  for  such  a beneficent  purpose. 

Institutions  such  as  the  state  should 
maintain  ought  to  have  provision  for  those 
who  are  able  to  pay  a moderate  amount  for 
their  treatment  and  accommodation,  in  or- 
der to  lessen  the  burden  occasioned  by  the 
care  of  those  not  so  fortunately  placed. 
This  is  done  in  our  state  hospitals  for  the 
insane.  Eurthermore,  in  choosing  a site 
for  hospitals  for  the  treatment  of  tubercu- 
losis due  regard  should  be  had  not  only  to 
climatic  advantages,  good  railroad  accom- 
modations and  a pleasing  prospect;  but  care 
should  be  taken  not  to  antagonize  the  in- 
terests of  surrounding  property  owners. 
Much  of  the  success  of  any  institution  is 
due  to  the  good  will  of  the  neighbors,  and 
it  will  be  found  that  a well-conducted,  sci- 
entific institution  of  the  kind  we  desire  will 
greatly  enhance  and  not  depreciate  the 
value  of  property  within  a radius  of  many 
miles. 


SCHOOL  MEDICAL  INSPECTORS. 

In  compliance  with  the  agreement 
reached  a few  weeks  ago  by  the  Board  of 
Health  and  the  Board  of  Education,  this 
week  saw  the  beginning  of  the  system  of 
daily  medical  inspection  of  the  public  school 
children,  by  the  corps  of  volunteer  medical 
inspectors  recently  appointed  by  the  city 
on  the  recommendation  of  the  various  med- 
ical schools  and  hospitals.  Thus  far  210 
physicians  have  been  appointed  to  conduct 
these  inspections,  the  present  system  be- 
ing regarded  as  experimental,  to  become 
])crmanent  later,  with  a paid  corps,  if  it 
proves  satisfactory. — (Philadelphia  item  in 
Medical  News.) 
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Piri'SBURG,  February,  1900. 


HIGHER  MEDICAL  EDUCATION. 

When  one  reads  the  criticisms  that  have 
been  indulged  on  the  attitude  of  the  Medical 
Council  of  Pennsylvania  empowered  to 
judge  upon  the  qualifications  that  the  law 
requires  on  the  part  of  those  who  desir.e  to 
appear  before  the  P>oard  of  Examiners  for 
license  to  practice,  he  realizes  that  much 
that  has  been  said  is  entirely  irrelevant  to 
the  question  under  consideration.  At  no 
period  in  the  controversy  does  it  appear  that 
either  the  benefits  or  disadvantages  apper- 
taining to  a college  education  previous  to 
an  entrance  upon  the  curriculum  of  medi- 
cine are  discouraged.  There  seems  to  be  a 
tendency  to  furnish  an  excuse  for  the  exist- 
ence of  colleges  that  do  not  or  are  not  yet 
prepared  to  enforce  a status  from  their  med- 
ical men  necessary  to  reach  the  require- 
ments of  the  Act  of  Assembly  governing 
the  practice  of  medicine  in  the  State  of 
Pennsylvania.  If  any  college  needs  a little 
bolstering,  in  order  to  enable  it  to  exist  by 
granting  shortened  courses  to  college 


men,  then  it  is.fibont  time  to  enforce  the 
law. 

We  will  admit  it  is  practically  necessary 
in  England  and  portions  of  the  Continent 
that  a candidate  for  entrance  to  a medical 
school,  he  possessed  of  a degree  in  art  or 
science,  anc^  if  not,  to  have  shown  by  exami- 
nation a prdliminary  education  sufficient  to 
the  above  as  an  equivalent.  When  the  time 
arrives  in  this  country,  as  it  has  long  ago 
done  in  England  and  some  parts  of  the  Con- 
tinent, by  which  it  is  not  necessary  to  have  a 
State  or  National  examination  to  police  the 
actions  of  the  medical  schools  and  universi- 
ties possessing  medical  departments,  then 
we  can  trust  these  institutions  to  satisfacto- 
rily equip  men  for  a competent  medical  ca- 
reer. Then,  and  not  till  then,  will  State 
Boards  become  nonentities  or  in  the  light  of 
such  education  unnecessary.  All  that  the 
Pennsylvania  State  Medical  law  requires,  is 
four  years  of  education,  strictly  medical, 
and  this  to  all,  alike.  The  action  of  medical 
schools  granting  a curtailed  course  to  col- 
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lege  men,  having  degrees  in  art,  science  or  j 
philosophy  dr  those  who  have  pursued  i 
courses  in  biology,  dentistry,  pharmacy,  j 
and  veterinary  medicine,  is  decried  because  1 
these  in  so  far  as  they  apply,  are  not  taught 
in  the  manner  and  by  the  special  methods 
which  characterize  the  plan  of  study  of  the 
Medical  School,  and  cannot  therefore  be 
substituted.  Anyone  who  possesses  a col- 
lege degree  and  has  studied  the  so-called 
medical  branches  in  a literary  college, 
should,  in  the  opinion  of  many,  have  earned 
him  the  right  to  enter  upon  an  advanced 
standingin  a medical  school.  If  fortunately  he 
does  not  so  do,  he  soon  realizes  what  a loss 
would  have  been  sustained  of  that  practical 
work,  characterizing  the  first  year  of  the 
medical  curriculum  in  the  laboratories  of 
histology,  chemistry,  physiology  and  hy- 
giene. An  irreparable  defect  to  a finished 
education  so  necessary  to  competent  prac- 
tice, would  have  been  experienced.  In 
studying  the  branches  in  literary  colleges, 
one  is  impressed  by  the  fact  that  text-book 
work  in  biology,  physiology,  chemistry  and 
anatomy,  is  not  of  sufficient  depth  or  length 
to  replace  the  practical  alone  supplied  in  the 
first  year  of  a medical  course.  Every  hour 
6f  each  year  of  a systematized  medical  cur- 
riculum is  so  occupied,  that  it  is  impossible 
to  make  up  in  any  one  of  these  years,  the 
deficiencies  of  the  first;  and  if  such  were  at- 
tempted, the  student  would  find  himself  illy 
prepared  to  engage  in  advanced  work. 

Under  this  method  advocated  by  oppo- 
nents of  the  institution  of  a completed  four  , 
years’  course  of  medical  study,  the  efforts 
to  make  up  shortcomings,  introduce  a 
large  factor  that  has  not  been  considered; 
the  physical  cost.  Such  are  the  classes  of 
men  for  which  the  short  course  institutions 
are  responsible.  The  system  of  medical 
education  advised,  that  two  years  be  spent 
in  a literary  school,  four  years  in  a strictly 
medical  course,  one  and  one-half  years  in 
hospital  practice,  and  one  and  one-half 
years  in  the  capitals  of  Europe,  as  necessary 
to  a thorough  education  in  medicine,  is  un- 


! doubtedly  very  excellent  for  those  who  can 
j afford  it,  and  the  best  plan  yet  suggested, 
j A college  degree  in  art,  science  or  philoso- 
1 phy  is  a beneficial  introduction  to  a well 
regulated  course  of  medical  study,  but  not 
absolutely  essential;  the  freshmen  and 
sophomore  years  of  college  life  in  a classic- 
al course  being  far  more  important  for  this 
purpose  than  the  junior  or  senior  years. 

Concerning  the  financial  cost  to  poor 
students,  it  is  an  exception  rather  than  the 
rule  on  the  Continent  for  those  who  are 
unable  to  easily  count  the  cost,  to  undergo 
the  preparation  necessary  to  a medical  edu- 
cation, turning  their  minds  rather  to  some 
other  profession  or  business  offering 
greater  emolument  and  less  hardship. 

To  sum  up,  four  years’  instruction  strictly 
in  medicine  to  all  alike,  added  to  a good 
preliminary  education,  is  absolutely  essen- 
tial at  present  to  those  who  desire  to  stand 
on  a par  with  their  Continental  confreres, 
and  is  especially  necessary  to  all  who  would 
attain  the  status  of  the  finished  professional 
gentleman  in  medicine,  and  that  of  the  in- 
terpretation of  the  enforced  Act  of  Assem- 
bly by  the  Medical  Council  of  Pennsylvania 
will  achieve  the  end  in  view.  E.  W.  K. 


SA.NITAEIA  POE  THE  TEEATMENT  OP  CON- 
SUMPTIVES. 

There  is  urgent  need  in  Pennsylvania  for 
hospitals  for  the  treatment  of  tuberculosis. 
Sanitaria  for  the  treatment  of  this  scourge 
have  been  erected  in  other  states,  notably 
at  Saranac  and  Liberty,  New  York,  and  at 
Rutland  in  Massachusetts.  We  are  not  set- 
ting a proper  example  in  dealing  with  con- 
sumption according  to  advanced  methods. 
The  state  of  Pennsylvania  seems  to  be  un- 
willing to  undertake  for  itself  or  to  any 
very  great  extent  to  assist  an  organized  ef- 
fort to  limit  the  spread  of  the  disease.  An 
unsuccessful  appeal  has  been  made  to  two 
legislatures  in  Pennsylvania  for  a State 
Plospital  for  Pulmonary  Diseases,  but  it  is 
hoped  that  another  effort  will  be  made  to 
impress  the  vital  importance  of  the  state 
taking  up  the  matter  seriously.  The  re- 
sources of  the  state  are  used  to  support  ex- 
isting hospitals  for  the  insane,  the  sick  and 
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injured  and  the  chief  appropriations  go  to 
the  hospitals  of  various  medical  colleges  ! 
which  gather  into  the  wards  and  clinics 
large  numbers  of  those  who  have  no  prop-  I 
er  claim  for  charity.  The  funds  of  the  state  i 
ought  not  to  be  used  to  build  wards  and  j 
maintain  clinics  where  persons  from  all  over  1 
the  United  State,  many  of  them  well  able  j 
to  pay,  can  receive  more  or  less  gratuitous 
treatment.  Some  of  these  institutions  owe  j 
their  existence  to  the  annual  appropriations 
from  the  state.  The  present  need  is  rather  1 
for  rural  or  mountain  sanitaria,  similar  to  j 
those  in  Europe,  and  which  reflect  great 
credit  upon  the  wisdom  and  public  spirit 
of  those  who  have  established  them. 

G.  H. 


EDITORIAL  NOTES. 

ACETIC  ACID  AN  ANTIDOTE  FOR  CARBOLIC  ACID,  i 

Cider  vinegar  or  acetic  acid  is  recom- 
mended as  an  efficient  antidote  in  carbolic 
acid  poisoning.  K. 

DR.  W.  A.  HAMMOND  DEAD. 

Dr.  W.  A.  Hammond,  widely  known  as 
a specialist  in  nervous  diseases  and  at  one 
time  surgeon-general  of  the  United  States 
Army,  died  at  Washington,  D.  C.,  January 
5,  1900.  K. 

RESULT  OF  THE  RECENT  STATE  BOARD  EXAM- 
INATION. I 

At  the  December,  1899,  session  of  the  1 
Board  of  Medical  Examiners  of  Pennsylva-  j 
nia,  82  candidates  presented  themselves  for  i 
examination.  Of  these  46  were  recom- 
mended for  license.  Of  the  whole  num- 
ber, 30  had  been  rejected  at  previous  ses- 
sions. W.  D.  H. 

APPOINTMENT  OF  NEW  MEDICAL  EXAMINERS. 

Governor  William  A.  Stone  recently  ap- 
pointed two  new  members  of  the  State 
Board  of  Medical  Examiners,  Dr.  Hiram 
S.  McConnell,  of  New  Brighton,  and  Dr.  ! 
Robert  W.  Ramsey,  of  Chambersburg.  j 
These  two  members  take  the  places  of  Dr.  j 
J.  K.  Weaver,  of  Norristown,  and  Dr. 
Samuel  W.  Latta,  of  Philadelphia,  whose 
terms  expired.  W.  D.  H. 


TYPHOID  FEVER  IN  PITTSBURG  IN  1899., 
During  the  year  1899  three  hundred  and 
forty-two  deaths  from  typhoid  fever  occur- 
red in  the  city  of  Pittsburg.  This  gives  a 
percentage  of  1 1 1 deaths  from  typhoid  fever 
alone,  per  100,000  inhabitants  and  indicates 
that  between  3,000  and  4,000  persons  had 
the  disease.  It  would  be  difficult  to  ad- 
vance a stronger  argument  than  this  in 
favor  of  a better  supply  of  drinking  water 

K. 


THE  POISONOUS  SERPENTS  OF  NORTH  AMERICA. 

An  excellent  and  beautifully  illustrated 
article  on  “The  Recognition  of  the  Poison- 
our  Serpents  of  North  America,”  by  Dr.  H. 
A.  Kelly  in  the  December  issue  of  the  Btil- 
IctiH  of  the  Johns  Hopkins  Hospital,  indi- 
cates that  gentleman’s  wonderful  versatili- 
ty. Another  article  in  the  same  issue  “On 
The  Chemistry,  Toxicology  and  Therapy  of 
Snake  Poisoning,”  by  Dr.  T.  R.  Brown, 
makes  it  one  of  unusual  interest  on  those 
subjects.  K. 


NATIONAL  PURE  FOOD  AND  DRUG  CONGRESS. 

The  third  annual  meeting  of  the  National 
Pure  Food  and  Drug  Congress,  will  be  held 
in  Washington,  D.  C.,  at  the  Columbian 
University  Lecture  Hall,  March  7th,  1900. 

Under  the  auspices  of  this  association 
the  “National  Pure  Food  Bill”  has  been 
introduced  in  the  House  of  Representatives 
by  the  Hon.  Marriott  Brosius,  of  Pennsyl- 
vania, and  in  the  Senate  by  Senators  Hans- 
borough  and  Allen.  The  need  of  proper 
laws  governing  the  purity  of  food  stuffs  and 
drugs,  and  severe  penalties  for  their  en- 
forcement, has  long  been  recognized  by 
all  who  do  not  profit  pecuniarily  from  the 
present  unhealthy  condition  of  affairs,  and 
it  is  to  be  hoped  that  the  enactment  of  ef- 
ficient laws  will  not  be  thwarted.  K. 


IN  UNION  THERf  IS  STRENGTH. 

Protests  against  the  passage  of  the  Gal- 
linger  antivivisection  bill  should  be  sent  to 
the  following  Senators,  members  of  the 
Senate  Committee  of  the  District  of  Colum- 
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bia  ; Senator  James  McMillan,  of  Michigan 
(chairman);  Senator  J.  H.  Gallinger,  of 
New  Hampshire;  Senator  H.  C.  Hansbor- 
ongh,  of  North  Dakota;  Senator  R.  Red- 
field  Proctor,  of  Vermont;  Senator  J.  C. 
Pritchard,  of  North  Carolina;  Senator  Lu- 
cien  Baker,  of  Kansas;  Senator  George  L. 
Wellington,  of  Maryland;  Senator  S.  R. 
Mallory,  of  Florida;  Senator  W.  V.  Sulli- 
van, of  Mississippi;  Senator  W.  A.  Clark, 
of  Montana;  Senator  Thomas  S.  Martin,  of 
Virginia:  Senator  William  M.  Stewart  of 
Nevada;  and  Senator  Richard  Kenney,  of 
Delaware. 

If  each  member  of  every  county  medical 
society  of  Pennsylvania  were  to  address  one 
or  more  of  these  members  the  result  would 
unquestionablv  be  the  defeat  of  the  bill. 

K. 


DIRECT  ELECTRIZATION  OF  THE  STOMACH. 

Dr.  Boardman  Reed,  of  Philadelphia, 
makes  the  following  claims  in  a paper  read 
at  a recent  meeting  of  the  Lehigh  Valley 
Medical  Association,  for  the  application  of 
electricity  directly  to  the  interior  of  the 
stomach,  especially  by  high-tension  faradic 
currents : 

He  held  that  there  is  now  such  an  amount 
of  clinical  evidence  to  the  efficacy  of  this 
method  that  there  can  be  no  longer  any 
question  concerning  it.  It  has  been  prov- 
ed that  both  the  motor  and  secretory  func- 
tions of  the  stomach  can  be  powerfully  in- 
fluenced in  this  way  and  reviewed  briefly  the 
experiments  of  various  ])hysicians  with  in- 
tragastric  electrodes  and  describes  his  own, 
which  he  has  found  more  satisfactory  than 
others  tried  by  him.  He  claims  that  it  is 
more  easily  introduced  than  the  usual  soft 
stomach  tube,  and  with  most  patients 
causes  no  inconvenience  at  all  while  it  re- 
mains in  the  stomach.  He  accidentally 
made  the  discovery  that  the  high-tension 
form  of  faradic  coil  now  used  by  many  elec- 
tricians for  other  clinical  purposes,  having 
an  extremely  long  fine  wire  and  very  rapid 
interruptions,  has  the  effect  of  rapidly  re- 


ducing the  percentage  of  hydrochloric  acid 
in  the  stomach,  at  the  same  time  that  it 
stimulates  the  muscular  structures  and 
overcomes  weak  motility  or  atonic  gastric 
dilatation  more  effectually  than  the  current 
from  ordinary  coils  having  short  coarse 
wires  and  less  rapid  interruptions.  The  lat- 
ter familiar  coils  he  employs  now  only  in 
cases  of  atonic  stomachs  or  dilatation  asso- 
ciated with  deficient  secretion.  He  reported 
two  cases  in  both  of  which  a largely  ex- 
cessive hydrochloric  acid  secretion,  as  well 
as  dilatation,  was  corrected  by  intragastric 
faradization.  A very  few  patients  will  be 
seen  in  whom  no  form  of  intragastric  in- 
struments can  be  used,  but  the  author  in- 
sists that  his  electrode  is  more  easily  intro- 
duced than  the  rubber  tube.  K. 


PHILADELPHIA  NOTES 


OFFICERS  OF  THE  PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

At  the  annual  business  meeting  of  the 
Philadelphia  County  Medical  Society  the 
following  officers  were  elected  for  the  ensu- 
ing year;  President,  Dr.  John  H.  Musser; 
1st  Vice  President,  Dr.  George  Erety  Shoe- 
maker; 2(1  Vice  President,  Dr.  Francis  M. 
Perkins;  Secretary,  Dr.  Ellwood  R.  Kirby; 
Assistant  Secretary,  Dr.  William  T.  Wray; 
Treasurer,  Dr.  Collier  L.  Bower;  Censor, 
Dr.  Thomas  H.  Fenton. 

OPHTHALMOLOGICAL  NOTES. 

At  a meeting  of  the  College  of  Physi- 
cians of  Philadelphia,  section  on  ophthal- 
mology, Dr.  S.  Lewis  Zeigler  exhibited  a 
card  on  which  was  printed  a compact  ar- 
rangement of  the  Jaeger  test  types.  Dr. 
A.  G.  Thompson  exhibited  a case  of  persis- 
tent pupillary  membranes  associated  with 
nebulous  corneas  and  high  myopia  and  nys- 
tagmus. Dr.  DeSchweinitz  read  the  clinical 
histories  of  a series  of  complicated  cataracts 
that  had  been  extracted  and  gave  the  visual 
results.  Dr.  C.  A.  Veasey  reported  a case  of 
right  oculomotor  paresis  following  a severe 
blow  on  the  temple.  Dr.  G.  C.  Harlan  re- 
ported a case  of  transient  real  blindness. 
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Dr.  B.  A.  Randall  reported  a case  of  double 
optic  atrophy  from  thrombosis  of  the  otitic 
sinus. 

THE  ANTIVIVISSOTION  BILL. 

The  Gallinger  Antivivisection  Bill  recent- 
ly brought  before  Congress  has  excited  the 
condemnation  of  all  scientific  physicians 
and  surgeons  throughout  the  land.  Al- 
though the  bill  is  worded  in  mild  and  be- 
nevolent phrases,  and  merely  intended  to 
prevent  torture  (?)  being  inflicted  on  dumb 
animals,  nevertheless,  it  is  double  in  its 
meaning  and  if  it  were  to  become  a law  no 
one  for  a moment  would  doubt  that  it  would 
not  be  interpreted  in  its  strictest  sense, 
thereby  doing  infinitely  more  harm  than 
good.  Unless  the  bill  is  radically  changed 
as  to  its  wording,  these  high  handed  meas- 
ures aimed  directly  against  the  advance- 
ment of  science,  should  be  promptly  sup- 
pressed by  the  different  societies  of  the 
country. 

IGNORANCE  AMONG  CANDIDATES  FOR  LICENSE  TO 
PRACTICE  MEDICINE. 

If  the  large  number  of  physicians  of  Penn- 
sylvania knew  of  the  ignorance  and  nerve 
exhibited  by  some  of  the  candidates  who 
come  before  the  State  Board  for  permis- 
sion to  practice  medicine  they  would  not 
only  be  astounded  but  be  among  the  first  to 
demand  a full  four  years’  course  devoted 
exclusively  to  the  study  of  medicine.  The 
Philadelphia  Medical  Journal  of  January 
27,  igoo,  prints  a long  article  containing 
some  of  the  answers  to  the  questions  of  the 
recent  examination.  They  are  not  ludicrous 
but  absolutely  pitiable.  How  colleges  can 
turn  out  such  men  giving  them  a diploma 
to  practice  medicine,  passes  all  comprehen- 
sion. Some  of  the  questions  with  answers 
are  as  follows: 

“Describe  the  function  of  the  capillaries? 
They  carry  the  air  and  blood  through  the 
tissue  and  organs.  When  there  is  cardiac 
lesions  the  heart  may  undergo  fatty  degen- 
eration of  the  heart  or  hypertrophy  or  atro- 
phy of  the  heart  in  cardiac  lesion  on  percus- 
sion there  is  a dull  sound  heard  on  the  left 


side  of  the  heart  which  is  effected  on  auscul- 
tation on  the  effect  side  of  the  heart  beet  is 
feebly  noticed  also  noticed  a resinous 
sounds  or  murmur  which  is  du  to  dileta- 
tions  of  the  heart  and  bloodvessels  also  no- 
ticed palpitation  of  the  heart.  Pathological- 
ly the  heart  is  enlarged,  dialated  of  the 
bloodvessels  you  found  either  hypertrophied 
or  atrophied  or  you  may  found  in  a fatty 
degeneration.” 

This  answer  is  only  one  of  many.  Not  only 
was  it  lacking  in  punctuation,  but  the  spell- 
ing and  writing  were  execrable.  It  is  in- 
deed “literally  horrible  to  behold  these 
vapid  and  chaotic  minds  agonizingly  and 
blindly  cudgeling  their  wits  in  an  attempt 
to  use  the  tools  and  ideas  of  a science  of 
which  they  have  not  grasped  the  merest 
rudiments.”  R.  H.  S. 


THE  OFFICIAL  ALKALOIDS  OF  THE  CINCHONA 
BARKS  AND  THEIR  SALTS. 

The  Pharmacopoeia  of  the  United  States 
of  i8go  recognizes  two  cinchona  alka- 
loids, viz.,  quinina  and  cinchonina.  Be- 
cause of  their  comparative  low  degree  of 
solubility,  they  are  but  rarely  prescribed, 
their  places  being  much  better  filled  by  their 
salts. 

Quinina  or  quinine,  under  which  name  it 
is  better  known,  is  official,  in  the  form  of  its 
salts,  as  quininse  sulphas,  quininse  bi- 
sulphas, quininse  hydrobromas,  quininae 
hydrochloras  and  quininae  valerianas.  Of 
these  the  hydrochlorate  is  probably  the  best 
for  general  use,  being  much  more  soluble 
than  the  sulphate,  though  not  as  soluble  as 
some  of  the  others. 

Cinchonina  is  official  as  cinchonime  sul- 
phas. 

The  alkaloid  cinchonidine  is  not  official, 
but  its  salt  cinchonidinae  sulphas  is  so  re- 
cognized. 

Quinidine,  the  fourth  alkaloid,  is  official 
under  the  name  of  quinidinae  sulphas.  It  is 
said  to  be  equal  in  value  to  quinine.  Cin- 
chonine and  especially  cinchonidine  are  in- 
ferior. K. 
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of  County  Societies. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  BUTLER  COUNTY 
MEDICAL  SOCIETY. 


The  Butler  County  Medical  Society  met 
January  9,  1900,  and  was  called  to  order 
by  the  president,  Dr.  H.  D.  Hockenberry. 
The  following  members  were  present:  Drs. 
Barber,  Davis,  Grossman,  H.  D.  Hocken- 
berry, Hollman,  Peters,  Wasson,  Hoover, 
Bell,  Atwell  and  Bippus. 

Dr.  W.  W.  McConnel,  of  Harrisville,  was 
obligated,  and  signed  the  constitution. 

Our  secretary  reported  that  he  had  con- 
ferred with  the  District  Attorney  as  to  the 
prosecution  of  medicine  companies  dispos- 
ing of  medicine  illegally,  and  the  District 
Attorney  said  he  would  prosecute  any  case 
reported  to  him,  and  test  legality  of  same. 
Butler  county  has  had  considerable  to  con- 
tend with  in  this  line  in  past  years,  and  we 
expect  to  make  a test  case  of  this  matter 
the  first  chance  we  get,  which  will  no  doubt 
be  of  interest  to  the  medical  societies 
throughout  the  state  of  Pennsylvania. 

Dr.  D.  P.  Fredericks,  of  Oil  City,  was 
present  and  read  a paper  on  “Nasal  and 
Post  Nasal  Ob.struction,”  causes,  symp- 
toms and  treatment.  Dr.  Frederick’s  pa- 
per was  of  deep  interest,  and  demonstrated 
that  he  thoroughly  understands  the  sub- 
ject, of  which  branch  he  is  a specialist. 

Dr.  Atwell  read  a paper  on  “Chronic 
Pulmonary  Tuberculosis,”  symptoms  and 
diagnosis. 

The  censors  reported  favorably  on  the 
following  names:  Drs.  J.  V.  Cowden,  Chas. 
L.  ^McClelland  and  T.  H.  Crawford,  of 
Glade  Mills,  Pa.,  H.  E.  Gray,  S.  E.  Ralston, 
of  Zelienople,  Pa.,  and  all  were  elected 
members  of  the  society. 

The  following  officers  were  elected: 
President.  Dr.  A.  C.  Davis;  first  vice-pres- 
ident, Dr.  II.  A.  Bell;  second  vice-president. 
Dr.  W.  B.  Campbell;  secretary.  Dr.  J.  C. 


Atwell;  treasurer.  Dr.  N.  M.  Hoover;  cen- 
sor, Dr.  R.  H.  Pillow. 

Dr.  Atwell  was  elected  reporter  for  the  : 
society. 

Dr.  Wasson,  of  Callery,  Pa.,  and  Dr. 
Bell,  of  Butler,  Pa.,  were  appointed  to  read 
papers  at  our  next  meeting,  in  March. 

It  has  been  the  custom  for  many  years 
past  for  the  society  to  hold  its  annual  ban- 
quet on  the  same  date  that  the  January 
meeting  observes,  and  we  are  pleased  to 
say  that  we  were  not  behind  this  year. 
Our  attendance  was  the  largest  that  it  has 
ever  been,  and  it  was  an  evening  of  en- 
joyment from  beginning  to  finish.  The 
retiring  president.  Dr.  H.  D.  Hockenberry, 
delivered  an  address  which  was  very  in- 
structive, as  well  as  entertaining. 

At  the  close  of  the  social  hour  the  doc- 
tors sat  down  to  an  elegant  banquet  at 
the  Willard,  at  the  conclusion  of  which  the 
following  toasts  were  responded  to.  Dr.  H. 

D.  Hockenberry  acting  as  toast-master: 
“The  Physician’s  Pee,”  Dr.  L.  A.  Barber; 
“The  Doctor’s  Wants,”  Dr.  Holman; 
“Some  Big  Pills,”  Dr.  A.  C.  Davis;  “The 
Old  Doctor,”  Dr.  A.  M.  Neyman;  “The 
Willard,”  Dr.  N.  M.  Hoover. 

/.  C.  Ativell,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CHESTER  COUNTY 
MEDICAL  SOCIETY. 


At  a regular  meeting  of  the  Chester 
County  Medical  Society,  held  at  West 
Chester,  January  9,  1900,  Dr.  Jacob  Price 
presided  and  read  the  president’s  address. 
fSee  page  449.)  He  reviewed  the  progress 
of  medicine  in  the  fifty  years  during  which  j 
he  had  practiced  in  this  county  and  gave  | 
some  interesting  historical  facts  connected  1 
with  the  early  years  of  the  state  and  county 
societies.  He  also  related  some  interesting  f 
and  instructive  experiences  in  his  own  prac-  \ 
tice.  It  was  unanimously  resolved  to  of- 
fer his  paper  for  publication  in  the  State 
Medical  Journal. 
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Dr.  E.  V.  Swing,  of  Coatesville,  read  a 
paper  on  the  Therapeutics  of  Opium.  He 
called  attention  to  the  superior  efficiency 
and  safety  of  opium  as  compared  with  the 
coal  tar  preparations  for  the  relief  of  pain, 
to  the  advisability  of  using  opium  in  many 
cases  rather  than  its  derivatives,  codeine  or 
morphine,  to  the  dangers  of  physicians 
forming  the  opium  habit  either  for  them- 
selves or  for  their  patients  and  for  the  gen- 
eral abstinence  from  this  habit  on  the  part 
of  physicians,  notwithstanding  the  opinion 
to  the  contrary  recently  expressed  by  Dr. 
Crothers,  of  Connecticut,  and  he  concluded 
by  stating  that  in  his  opinion  opium  is  the 
most  valuable  drug  we  possess  and  that  it 
is  indispensable  in  the  treatment  of  severe 
pain,  of  a majority  of  diarrhoeas  and  of 
coughs,  no  matter  what  may  be  the  cause 
of  those  afflictions. 

Dr.  Edward  Kerr  read  a paper  on  in- 
testinal anastomosis.  He  gave  a history  of 
the  operation  and  a demonstration  of  a new 
forceps  for  end-to-end  anastomosis,  the  in- 
vention of  Dr.  Downes,  of  Philadelphia. 
He  also  reported  two  cases  of  tracheotomy 
for  laryngeal  diphtheria,  which  were  follow- 
ed by  recovery.  The  first  case  had  had  for 
a few  days  what  seemed  to  be  a cold,  but 
neglected  returning  to  the  doctor  until  the 
sixth  day  of  the  disease.  He  then  reported 
with  larynx  swollen,  throat  oedematous, 
temperature  102  degrees  and  his  breathing 
much  obstructed.  Some  local  treatment  was 
used,  the  seriousness  of  his  case  explained 
to  him  and  he  was  sent  home  to  be  followed 
by  the  doctor  with  the  antitoxin.  When 
he  had  gone  a short  distance  his  throat,  as 
he  expressed  it,  “closed  up,”  and  he  return- 
ed to  the  doctor’s  office,  where  he  fell  on 
the  floor,  deeply  cyanosed  and  making 
spasmodic  attempts  to  breathe.  A trach- 
eotomy was  made  in  the  doctor’s  office,  a 
large  piece  of  membrane  extracted  from  the 
trachea  and  artificial  respiration  used  for 
five  minutes,  when  he  began  breathing.  No 
anaesthetic  was  required  for  this  operation. 
The  trachea  and  skin  were  brought  togeth- 


er by  one  stitch  on  each  side,  the  rest  of 
the  wound  closed  and  a wire  dilator,  made 
from  a hair  pin,  inserted.  This  arrange- 
ment the  doctor  thinks  is  superior  to  a 
tracheal  tube,  as  it  is  always  to  be  had,  is 
very  cheap,  is  self-retaining,  easy  to  keep 
clean,  does  not  side-track  the  larynx  and 
does  not  produce  backward  pressure  on  the 
oesophagus.  A culture  made  from  the 
trachea  showed  the  diphtheria  germ  to  be 
present.  Three  thousand  units  of  antitoxin 
were  used  at  once  and  twenty-five  hundred 
more  in  fourteen  hours.  Recovery  was  un- 
eventful. 

The  second  case  was  that  of  a child,  five 
years  old,  upon  whom  a tracheotomy  was 
performed  at  the  first  visit,  four  thousand 
units  of  antitoxin  used,  and  although 
cyanosis  and  oppression  were  extreme, 
there  was  a prompt  recovery.  This  case 
also  was  verified  by  culture. 

A general  discussion  followed  the  read- 
ing of  the  papers. 

The  election  of  officers  resulted  in  the 
choice  of  Dr.  Edward  Kerr,  of  Downing- 
ton,  president;  Dr.  S.  H.  Scott,  of  Coates- 
ville, secretary,  and  Dr.  Ida  Hopkins  Smith, 
of  Parkesburg,  treasurer. 

IV.  T.  Sharpless,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CUMBERLAND 
COUNTY  MEDICAL  SOCIETY. 

On  Tuesday  afternoon  and  evening  the 
Cumberland  County  Medical  Society  met 
in  Carlisle.  The  Committee  of  Arrange- 
ments, under  the  chairmanship  of  Dr.  S.  S. 
Bishop,  had  been  hard  at  work  upon  the 
preparations  for  a most  successful  meeting, 
and  their  expectations  were  realized. 

A business  session  was  held  in  the  arbi- 
tration chamber  of  the  Court  House  and 
the  following  new  members  were  elected: 
Dr.  J.  F.  Goode,  of  New  Cumberland;  Dr. 
E.  C.  Neely,  of  Newville;  Dr.  Preston,  of 
Middlesex,  and  Dr.  E.  T.  Zuck,  of  New- 
ville. 

Dr.  James  E.  Pilcher,  of  Dickinson  Col- 
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lege,  was  unanimously  elected  an  honorary 
member. 

The  following  resolutions,  offered  by  Dr. 

J.  O.  Skinner,  of  Chambersburg,  were 
unanimously  adopted: 

Resolved,  That  a committee  be  appoint- 
ed by  the  chair  and  instructed  to  co-operate 
with  a similar  committee  appointed  by  the 
Franklin  County  Medical  Society  with  a 
view  to  obtain,  if  practicable,  for  the  rec- 
ords of  the  societies,  the  qualitative  and 
quantitative  analysis  of  such  springs  of 
Cumberland,  Franklin  and  adjoining  coun- 
ties as  are  supposed  or  alleged  to  contain 
mineral  properties  of  value. 

Resolved,  That  the  said  committee  be 
also  directed  to  confer  with  a similar  one 
of  the  Franklin  County  Medical  Society 
concerning  the  eligibility  and  advisability 
of  such  sites  in  the  said  counties  as  may 
be  considered  or  found  suitable  for  brigade 
or  division  encampments  of  the  National 
Guard  of  Pennsylvania. 

Resolved,  That  a copy  of  these  resolu- 
tions, with  the  action  thereon,  be  forward- 
ed to  the  secretary  of  the  Franklin  County 
Medical  Society  not  later  than  January  14, 
1900. 

The  president  appointed  on  the  commit- 
tee the  following:  Dr.  J.  J.  Koser,  of  Ship- 
pensburg;  Drs.  J.  E.  Pilcher,  George  Hem- 
minger  and  J-  E.  Van  Camp,  Sr.,  of  Carlisle; 
Dr.  W.  H.  Longsdorf,  of  Camp  Hill;  Dr. 
George  C.  Borst,  of  Newville,  and  Dr.  Enos 

K.  Lefever,  of  Boiling  Springs. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  J.  C. 
Davis,  Carlisle;  first  vice-president.  Dr.  M. 
M.  Dougherty,  Mechanicsburg;  second 
vice-president.  Dr.  G.  C.  Borst,  Newville; 
secretary.  Dr.  Hildegarde  Longsdorf,  Car- 
li.sle;  corresponding  secretary,  Dr.  J.  W. 
Lefever,  Boiling  Springs;  treasurer.  Dr.  J. 
W.  Bowman,  Wormleysburg. 

A unanimous  vote  of  thanks  was  tender- 
ed to  Dr.  Davis,  the  retiring  secretary, 
whose  efficient  administration  of  the  office 
for  the  last  sixteen  years  was  further  recog- 
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nized  by  his  election  to  the  highest  office 
in  the  society’s  gift — the  presidency. 

At  six  o’clock  a scientific  session  was 
held  in  the  court  room.  Dr.  E.  S.  Berry, 
of  Shippensburg,  made  a very  interesting 
address  as  retiring  president. 

Dr.  C.  K.  Lefever,  of  Boiling  Springs, 
who  was  down  on  the  program  for  a paper 
on  Typhoid  Fever  and  Its  Treatment,  very 
courteously  gave  up  his  time  to  the  next 
speaker. 

Following  this  paper  Dr.  S.  S.  Bishop, 
of  Carlisle,  presented  a valuable  and  well 
prepared  article  on  “The  Relation  of  Dis- 
turbed Chemical  Metabolism  to  the  Eye.” 

Dr.  J.  E.  Pilcher,  of  the  Dickinson  Col- 
lege faculty,  was  next  with  a timely  ad- 
dress on  “Higher  Education  Preparatory 
to  the  Study  of  Medicine.” 

Dr.  H.  M.  Hartzell,  lecturer  on  dermat- 
ology at  the  University  of  Pennsylvania, 
Philadelphia,  then  delivered  a very  well  re- 
ceived address  on  “Skin  Diseases.”  He  was 
followed  by  a most  excellent  talk  on  “Sur- 
gical Problems”  by  Dr.  O.  H.  Allis,  Phil- 
adelphia. The  title  of  his  remarks,  how- 
ever, was  hardly  indicative  of  his  subject, 
for  he  discussed  but  a single  surgical  prob- 
lem, the  diagnosis  and  treatment  of  lacer- 
ations of  the  viscera  without  external  in- 
juries. The  treatment  of  cases  of  internal 
visceral  rupture,  he  stated  most  impressive- 
ly, was  immediate  opening  of  the  cavity  and 
instant  stitching  of  the  torn  parts. 

At  the  conclusion  of  Dr.  Allis’  address, 
the  society  adjourned  to  Assembly  Hall, 
where  a superb  banquet  was  spread  by  the 
Cumberland  County  Society  in  honor  of 
its  guests,  among  whom  were  many  dis- 
tinguished physicians  from  Philadelphia, 
Harrisburg,  Chambersburg  and  other 
places. 

Dr.  S.  S.  Bishop  was  toast-master,  and 
it  goes  without  saying  that  the  function 
was  a success,  to  which  his  appropriate, 
witty  and  judicious  introductions  largely 
contributed. 

The  following  toasts  were  responded  to: 
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Our  Guests — Dr.  J.  J.  Koser,  Shippens- 
burg. 

Benefits  of  Medical  Associations — Dr. 
C.  C.  Hummel,  Mechanicsburg. 

The  Medical  Profession  and  Civilization 
— Dr.  George  Edward  Reed. 

Ye  Ancient  Doctor — Dr.  H.  G.  Critz- 
man,  Welsh  Run. 

A Prophecy  of  the  Medical  Profession  in 
the  Twentieth  Century — Dr.  E.  J.  Pilcher. 

Medical  Services  in  the  U.  S.  Army — 
Major  J.  O.  Skinner,  Scotland  Orphans’ 
School. 

Relations  of  the  Pharmacist  to  the 
Physician — Dr.  J.  C.  Krall,  Newville. 

The  next  meeting  will  be  held  on  the  sec- 
ond Tuesday  of  April  at  Mechanicsburg. 

H.  H.  Lo)igsdorf,  Secretary. 


REPORT  OF  THE  JANUARY 
MEETING  OF  THE  CAMBRIA 
COUNTY  MEDICAL 
SOCIETY. 


The  regular  meeting  for  January  was  held 
at  Johnstown,  the  only  business  of  import- 
ance that  was  transacted  being  the  election 
of  officers.  The  following  were  elected  to 
serve  for  1900: 

President,  F.  B.  Statler,  of  Johnstown; 
1st  Vice-President,  J.  B.  McAneny,  of 
Johnstown;  2nd  Vice-President,  H.  Somer- 
ville, of  Chest  Springs;  Secretary,  F.  Schill, 
Jr.,  of  Johnstown;  Treasurer,  F.  Schill,  Sr., 
of  Johnstown;  Censors,  W.  B.  Lowman,  of 
Johnstown;  G.  W.  Wagoner,  of  Johnstown; 
J.  C.  Sheridan,  of  Johnstown. 

Delegates  to  the  State  Society:  J.  A. 

Lynch,  of  Cresson;  O.  Helfrick,  of  Spang- 
ler; E.  J.  Burkhart,  of  Johnstown;  H.  C. 
Miller,  of  Asheville;  L.  W.  Jones,  of  Johns- 
town; 1.  E.  Sloan,  of  Johnstown;  J.  B. 
Woodruff,  of  Johnstown;  V.  A.  Murray,  of 
Patton;  D.  S.  Rice,  of  Hastings;  H.  F. 
Nickel,  of  Johnstown;  B.  F.  Tomb,  of 
Johnstown. 

Delegates  for  the  A.  M.  A.:  J.  A.  Lynch, 
of  Cresson;  J.  B.  McAneny,  of  Johnstown; 
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W.  E.  Troxell,  of  Ehrenfeld;  H.  Somerville, 
of  Chest  Springs;  H.  M.  Griffith,  of  East 
Conemaugh;  F.  Schill,  Sr.,  of  Johnstown. 

Dr.  F.  B.  Statler  gave  a brief  report  of 
some  cases. 

In  the  evening  the  second  annual  banquet 
of  the  society  was  held  at  the  Park  Hotel, 
Johnstown.  Before  the  banquet,  the  soci- 
ety was  addressed  by  Dr.  John  B.  Rob- 
erts, of  Philadelphia,  on  “The  Treatment  of 
Fractures.”  His  talk  was  highly  interesting 
and  eminently  practical.  A set  discussion 
followed,  being  participated  in  by  Drs.  W. 
B.  Lowman,  A.  N.  Wakefield,  J.  C.  Sheri- 
dan and  C.  E.  Hannan.  After  this  a general 
discussion  followed,  and  was  closed  by  Dr. 
Roberts.  F.  Schill,  Jr. , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CLEARFIELD  COUN- 
TY MEDICAL  SOCIETY. 


The  Clearfield  County  Medical  Society 
met  in  Clearfield  on  January  26,  1900.  The 
president.  Dr.  S.  D.  Bailey,  presided,  and 
Secretary  P.  L.  Hoover  was  in  his  chair. 

The  members  present  were  Drs.  F.  G. 
Bennett,  Bailey,  Henderson,  Hoover,  John- 
son, Kelso,  Leipold,  Murray,  Read,  Stew- 
art, Waterworth. 

The  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  F.  G.  Bennett;  vice- 
president,  Dr.  B.  E.  Leipold;  secretary  and 
treasurer.  Dr.  J.  S.  Kelso;  censors,  Drs.  F. 
B.  Read,  S.  Fugate,  S.  J.  Miller;  reporter. 
Dr.  J.  C.  Sullivan. 

After  a short  address  by  the  retiring  pres- 
ident, the  newly-elected  officers  took  their 
respective  places. 

The  subject  for  discussion  was  Modern 
Therapeutics,  opened  by  a paper  by  Dr.  J. 
L.  Henderson,  in  which  he  referred  to  re- 
cent advances  in  this  branch  and  reviewed 
its  present  status.  The  subject  was  dis- 
cussed by  all  present  and  much  interest  man- 
ifested. 

Dr.  Waterworth  gave  a short  history  of 
the  illness  of  Dr.  Whittier,  a member  of 
this  society  now  ill  from  septic  infection 
contracted  while  in  the  discharge  of  his  pro- 
fessional duties.  (Dr.  W.  since  died.) 

J.  S.  Kelso,  Secretary. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CENTER  COUNTY 
MEDICAL  SOCIETY. 


The  Center  County  Medical  Society  held 
its  regular  montly  meeting  in  the  court 
house  at  Bellefonte  on  January  9.  The  re- 
tiring president,  Dr.  S.  G.  Coons,  of  Benore, 
delivered  an  address,  his  subject  being  “The 
Business  Side  of  the  Practice  of  Medicine,” 
which  he  treated  in  a practical  and  sensible 
manner.  The  regular  topic  for  discussion, 
“The  Treatment  of  Indigestions,”  was  open- 
ed by  Dr.  Geo.  H.  Woods,  of  Pine  Grove 
Mills,  and  participated  in  by  a number  of 
the  other  members  present. 

The  annual  election  was  held,  resulting  in 
the  choice  of  the  following  officers  to  serve 
for  the  year:  President,  Dr.  Geo.  B.  Klump, 
Bellefonte;  first  vice-president.  Dr.  John  Se- 
bring,  Bellefonte;  second  vice-president, 
Dr.  S.  M.  Huff,  Milesburg;  secretary.  Dr. 
J.  Y.  Dale,  Lemont;  treasurer.  Dr.  Geo.  F. 
Harris,  Bellefonte;  censors.  Dr.  J.  L.  Sei- 
bert, Bellefonte;  Dr.  R.  G.  H.  Hayes,  Belle- 
fonte; Dr.  Geo.  F.  Harris,  Bellefonte.  Four 
new  members  were  elected,  and  there  were 
two  applicants  for  membership. 

The  first  medical  society  in  this  county 
was  said  to  have  been  organized  in  1847, 
but  it  continued  its  meetings  for  only  a 
short  time  and  left  no  records  behind  it,  so 
that  all  knowledge  of  its  existence  is  merely 
traditional.  The  present  society  was  insti- 
tuted in  1876,  witli  a membersliip  of  fifteen, 
of  whom  only  three  are  left.  The  meetings 
were  held  quarterly  until  1890,  when  they 
were  changed  to  bi-monthly,  and  in  1897  to 
monthly  meetings.  The  membership  was 
never  large,  bu-t  the  sessions  were  fairly  well 
attended  for  the  first  ten  or  twelve  years, 
after  which  the  interest  waned,  and  the  so- 
ciety had  varying  fortunes.  In  1896  it  was 
on  the  brink  of  dissolution,  but  owing  to 
the  strenuous  efforts  of  the  secretary.  Dr. 
J.  L.  Seibert,  who  was  ably  seconded  by 
two  or  three  other  members,  new  vigor  was 
infused  into  it,  so  that  it  took  a fresh  hold  1 


on  life  and  is  now  in  a very  prosperous  con- 
dition. 

There  are  twenty-four  members  on  the 
roll  at  present,  five  have  been  elected  who 
have  not  yet  joined  the  society,  and  two 
are  to  be  ballotted  for.  During  1899  the 
average  attendance  was  only  nine,  but  in 
spite  of  this  the  meetings  were  interesting, 
and  a number  of  meritorious  and  instructive 
papers  were  read.  Four  members  of  ad- 
joining county  societies  also  favored  us  with 
excellent  papers  during  the  past  year. 

There  are  fifty-nine  practicing  physicians 
in  Center  county,  five  of  whom  are  eclectics, 
and  two  are  homeopaths.  There  is  but  one 
woman  in  the  county  who  practices  medi- 
cine, and  she  became  a member  of  our  so- 
ciety recently. 

Since  the  enactment  of  the  law  requiring 
the  registration  of  physicians  Center  county 
has  been  visited  by  twenty-five  itinerant 
practitioners,  some  of  whom  came  to  the 
county  seat  every  month,  but  with  one  ex- 
ception they  have  all  discontinued  their  vis- 
its, and  this  one  comes  only  once  in  two  or 
three  months.  The  law  compelling  these 
transient  men  to  pay  a license  of  ten  dollars 
a day  has  borne  good  fruit,  because  they 
carried  away  with  them  hundreds  of  dollars 
that  should  justly  have  gone  into  the  pock- 
ets of  the  local  physicians. 

The  mortality  in  the  medical  profession  in 
this  county  is  remarkable.  Since  the  regis- 
tration law  went  into  effect  in  1881,  twenty- 
three  physicians  have  died.  Though  the 
proportion  of  physicians  to  the  population 
is  not  so  large  as  in  many  sections  of  the 
state,  yet  the  salubrity  of  the  mountain  air, 
and  the  comparative  freedom  from  epidemic 
diseases  does  not  make  this  an  inviting  field 
for  practice,  as  is  testified  to  by  the  fact 
that  since  1881,  forty-six  medical  men  have 
removed  from  the  county.  These  added  to 
the  twenty-three  who  have  died  during  this 
period,  make  a total  of  ten  more  than  the 
present  number  of  physicians  living  in  the 
county. 


J.  Y.  Dale,  Reporter. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


491 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  DELAWARE  COUN- 
TY MEDICAL  SOCIETY. 


A regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  January 
II  at  the  society’s  headquarters,  Odd  Fel- 
I lows’  Hall,  Chester. 

! Members  present  were:  Drs.  Bartleson, 
Bird,  Elgin,  J.  L.  Forwood,  Fussell,  Galla-  | 
gher,  Gottschalk,  Jeffries,  Kalbach,  Long,  I 
Loughlin,  Neufeld,  Postles,  Trimble,  Ul- 
rich. Dr.  Gallagher  presided  in  the  ab- 
sence of  the  president.  Dr.  McMaster. 

I The  annual  election  of  officers  took  place 
with  the  following  result:  President,  Dr. 

I McMaster;  vice-president.  Dr.  Gallagher; 
secretary.  Dr.  Fussell;  treasurer.  Dr.  Jef- 
fries; reporter.  Dr.  Neufeld;  librarian.  Dr. 
Trimble;  censors,  Drs.  Bartleson,  Fron- 
j field,  Jeffries. 

Drs.  Bartleson  and  Trimble  reported  in- 
I teresting  cases  of  confinement. 

! Dr.  Gallagher  reported  a case  in  which 
the  child  was  born  dead;  this  was  a breech 
presentation,  and  cord  was  prolapsed.  Child 
had  club  feet  and  spina  bifida. 

Dr.  J.  L.  Forwood  gave  an  account  of 
a diphtheria  epidemic  in  Upland  during 
October  and  November,  1899.  In  all  it 
j comprised  44  cases.  In  32  of  the  above 
j cases  treated  with  antitoxin,  30  recovered 
and  two  died,  one  of  which  was  laryngeal 
and  which  developed  pneumonia,  and  the 
1 other,  which  was  a very  severe  case,  re- 
ceived only  500  units  of  antitoxin  and  died 
, after  the  membrane  had  disappeared,  from 
cardiac  paralysis.  In  the  cases  treated  with 

I antitoxin  no  alarming  symptoms  were  ob- 
served. Cases  of  diphtheria  which  before 
I ' the  administration  of  antitoxin  seemed  very 
j severe,  will,  in  a vast  majority  of  instances, 
after  its  administration,  take  on  the  char- 
acter of  mild  or  moderately  severe  types. 

A very  interesting  discussion  then  took 
place  by  the  members,  but  especially  be- 
tween Drs.  Ulrich  and  Bartleson,  the  latter 
stating  how  greatly  the  mortality  rate  has 


been  reduced  since  the  introduction  of  anti- 
toxin, and  before  the  rate  used  to  be  as 
high  as  40  and  50  per  cent.  Dr.  Ulrich  dif- 
fered, saying  that  by  the  use  of  chlorate  of 
potash  and  muriate  of  iron  he  has  al- 
ways had  most  excellent  results;  but  he 
now  uses  antitoxin  also. 

Dr.  Loughlin  reported  a case  in  which 
he  used  Loeffler’s  solution  and  reduced  the 
temperature  from  103  degrees  down  to  99 
degrees  in  four  hours. 

Drs.  Elgin  and  Gallagher  thought  that 
fumigation  is  performed  too  soon  after  ap- 
parent recovery,  as  the  bacillus  seems  to 
retain  its  virulence  for  at  least  a month. 

Drs.  Ulrich  and  Long  spoke  on  fumiga- 
tion of  public  conveyances  and  were  of  the 
opinion  that  *the  Board  of  Health  should 
make  systematic  fumigations  of  the  same. 
Especially  should  that  be  the  case  with 
funeral  carriages,  where  mothers  nursing 
their  children  afflicted  with  contagious  dis- 
eases may  easily  spread  disease. 

M.  A.  Nejifeld,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  ELK  COUNTY  MEDI- 
CAL SOCIETY. 


The  annual  meeting  of  the  Elk  County 
Medical  Society  was  held  January  ii,  1900, 
at  Ridgway. 

Members  present:  Dr.  Geo.  B.  Hall, 
Cartwright,  president;  Dr.  J.  C.  McAllister, 
secretary;  Dr.  V.  K.  Corbett,  Driftwood; 
Dr.  C.  G.  Wilson,  St.  Mary’s;  Dr.  H.  H. 
Smith,  Johnsonburg;  Dr.  W.  R.  Palmer, 
Johnsonburg;  Dr.  J.  W.  Warnick,  Glen 
Hazel;  Drs.  A.  B.  Berier,  F.  G.  Earley 
and  W.  L.  Williams,  of  Ridgway,  and  Dr. 
L.  H.  Ross,  of  Dagus  Mines.  As  invited 
guests:  Dr.  T.  M.  Free,  Du  Bois;  Dr.  F. 
W.  Tapp,  Brockwayville;  Dr.  J.  M.  Cooley. 
Beechtree:  Dr.  F.  P.  Ball,  Lock  Haven;  Dr. 
J.  K.  Gilmore,  Westport,  and  Dr.  E.  E. 
Livingstone,  of  Johnsonburg. 

The  treasurer’s  and  secretary’s  reports 
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showed  a decided  advance  in  the  work  of 
the  society  for  the  past  year.  Five  new 
members  have  been  added  to  the  rolls, 
namely,  Drs.  J.  W.  Warnick,  L.  H.  Ross, 
C.  D.  Voorhees,  W.  M.  Black  and  C.  C. 
Neff.  Two  names  have  been  dropped.  Dr. 
Ulsh  having  entered  the  navy  and  Dr.  W. 
B.  Hartman,  vice-president  of  the  society, 
having  died  November  ii,  1899. 

Under  scientific  work.  Dr.  F.  P.  Ball,  of 
Lock  Haven,  made  a plea  for  great  care  in 
diagnosis  and  related  a case  of  hemorr- 
hage from  the  bladder  in  a young  unmar- 
ried woman  which  had  been  mistaken  for 
abortion.  Also  a case  of  adherent  closure 
of  the  meatus  urinarius  in  a man  well  ad- 
vanced in  years,  causing  dribbling  of  urine, 
which  condition  was  supposed  .to  be  an  en- 
larged prostatic  gland. 

Dr.  Kane  spoke  in  the  same  strain,  re- 
lating a case  of  appendicitis  in  a young  un- 
married woman  which  simulated  a septic 
abortion. 

Dr.  Free  followed  by  relating  having  seen 
a pregnant  uterus  cut  down  upon,  the  sur- 
geon believing  it  to  be  a fibroid  uterus. 

He  also  related  a case  of  metrorrhagia 
simulating  abortion.  Also  having  drained 
an  abscess  of  the  broad  ligament  through 
the  uterus. 

The  Committee  on  Nominations  report- 
ed the  following  names  as  nominees  for  the 
various  offices  for  the  following  year: 

For  president.  Dr.  J.  C.  McAllister;  vice- 
president,  Dr.  L.  H.  Ross;  secretary.  Dr. 
J.  W.  Warnick;  treasurer.  Dr.  V.  K.  Cor- 
bett; censor,  Dr.  S.  S.  Smith. 

The  secretary  was  instructed  to  cast  a 
ballot  for  the  above-named  persons.  The 
meeting  then  adjourned  to  the  banquet 
hall,  where  a most  excellent  menu  was 
served.  Dr.  Geo.  B.  Hall  acting  as  toast- 
master. Responses  were  made  by  Drs. 
Free,  Ball,  Kane  and  McAllister.  The 
meeting  was  one  of  the  most  pleasant  and 
profitable  in  the  history  of  our  society. 

J.  C.  McAllister,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  FRANKLIN  COUNTY  ! 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  | 
Franklin  County  Society  was  held  in  their 
library  rooms  in  Chambersburg  January  16, 
1900.  j 

The  following  officers  were  installed  for 
the  coming  year:  President,  Dr.  H.  Clay 
Devilbiss,  Chambersburg;  vice-president,  . 
Dr.  John  C.  Greenawalt,  Chambersburg;  ^ 
vice-president.  Dr.  A.  Barr  Snively, 
Waynesboro;  recording  secretary.  Dr.  John  ■ 
J.  Coffman,  Scotland;  corresponding  secre-  ' 
tary,  Dr.  Henry  X.  Bonebrake,  Chambers- 
burg; censor.  Dr.  Robert  W.  Ramsey, 
Chambersburg.  Dr.  J.  O.  Skinner,  Cham- 
bersburg, was  elected  a member  of  the  so- 
ciety. 

Resolutions  were  offered  and  adopted 
and  a committee  appointed  to  arrange  with 
the  authorities  for  the  arrest  and  conviction 
of  all  unregistered,  itinerant  and  quack 
practitioners  (?)  coming  into  the  county. 

Dr.  J.  O.  Skinner,  of  Chambersburg,  offer- 
ed a number  of  resolutions  authorizing  the 
president  to  appoint  a committee  of  five  to 
co-operate  with  a similar  committee  already 
appointed  from  the  Cumberland  County 
Medical  Society,  for  the  purpose  of  securing 
an  analysis  (qualitative  and  quantitative)  of 
all  springs  in  Franklin,  Cumberland  and 
adjoining  counties  supposed  or  reported  to 
contain  medical  virtues,  also  to  secure  in- 
formation concerning  the  availability  and 
eligibility  of  sites  found  suitable  for  brigade 
or  division  encampments  of  the  National 
Guard,  State  of  Pennsylvania.  Tire  follow- 
ing were  appointed  as  the  committee:  Dr. 

J.  O.  Skinner,  Chambersburg;  Dr.  A.  Barr 
Snively,  Waynesboro;  Dr.  D.  F.  Unger, 
Mercersburg;  Dr.  D.  Maclay,  Chambers- 
burg; Dr.  J.  H.  Devor,  Fort  London. 

Dr.  D.  F.  Skinner  read  an  interesting  pa- 
per entitled  “Diphtheria  Antitoxin  as  an 
Immunizing  Agent.”  This  was  generally 
discussed  by  the  members  present. 

Jolm  J.  Coffman,  Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  JUNIATA  COUNTY 
MEDICAL  SOCIETY. 


Tlie  regular  quarterly  meeting  of  the 
Juniata  County  Medical  Society  was  held 
in  the  parlor  of  the  Jacob’s  Flouse,  Wednes- 
day, January  10.  The  physicians  present 
were:  Drs.  Grubb,  T.  G.  Heading,  J.  G. 
Heading,  L.  Banks,  Suloff  and  Haines. 

The  chief  business  before  the  society  was 
the  election  of  officers  and  the  following 
w’ere  selected  to  hold  positions  for  the  next 
year:  President,  J.  G.  Heading;  vice-pres- 

ident, W.  H.  Haines;  secretary,  S.  A.  Suloff; 
treasurer,  T.  G.  Heading;  board  of  censors, 
L.  Banks,  J.  N.  Grubb,  B.  H.  Ritter  and 
A.  W.  Shelley. 

A discussion  of  medical  questions  was 
participated  in  by  most  of  the  physicians 
present,  after  which  Dr.  J.  G.  Heading  ex- 
tended an  invitation  to  the  society  to  be 
present  at  a banquet  at  his  home  in  Acad- 
emia. Those  present  unanimously  voted 
to  accept  Dr.  Heading’s  kind  invitation  and 
expressed  the  desire  that  both  the  weather 
and  professional  duties  would  permit  them 
all  to  attend. 

fF.  //.  Banks,  Rcportir. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LANCASTER  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  January  3,  1900, 
In  the  absence  of  the  president,  vice-pres- 
ident Dr.  T.  B.  Appel  presided. 

There  was  quite  a large  attendance, 
forty-five  members  being  present. 

The  principal  business  was  the  report  of 
the  officers  for  the  year  just  ended  and  the 
election  of  officers  for  the  year  1900. 

The  report  of  the  secretary  was  read  as 
follows: 

To  the  Members  of  the  Lancaster  City  and 
County  Medical  Society: 

Gentlemen: — Your  secretary  begs  to  of- 


fer the  following  report: 

The  roll  now  contains  the  names  of  120 
members.  During  the  year  our  member- 
ship has  been  increased  by  the  admission 
of  twelve  new  members,  and  I am  sorry  to 
say  we  lost  five  members,  two  by  death,  two 
by  resignation  and  one  dropped  for  non- 
payment of  dues.  The  attendance  at  the 
meetings  during  the  year  has  been  small. 
The  largest  attendance  was  in  March,  when 
49  members  were  present;  the  smallest  m 
June  and  August,  when  only  26  were  pres- 
ent; average  attendance  33.  For  the  year 
1898  the  average  attendance  was  44. 

The  small  attendance  was  no  doubt  due 
to  the  sickness  and  death  of  otir  president, 
the  unsettled  state  of  the  society  in  conse- 
quence thereof  and  the  absence  of  papers 
at  our  meetings. 

During  the  year  but  four  papers  were 
read  by  members  of  the  society,  viz.:  “Pla- 
centa Praevia,”  Dr.  H.  C.  Hassenplug; 
“Syphilis,”  Dr.  W.  S.  Brenholtz;  “Cystic 
Kidney,”  Dr.  N.  E.  Bitzer;  “Valvular  Dis- 
ease of  Heart,”  Dr.  A.  M.  Miller. 

At  the  July  meeting  Dr.  Ernest  Leplace 
demonstrated  Intestinal  Anastomosis  by 
means  of  his  new  forceps. 

But  I must  say  the  members  have 
not  failed  to  report  many  interesting  cases 
and  quite  a number  of  specimens  have 
been  exhibited. 

During  the  year  $529.50  have  been  col- 
lected by  your  secretary  as  dues  and  paid 
over  to  the  treasurer,  and  I am  pleased  to 
state  there  are  very  few  members  in  arrears. 

(•Signed)  Park  P.  Breneman,  Sec. 

A vote  of  thanks  was  extended  to  the 
secretary  for  his  report. 

Treasurer's  Report. 

To  the  IMembers  of  the  Lancaster  City  and 

County  Medical  Society: 

Gentlemen  — Your  treasurer  submits  the 


following  report:  * 

1899.  RECEIPTS. 

Jan.  2.  To  Balance $141  28 

Dec.  30.  To  Dues  collected  by  Secretary 

during  year 529  50 

To  Collected  for  Banquet  ...  81  00 


Total $751  78 
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EXPENDITURES. 


By  Banquet $i8  ) 23 

By  Geo.  B.  Dunmire,  State 

Society M3  75 

By  Gen.  Expenses  of  Society 
for  year I35  29  $463  27 


Cash  on  hand $288  51 

Upon  certificate  of  deposit fe93  18 

Respectfully  yours, 


Geo.  R.  Rohrer,  Treasurer. 

Election  of  officers  resulted  as  follows: 
President,  Dr.  R.  M.  Bolenins;  first  vice- 
president,  Dr.  D.  W.  Stycr;  second  vice- 
president,  Dr.  A.  V.  Watters;  secretary,  Dr. 
Park  P.  Breneman ; treasurer.  Dr.  Geo.  R. 
Rohrer;  corresponding  secretary.  Dr.  J.  R. 
Lehman;  censors.  Dr.  M.  L.  Davis,  Dr.  G. 
W.  Berntheizel,  Dr.  John  B.  Kohler;  li- 
brarian, Dr.  Park  P.  Breneman. 

A few  cases  were  reported  and  some 
routine  business  transacted  and  the  society 
decided  to  hold  its  annual  banquet  in  Feb- 
ruary and  a committee  was  appointed  to 
report  at  the  next  meeting. 

Park  P.  Breneman^  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LEBANON  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  Leb- 
anon County  Medical  Society  was  held 
Tuesday,  January  9,  1900,  in  the  Eagle 
Hotel  parlor,  Lebanon,  Pa.,  at  2 P.  M. 

This  being  the  first  meeting  of  the  new 
year  the  following  officers  were  elected: 
President,  Dr.  Grumbine,  Mt.  Zion;  first 
vice-president.  Dr.  Risser,  Campbclltown ; 
second  vice-president.  Dr.  Heilman,  Hcil- 
mandale;  secretary.  Dr.  Strickler,  Lebanon; 
treasurer,  Dr.  Reiter,  Myerstown;  censor. 
Dr.  Gass,  Mt.  Aetna. 

The  society  then  voted  to  continue  Dr. 
Guilford  as  the  Medical  and  .Surgical  Re- 
porter. 

The  president  appointed  the  following  as 
Committee  on  Program  for  the  year: 
Dr.  Strickler,  Dr.  Heilman,  Dr.  Wm.  R. 
Roedel- 


Dr.  Gass  was  continued  reporter  to  the 
State  Medical  Journal. 

The  treasurer’s  report  showed  a balance 
of  $22.06  in  favor  of  the  society. 

The  society  resolved  that  hereafter  all 
papers  read  before  it  shall  become  its  prop- 
erty. 

It  is  earnestly  hoped  the  membership  and 
interest  will  increase  during  1900. 

H.  W.  Gass,  Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  PERRY  COUNTY 
MEDICAL  SOCIETY. 


The  annual  meeting  of  the  Perry  County 
Medical  Society  was  held  in  Duncannon 
Tanuary  18,  in  the  parlors  of  the  National 
Plotel,  with  the  following  members  pres- 
ent: Drs.  Johnston  and  Brothers,  New 
Bloomfield;  Delancey,  Newport;  Shumak- 
er, Elliottsburg;  Ritter,  Loysville;  Reutter, 
Barnett  and  Shearer,  Duncannon,  and 
Sheibley  and  Milliken,  Landisburg. 

President  Ritter  called  the  meeting  to 
order  and  after  roll  call  proceeded  to  dis- 
pose of  the  business  as  rapidly  as  possible. 
This  being  the  annual  meeting,  the  society 
elected  the  following  officers  for  the  year: 
President,  Dr.  ]\f.  L.  Shumaker,  of  Elliots- 
burg;  vice-president.  Dr.  H.  D.  Reutter, 
of  Duncannon;  secretary.  Dr.  A.  R. 
Johnston,  New  Bloomfield;  treasurer,  Dr. 
D.  B.  Milliken,  Landisburg. 

It  was  unanimously  agreed  that  the 
meetings  of  this  society  hereafter  be  held 
in  New  Bloomfield. 

The  retiring  president  made  an  eloquent 
and  spirited  address  to  the  society,  taking 
as  the  basis  of  his  remarks  the  duties  that 
we  as  physicians  owe  to  each  other. 

The  society  then  adjourned  to  meet  in 
New  Bloomfield  on  the  8th  of  May,  at  3 
P.  M.,  the  meeting  to  be  followed  by  a 
bamiuet  in  the  evening. 

D.  B.  Milliken,  Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
INGS OF  THE  ' PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY. 

Meeting  of  January  JO. 

A joint  meeting  of  the  Philadelphia 
County  Medical  Society  and  the  Pennsyl- 
vania Society  for  the  Prevention  of  Tuber- 
culosis w'as  held  Wednesday  evening,  Jan- 
uary lo,  1900,  at  the  New  Century  Draw- 
ing Room,  Philadelphia,  the  president.  Dr. 
Solomon  Solis-Cohen,  in  the  chair.  In 
calling  the  societies  to  order  he  said  that  the 
meeting  was  a departure  in  the  methods  of 
the  County  Medical  Society.  It  was  hoped 
through  joint  discussion  to  bring  about 
more  intelligent  co-operation  between 
physicians  and  members  of  the  general 
community  in  the  preservation  of  the  pub- 
lic health  and  in  the  relief  of  suffering. 
Physicians  state  authoritatively  that  con- 
sumption is  to  be  ranked  among  prevent- 
able diseases  and  that  the  measures  for  its 
prevention  are  simple  and  easily  carried 
out.  First  is  the  improvement  of  vital  re- 
sistance by  open  air,  sun  light,  good  food, 
proper  alternation  of  rest  and  exercise. 
Second,  the  avoidance  of  infection  by  the 
proper  care  of  the  sputum,  and  by  certain 
measures  of  disinfection  of  a public  nature. 
It  is  necessary,  however,  for  the  commun- 
ity to  be  educated  in  this  knowledge  and 
in  these  methods.  The  state — speaking 
collectively — must  realize  that  it  can  help 
in  this  teaching.  Philadelphia,  as  the  med- 
ical center  of  the  United  States,  should  not 
be  behind  other  cities,  but  should  lead  them 
in  solving  this  problem. 

Dr.  Lawrence  F.  Flick  spoke  on  the 
plans  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  After  point- 
ing out  that  the  disease  is  now  considered 
practically  preventable,  he  said  that  the 
reason  for  the  existence  of  the  Pennsyl- 
vania Society  is  that  the  great  plague  can 
be  stamped  out.  The  first  part  of  the  so- 
ciety’s program  is  education,  not  only  of 
legislators,  but  of  people  in  the  alleys.  This 


has  been  partly  carried  on  through  the  dis- 
tribution of  tracts.  The  society  advocates 
as  a secondary  measure  the  registration  of 
all  cases  of  tuberculosis  in  both  men  and 
animals.  But  to  this  there  is  opposition, 
and  now  the  society  presents  a plan  to 
which  there  can  be  no  opposition.  This  is 
the  establishment  of  sanitaria  for  the  treat- 
ment of  incipient  cases.  To-night  we  will 
be  glad  to  confine  ourselves  to  this  part  of 
our  program.  We  do  not  advocate  com- 
pulsory isolation,  for  it  is  not  necessary. 
Hundreds  and  thousands  of  consumptives 
are  daily  knocking  at  the  doors  of  our  hos- 
pitals and  are  denied  admittance.  It  is 
only  for  want  of  understanding  that  this 
question  has  not  been  solved  long  ago. 
When  our  people  know  of  the  results  to 
follow  they  will  rise  as  one  man  to  lend 
the  helping  hand. 

Dr.  James  C.  Wilson  read  a paper  on 
“The  Necessity  of  Hospital  Care  of  the 
Consumptive  Poor.”  He  said,  "The  medi- 
cal profession  is  in  the  position  to-day  to 
assert,  first,  that  the  disease,  except  under 
rare  and  unusual  circumstances,  is  not 
hereditary  and  that  the  vast  majority  of 
cases  arise  in  consequence  of  infection  by 
the  tubercle  bacillus;  that  is  to  say  the 
transmission  of  the  exciting  cause  from  the 
sick  to  the  well.  Secondly,  that  tubercu- 
lous diseases  cannot,  in  the  present  state 
of  knowledge,  be  regarded  as  incurable,  but 
that  the  majority  of  cases  are,  if  seen  early 
and  placed  under  favorable  conditions, 
amenable  to  treatment  and  capable  of  be- 
ing restored  to  health.  The  establishment 
of  special  sanitariums  to  which  the  incipient 
cases  can  be  sent  and  special  hospitals  for 
advanced  cases,  is  the  solution  of  the  prob- 
lem. If  we  are  to  arrest  the  progress  of 
this  great  scourge,  special  institutions  for 
the  care  of  tuberculous  diseases  among  the 
working  classes  and  the  poor  at  all  stages 
of  the  disease  are  an  imperative  necessity. 

Hon.  W.  U.  Ashman  spoke  on  the  work 
at  present  time,  through  private  charity,  for 
the  consumptive  poor. 
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Dr.  Howard  Anders  read  a paper  entitled 
“The  Necessity  for  State  Aid  in  the  Treat- 
ment of  Consumption  Among  the  Poor.” 
He  said  that  the  tuberculosis  problem  is  too 
great  to  be  solved  by  the  charitably  dispos- 
ed alone.  The  blind,  the  deaf,  the  insane 
are  cared  for  by  the  state.  Why,  in  anal- 
ogy, should  it  not  care  for  the  consumptive 
poor?  There  is  no  need  for  more  general 
hospitals,  but  there  is  imperative  need  for 
consumptive  hospitals  near  the  municipal 
centers. 

Rev.  Chas.  A.  Dickey  spoke  on  “The 
Cost  of  Maintenance  and  Management  of 
Hospitals  and  Sanitaria  for  Pennsylvania.” 
He  suggested  that  until  special  buildings 
can  be  obtained  it  might  be  well  to  utilize 
special  wards  in  existing  hospitals. 

Dr.  Guy  Hinsdale  spoke  on  “Localities 
Suitable  for  the  Treatment  of  Consumption 
in  Sanitaria  ’ Throughout  Pennsylvania.” 
He  showed  that  the  least  amount  of  con- 
sumption in  proportion  to  the  number  of 
inhabitants  corresponds  with  the  high  ele- 
vations, a dry  and  cool  climate  and  a 
region  of  forest  and  with  a scant  popula- 
tion. State  institutions  ought  to  be  estab- 
lished in  locations  where  the  greatest  cli- 
matic advantages  exist  and  where  natural 
surroundings  conspire  to  give  the  best  re- 
sults. In  choosing  a site  for  a hospital  for 
the  treatment  of  tuberculosis  due  regard 
should  be  had  not  only  to  climatic  ad- 
vantages, good  railroad  connections  and  a 
pleasing  prospect,  but  care  should  be  taken 
not  to  antagonize  the  interests  of  the  sur- 
rounding property  owners. 

Dr.  E.  O.  Otis,  of  Boston,  read  an  in- 
teresting paper  on  the  work  in  his  state 
in  this  line. 

Dr.  J.  M.  DaCosta  said  the  state  must 
come  in  if  anything  is  to  be  accomplished. 
All  that  individuals  can  do,  after  all,  is 
but  a drop  of  relief  in  the  ocean  of  woe. 
Tlie  discoveries  of  Koch  have  added  to  the 
hardship  of  the  individual  consumptive. 
He  is  now  a contagious  case,  a source  of 
danger.  It  becomes  the  duty  of  the  com- 


munity to  come  to  the  relief  of  the  patient, 
whose  lot  has  been  made  really  harder  by 
these  valuable  discoveries. 

Addresses  were  made  by  Major  William 
Lambert,  Dr.  Edward  Stubbert,  of  Liberty, 
New  York,  and  William  B.  Hackenburg. 
Resolutions  were  adopted  embodying  the 
main  ideas  of  the  speakers.  A reception 
to  the  guests  followed  the  exercises,  after 
which  a collation  was  served. 


Meeting  of  January  17. 

A business  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  January 
17,  at  the  College  of  Physicians,  the  presi- 
dent, Dr.  S.  Solis-Cohen,  in  the  chair. 

Business  was  conducted  in  the  following 
order; 

(1)  Election  of  officers,  delegates  and 
members.  The  following  were  elected; 

President — John  H.  Musser. 

First  Vice-President — George  Erety  Shoemaker. 
Second  Vice-President — Francis  Perkins. 
Secretary — Ellwood  R.  Kirby. 

Assistant  Secretary — William  S.  Wray. 
Treasurer — Collier  L.  Bower. 

Censor — Thomas  H.  Fenton. 

(2)  Report  of  the  directors. 

(3)  Report  of  the  treasurer. 

(4)  Report  of  the  censors. 

(5)  Report  of  the  Publication  Commit- 

tee. 

(6)  Dr.  B.  F.  Stahl,  chairman  of  the 
committee  appointed  to  secure  the  admis- 
sion of  medical  students  to  the  Municipal 
Hospital  for  instruction  in  the  diseases 
treated  there,  made  a report. 

Delegates  elected; 

DELEGATES  TO  THE  CONVENTION  FOR  REVISION  OF 
THE  PHARMACOPOEIA. 

Beates,  Ffenry,  Jr.  Cohen,  S.  Solis. 

Wolff,  Lawrence. 


DELEGATES  TO  THE  .AMERICAN  MEDICAL  ASSOCIA- 
TION. 


Adler,  Lewis  H.,  Jr. 
Allis,  Oscar  H. 
Anders,  James  M. 
Ashton,  Thomas  Geo. 
Atkinson,  William  B. 
Balliet,  Tilghman  M. 
Bartholow,  Roberts. 
Barton,  James  M. 
Beates,  Henry,  Jr. 


Graham,  Edwin  E. 
Hansell,  Howard  F. 
Hare.  Hobart  Amory. 
Hearn,  W.  Joseph. 
Heisler,  John  Clement. 
Hellyer,  Edwin. 

Henry,  Frederick  P. 
Hinkle,  Wm.  M. 

Hirst,  Barton  Cooke. 
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Bennett,  William  H. 
Berens,  Bernard. 
Brinton,  Lewis. 

Burr,  Charles  W. 
Cattell,  Henry  W. 
Chase,  Robert  H. 
Chestnut,  John  H.  W. 
Cleeman,  Richard  A. 
Cohen,  Solomon  Solis. 
Coplin.  W.  iM.  L. 

Da  Costa,  John  C. 
Daland,  Judson. 

Davis,  Gwilym  G. 
Deaver,  Henry  C. 
DeSchweinitz,  Geo.  E. 
Drysdale,  Thomas  M. 
Duer,  Edward  L. 
Duhring,  Louis  A. 
Dulles,  Charles  W. 
Feldstein,  .A.dolph. 
Fenton.  Thomas  H. 
Franklin.  Clarence.  P. 
Frazier,  Charles  FI. 
Freeman,  Walter  J. 
French,  Morris  Stroud. 
Fussell,  M.  Howard. 
Gibb,  Joseph  S. 
Gleason,  Edward  B. 
Gould,  George  Milbry. 

DELEGATES  TO  THE 


Holland,  James  W. 
Keen,  W.  W. 

Kyle,  D.  Braden. 
Mann,  James  P.  / 
Marshall,  Clara. 
Montgomery,  Edw.  E. 
Musser,  John  H. 
Noble,  Charles  P. 

Ott,  Lambert. 

Packard,  Frederick  A. 
Pancoast,  J.  William. 
Perkins,  Francis  M. 
Price,  Joseph. 

Price,  Mordecai. 
Radcliffe,  McCluney. 
Roberts,  John  B. 
Schamberg,  Jay  F. 
Seltzer,  Charles  M. 
Stelwagon,  Henry  W. 
Stengel,  Alfred. 
Stewart,  William  Shaw 
Taylor,  William  J. 
Tyson,  Thomas  Mellor. 
Welch,  William  M. 
Westcott,  T.  S. 

Wolff,  Lawrence. 
Wood.  Floratio  C. 
Woodbury,  Frank. 
Young,  James  K. 
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Adams,  J.  Howe. 

Allen,  Mary  E. 

Allyn,  Herman  B. 
Anders,  Howard  S. 
Angney,  W.  Muir. 
Ashton,  William  E. 
Baker,  Washington  H. 
Baum,  Charles. 

Baxter,  Hart  Berg. 
Bemis,  Royal  W. 
Berens,  Conrad. 

Bissey,  Herman  S. 
Bliss,  Arthur  Ames. 
Bodamer.  Geo.  A. 
Boston,  L.  Napoleon. 
Bower,  Collier  Lewis. 
Bready,  Conrad  R. 
Broomall.  Anna  E. 
Brunet,  John  E. 

Bryan,  Joseph  Roberts. 
Buckby,  Wilson. 
Cadwallader,  Chas.  E. 
Cahall,  William  C. 
Carpenter,  Herbert  B. 
Claxton,  Charles. 
Cohen,  J.  Solis. 

Coles,  Strieker. 

Currie,  Charles  A. 
Curtin,  Roland  G. 

Da  Costa,  John  C.,  Jr. 
Davidson,  Charles  C. 
Davisson.  Alex.  H. 
Deaver,  Richard  W. 
Dercum,  Clara  T. 
Devlin,  Thomas  F. 
Dohnellan,  Patrick  S. 
Eckman.  Philip  N. 
Edsall,  David  Lynn 
Ely,  Thomas  C. 

Eshner,  Augustus  A. 
Faries,  Randolph. 


Longenecker,  C.  B. 
Mays,  Thomas  J. 
Moore,  John  D. 
Neilson,  Thomas  R. 
Newcomet,  W.  S. 
Nightingale,  Flenry  B. 
Packard.  Francis  R. 
Paist,  Henry  C. 

Pearce,  Frank  Savary. 
Peck,  Elizabeth  L. 
Pennebaker,  Benj.  F. 
Pennock,  Walter  I. 
Potsdamer,  Joseph  B. 
Potts,  Charles  S. 

Pyle,  Walter  L. 

Reber,  Wendell. 
Rhoads,  Edward  G. 
Riesman,  David. 

Ring,  G.  Oram. 

Roberts,  Walter. 
Robertson,  William  E. 
Robinson,  William  D. 
Ross,  George  Gorgas. 
Salinger,  Julius  L. 
Schneideman,  T.  B. 
Schwenk,  Peter  N.  K. 
Service,  Charles  A. 
Shea.  William  Ker. 
Shober,  John  B. 
Shoemaker,  Geo.  F. 
Shoemaker,  Wm.  T. 
Shute,  Harry  A. 
Simes,  J.  Henry  C. 
Skillern,  Penn  Gaskell. 
Skilling,  Michael  Jos. 
Slocum,  Harris  A. 
Somers,  Lewis  S. 
Spellissy,  Joseph  M. 
Spiller,  William  G. 
Stahl,  B.  Franklin. 
Stevens,  Arthur  A. 


Fisher,  John  M. 

Fisher,  Mary. 

Freund,  Henry  H. 
Gans,  S.  Leon. 
Gerhard,  Samuel  P. 
Girvin,  Robert  M. 
Githens,  Wm.  H.  H. 
Grayson,  Charles  P. 
Groff,  Charles  A. 
Grove,  John  H. 
Haden,  Henry  Cooper. 
Haehnien,  W.  Frank. 
Hammond,  Frank  C. 
Harland,  Wm.  G.  B. 
Hatchette,  Francis. 
Hawkes,  Edwin  G. 
Hawley,  Benjamin  F. 
Hay,  Charles  M. 
Hearn,  Charles  S. 
Hewson,  Addinell. 
Hickman,  Napoleon. 
Hinkle,  Albert  G.  B. 
Hinsdale,  Guy. 

Hirsh,  Abram  Bern. 
Hobensack,  J.  Rex. 
Holder,  Chas.  Adams. 
Flolmqs,  Edmund  W. 
Hughes,  William  E. 
Flulshizer.  Allan  H. 
Kirby,  Ellwood  R. 
Kirkpatrick,  Andw.  B. 
Leaman,  Henry. 
Leaman,  Rosh. 

Lee,  Benjamin. 


Stout.  Oliver. 

Strecker,  Henry  A. 
Strittmatter,  Isidore  P. 
Strobel,  John. 

Strouse,  Frederic  M. 
Swan,  John  Munford. 
Sweet,  Wm.  Merrick. 
Tait,  Thomas  W. 
Taylor,  William  L. 
Thorington,  James. 
Tucker,  Henry. 
Turnbull,  Chas.  Smith. 
Tyson,  James. 

Walk,  James  Wilson. 
Walker,  James  Baynes. 
Warder,  Charles  B. 
Watson,  Arthur  W. 
Watson,  Edward  W. 
Wendel,  W.  Guthrie. 
Wenner,  E.  Bruce. 
West,  John  Wilson. 
Wharton,  Henry  R. 
White,  J.  William. 
Willard,  De  Forest 
Willits,  Charles  H. 
Wilson,  James  C. 
Wilson,  Samuel  M. 
Winter.  Elizabeth. 
Witmer,  A.  Terree. 
Wolf,  Samuel. 
Woodward,  George  S. 
Wray.  William  S.  ^ 
Zimmerman,  M.  W. 
Zuill,  William  M. 


Tlie  president-elect,  Dr.  John  Musser, 
took  the  chair.  Adjournment. 

Meeting  of  January  24. 

A Stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day evening,  January  24,  at  the  College  of 
Physicians,  the  president,  Dr.  J.  H.  Musser, 
in  the  chair. 

Dr.  E.  Laplace  read  a paper  entitled  “A 
Case  of  Tetanus  Treated  by  the  Subdural 
Injection  of  Antitoxin  and  Carbolic  Acid, 
With  Exhibition  of  Case.” 

The  patient  came  to  the  Jefferson  Hos- 
pital with  the  history  of  having  run  a rusty 
nail  in  the  sole  of  his  foot,  which  had  heal- 
ed. On  the  time  of  his  admission  to  the 
hospital  he  complained  of  headache,  pain- 
ful deglutition,  pain  in  the  back  and 
trismus.  On  the  fifth  day  he  was  trephined 
on  the  left  side  and  20  cc.  of  antitoxin 
serum  injected  under  the  dura.  The  wound 
was  temporarily  sutured.  The  tempera- 
ture at  first  rose  i degree,  then  fell  to  nor- 
mal; the  tissues  did  not  change.  On  the 
eighth  day  40  cc.  were  injected  in  the  same 
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place.  In  a few  hours  numbness  was  felt 
on  the  right  side  of  the  body  which  lasted 
for  two  days.  Liquid  nourishment  was 
administered  through  the  set  jaws  by 
means  of  a laiedicine  dropper.  In  twenty- 
four  hours  after  the  last  injection  opisthot- 
onus set  in,  the  spasms  lasting  five  to  fif- 
teen minutes.  Chloroform  was  given  dur- 
ing these,  which  became  milder  on  the 
ninth  day.  Hypodermic  injections  of  car- 
bolic acid,  five  drops  every  three  hours, 
were  now  given,  upon  which  the  symp- 
toms became  milder  and  on  the  thirteenth 
day  the  jaws  were  relaxed  one-quarter  inch. 
The  carbolic  acid  injections  were  kept  up 
for  six  days,  when  the  wound  in  the  foot 
was  excised  and  thoroughly  cauterized  with 
carbolic  acid,  after  which  the  symptoms 
gradually  disappeared  with  perfect  recov- 
ery. Kocher  injects  5 cc.  of  antitoxin 
serum  into  the  lateral  ventricles  with  a long 
needle  through  a small  hole  in  the  skull, 
but  this  is  a dangerous  operation.  The 
antitoxin,  when  injected  under  the  dura,, 
acts  just  as  well,  for  it  is  carried  to  the 
ventricles  by  the  cerebro-spinal  fluid. 

DISCUSSION. 

Dr.  J.  H.  Musser  spoke  of  a case  of  his  own 
which  was  treated  by  the  antitoxin  and  carbolic 
acid  method  but  not  injected  beneath  tlie  dura, 
with  fatal  result. 

Dr.  A.  O.  J.  Kelley  said  he  noticed  by  Dr.  La- 
place’s paper  that  the  good  effect  was  not  obtained 
until  after  the  carbolic  acid  had  been  injected  and 
was  inclined  to  attribute  the  most  happy  result 
to  the  carbolic  acid. 

Dr.  Laplace  in  closing  the  discussion  said  that 
the  improvement  did  seem  to  come  after  the  car- 
bolic acid  but  thinks  the  cure  was  effected  by  the 
antitoxin.  He  also  spoke  particularly  of  the  su- 
periority of  the  sub-dural  injection  over  the  intra- 
ventricular. 

Dr.  Orville  liorwitz  read  a paper  en- 
titled “A  Brief  Account  of  a Few  Surgical 
Cases  of  Unusual  Interest.” 

(i)  Congestion  and  enlargement  of  the 
left  arm  cured  by  an  exploratory  ojieration. 
The  patient,  a man,  came  to  the  hospital 
stating  tliat  this  trouble  dated  from  July, 
1897.  L started  at  night  with  tingling  and 
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numbness,  which  was  relieved  by  rubbing. 
These  occurred  with  greater  frequency  and 
severity  until  the  attacks  would  come  on  at 
the  slightest  exertion,  as  many  as  20  to  30 
a day,  but  on  elevating  and  extending  the 
arm  the  phenomena  subsided.  An  explor- 
atory incision  was  made,  the  subclavian  ar- 
tery and  vein  and  axillary  artery  were  ex- 
posed and  found  swollen,  but  no  other  ab- 
normal condition.  The  wound  was  closed 
and  the  patient  improved  and  made  a com- 
plete recovery  and  has  since  had  no  at- 
tacks. 

(2)  Splenectomy.  The  spleen  may  be 
removed  for  tumors,  cysrs,  wounds  and  hy- 
pertrophy, but  from  enlargement  from  oth- 
er causes  the  removal  is  fatal.  This  patient 
came  to  the  hospital  with  a tumor  which 
extended  from  the  border  of  the  ribs  to  the 
crest  of  the  ilium  and  to  the  median  line  in 
front.  Hypertrophy  of  the  spleen  was  diag- 
nosed and  an  operation  advised.  Tlie 
spleen  was  found  to  be  adherent  to  the  sur- 
rounding viscera  and  the  whole  organ  was 
removed,  which  weighed  nine  pounds.  Al- 
though salines  were  administered  during 
the  operation  the  patient  was  greatly 
shocked  and  subsequently  died  of  ex- 
haustion. 

(3)  An  operation  for  appendicitis  in 
which  the  hemorrhage  was  controlled  by 
hremostatic  forceps  left  in  the  site  of  the 
operation.  During  the  operation  a great 
vein  was  torn,  either  the  illiac  or  one  of  its 
large  branches,  and  on  account  of  the  ad- 
hesions it  was  found  impossible  to  ligate. 
Forceps  were  applied  and  not  removed  for 
seven  days,  which  resulted  in  recovery. 

(4)  A wound  in  the  groin  controlled 
by  haemostatic  forceps.  The  wound  was  of 
the  long  saphenous  vein,  so  close  to  its  in- 
sertion into  the  femoral  that  it  was  prac- 
tically a wound  of  the  latter.  The  forceps 
were  left  on,  as  in  the  preceding  operation, 
and  removed  in  eight  days  with  no  subse- 
quent hemorrhage. 

(5)  A case  of  gangrenous  omental  her- 
nia with  practically  no  constitutional  symp- 
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toms.  In  this  case  the  temperature  was  j 
never  above  99  degrees  and  the  pulse  120.  ! 

(6)  Amputation  of  all  the  toes  for  gan-  j 
grene.  The  line  of  demarcation  was  at  | 
the  metatarso-phalangeal  articulation  and 
the  point  of  election  one  inch  above  this. 
The  operation  was  performed  at  the  former 
articulation,  having  granulation  tissue  for 
the  flaps.  The  wound  healed  by  first  in- 
tention and  the  patient  has  a useful  foot 
which  could  not  have  occurred  had  the 
amputation  been  performed  higher. 

(7)  Removal  of  280  grains  of  white  wax 
from  the  male  urinary  bladder.  This  was 
accomplished  by  a supra-pubic  cystotomy. 

(8)  An  appendiceal  abscess  rupturing 
into  the  sac  of  a hernia. 

(9)  Intussusception  of  the  bowel  re- 
lieved by  an  operation,  but  with  relapse 
which  necessitated  a second  operation. 

I The  patient  died  of  exhaustion. 

‘ (10)  Chronic  haematocele  of  the  tunica 

vaginalis  resembling  a malignant  tumor  of 
the  testicle. 

DISCUSSION. 

Dr.  Mordecai  Price  said  he  had  seen  a chronic 
case  of  appendicitis  operated  on  and  the  wound 
packed  with  gauze.  In  a few  hours  profuse 
bleeding  was  noticed  and  although  a vigorous 
effort  was  made  to  secure  the  vessels  the  patient 
bled  to  death.  In  this  case  he  thinks  the  death 
was  due  to  the  long  continued  suppurative  pro- 
cess which  necrosed  the  illiac  vessels. 

Dr.  Downes  said  he  was  at  present  perfecting  | 
electro-hiemostatic  forceps  which  if  used  would 
do  away  with  leaving  forceps  in  the  wound. 
Through  these  forceps  one  may  throw  heat  and 
I thereby  control  the  bleeding  by  desiccation, 
i Dr.  Horwitz  in  closing  the  discussion  agreed 
' with  Dr.  Price  on  the  length  of  time  the  forceps 
t'  were  left  on  and  stated  that  he  had  had  no  ex- 
perience at  that  time  in  that  line,  and  as  every- 
thing was  going  well  he  decided  to  let  well  enough 
alone. 

Dr.  T.  J.  Mays  presented  “Notes  ou  Sil- 
j ver  Nitrate  Injections  in  the  Treatment  of 
'i  Phthisis.”  A weak  solution  of  this  drug 
I,  is  injected  over  the  course  of  the  vagus  in 
the  cervical  position.  All  of  the  incipient 
4 cases  treated  in  this  manner  get  well.  The  I 


strength  of  the  nitrate  of  silver  is  2.5  per 
cent.,  which  is  preceded  by  cocaine.  The 
side  to  receive  the  injection  is  not  to  be 
easily  determined,  but  generally  above  the 
affected  side.  The  injections  need  not  be 
deeper  that  the  skin  and  directly  over  the 
nerve,  which  is  repeated  in  7-10  days  un- 
less there  be  too  much  irritation.  Of  the 
150  patients  treated  one  received  21  injec- 
tions, the  largest  number  given.  The 
cough  and  expectoration  and  dyspnoea  in 
all  cases  improved  to  a marked  degree. 
Vomiting  after  meals  was  frequently  re- 
lieved. Appetite  increased.  The  physical 
signs  improved.  The  fever  was  checked. 
The  night  sweats  were  diminished  and  in 
some  cases  ceased.  Weight  almost  invari- 
ably increased  10-40  lbs.  To  sum  up; 

(1)  The  best  results  were  obtained  in 
the  incipient  cases. 

(2)  In  the  more  advanced  cases  fair  re- 
sults were  obtained. 

(3)  In  the  far  advanced  cases  there  was 
amelioration  of  all  symptoms. 

DISCUSSION. 

Dr.  H.  A.  Hare  said  he  thought  this  method 
of  treatment  had  no  basis  in  pathology.  How  do 
these  injections  relieve  dyspnoea?  The  pneumo- 
gastric  nerve  has  both  afferent  and  efferent  fibres, 
therefore,  why  do  we  not  get  efferent  symptoms. 
He  does  not  see  how  it  is  possible  for  the  night 
sweats  to  be  checked  by  this  treatment,  for  ob- 
viously the  pathologic  process  going  on  in  the 
lunsrs  generates  toxins  which  the  night  sweats 
try  to  eliminate.  How  such  extraordinary  results 
in  the  growth  of  the  weight  of  the  patients  can 
be.  brought  about  bv  the  simple  injection  of  this 
drug  he  cannot  grasp. 

Dr.  Beates  spoke  of  the  spontaneous  tendency 
of  tuberculosis  to  improve  and  thinks  some  ques- 
tion can  be  advanced  whether  the  cocaine  or  silver 
nitrate  helped  the  disease.  Certainly  the  amelior- 
ation of  the  cough,  tissue  waste  and  temperature 
can  be  traced  to  the  cocaine. 

Drs.  W.  W.  Moorehead  and  L.  J.  Ham- 
mond reported  two  cases  of  brain  abscess, 
one  multiple. 

Ross  Hall  Skillcrn,  Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  VENANGO  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Venango 
County  IMedical  Society  was  held  in  the 
court  house  at  Franklin  on  Tuesday,  Janur 
ary  i6,  1900.  Neither  the  president  nor 
vice-president  being  present,  Dr.  William 
Forster,  of  Oil  City,  was  called  to  the  chair. 

Members  present:  Drs.  Forster,  Glenn, 
Moore,  Coulter,  Gilmore,  Murdoch,  Mc- 
Clelland, Nicholson,  Taylor  and  Hamilton. 
Honorary  members,  Drs.  Dille,  Whann, 
Brown  and  Stahl  man. 

The  minutes  of  the  last  meeting  were  read 
and  adopted.  After  the  routine  society 
work  was  completed  Dr.  J.  B.  Glenn  opened 
the  discussion  of  the  day  by  a carefully 
written  paper  on  anaesthetics.  He  empha- 
sized the  fact  that  he  had  no  new  thought, 
no  new  results  of  observation  beyond  men 
of  ordinary  research  and  experience,  but  he 
revivified  the  thought  on  the  subject  by  his 
individualism,  which  made  the  old  story 
seem  new.  By  preference  he  elects  chloro- 
form, not  because  he  considers  it  more  safe 
than  ether,  but  from  habit  and  results.  He 
also  insists  that  the  anaesthetist  should  give 
his  entire  time  and  attention  to  his  function. 
The  discussion  which  followed  was  general. 
The  consensus  of  opinion  seems  to  be  that 
ether  is  safer  than  chloroform.  Local  an- 
aesthesia received  no  little  attention.  Dr. 
Murdoch,  in  the  course  of  his  talk,  made 
this  laconic  remark:  “If  I were  about  to  be 
operated  upon  I would  pay  greater  atten- 
tion to  the  selection  of  my  anaesthetist  than 
I would  to  the  operator.” 

The  following  officers  were  elected  for 
the  current  year,  igoo:  President,  Dr.  J. 
Moorhead  Murdoch;  vice-president.  Dr. 
Wm.  Varian;  secretary.  Dr.  E.  W.  Moore; 
treasurer.  Dr.  C.  W.  Coulter;  censors.  Dr. 
W.  A.  Nicholson,  Dr.  J.  A.  Ritchey,  Dr.  J. 
B.  Glenn. 

The  treasurer  read  his  report  for  i8gg, 
which  showed  all  bills  paid  and  $226.96  in 
the  treasury. 


On  motion  of  Dr.  Coulter  it  was  resolved 
that  a committee  of  three  be  appointed  by 
the  chair  to  draft  a program  for  the  current 
year.  The  function  of  said  committee  shall 
be  to  arrange  subjects  and  essayists  for  each 
meeting  during  the  year.  Adopted. 

The  chair  appointed  as  such  committee 
Drs.  E.  W.  Moore,  C.  W.  Coulter  and  W. 
A.  Nicholson. 

Dr.  Murdoch,  the  superintendent  of  the 
State  Institution  for  Feeble  Minded,  at 
Polk,  invited  the  society  to  hold  its  next 
meeting  in  that  institution.  The  invitation 
was  accepted  for  the  May  meeting.  Dr. 
McClelland  was  appointed  to  open  the  dis- 
cussion at  the  next  meeting  on  fractures. 

Adjourned  to  meet  in  Oil  City  on  the 
third  Tuesday  of  IMarch,  1900,  at  i P.  M. 

E.  IV.  Moore,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

The  first  meeting  of  the  year  was  one  of 
the  largest  and  most  interesting  in  the  his- 
tory of  the  society.  It  was  held  at  the  usual 
place.  North  Wai'ren,  on  Tuesday,  January 
9,  igoo. 

The  treasurer.  Dr.  Curwen,  showed  by 
his  report  for  the  year  that  the  society  was 
in  excellent  financial  'condition. 

A letter  was  read  by  the  secretary,  which 
he  had  written  to  an  illegal  practitioner  call- 
ing himself  “Prof.  Earl,”  who  posed  as  an 
“Electro-Magnetic  Healer,”  notifying  him 
that  he  must  discontinue  at  once  or  be  prose- 
cuted for  violating  the  law.  He  gave  no 
more  trouble,  but  left  town  at  an  early 
date.  Our  censors  have  been  doing  good 
work  in  ridding  the  county  of  many  “fakes” 
and  illegal  practitioners  of  various  kinds, 
during  the  past  year.  The  case  of  A.  F. 
Davis,  a man  who  claimed  to  be  a gradu- 
ate of  Harvard  and  who  had  been  located 
at  Russell,  Pa.,  for  the  past  two  years,  was 
allowed  to  go  on  paying  all  costs  and  upon 
condition  that  he  leave  the  county.  It  was 
thought  advisable  to  publish  the  occurrence. 
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however,  in  order  that  other  counties  might 
thereby  be  benefitted. 

It  was  shown  at  this  meeting  that  com- 
mercialism threatens  to  invade  our  ranks. 
The  censors  reported  on  a case  where  one 
of  our  members  was  said  to  have  contracted 
to  render  medical  and  surgical  services 
to  a benefit  association  connected 
with  one  of  our  industries  in  Warren,  allow- 
ing 30  per  cent,  discount  from  the  usual 
figures,  as  laid  down  in  our  fee-bill.  A 
lengthy  discussion  occurred  and  it  was 
shown  that  the  “association  committee”  had 
visited  other  physicians  who  also  had  named 
certain  discounts.  By  motion  the  matter 
was  laid  over  until  the  next  meeting. 

An  interesting  paper  was  read  by  the 
president.  Dr.  Hazeltine,  on  “Anaesthetics 
ana  Anaesthesia,”  taking  up  the  relative 
value  of  chloroform  and  ether,  quoting 
largely  from  the  best  authorities  on  the 
subject  and  showing  the  great  difference  of 
opinion  regarding  the  values  of  the  two 
drugs.  In  the  general  discussion  which  fol- 
lowed, each  member  was  asked  for  his  in- 
dividual opinion.  The  great  majoritv  had 
used  chloroform  mostly.  Owing  to  the  im- 
portance of  the  subject  and  its  length,  it  was 
decided  to  carry  it  over  to  the  next  meeting. 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows:  President,  Dr.  O. 
S.  Brown,  Warren ; first  vice-president.  Dr. 
C.  J.  Frantz,  Warren;  second  vice-presi- 
dent, Dr.  J.  J.  Knapp,  Kinzua;  treasurer. 
Dr.  John  Curwen,  Warren;  secretary.  Dr.  J. 
R.  Durham,  Warren;  censors,  Dr.  M.  V. 
Ball,  Warren;  Dr.  R.  B.  Stewart,  Warren; 
Dr.  W.  M.  Baker,  Warren. 

J.  R.  Durham,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

The  society  met  in  the  parlors  of  the 
Colonial  Hotel.  After  the  transaction  of 
the  regular  routine  business  the  officers  for 
the  ensuing  year  were  elected. 

Prof.  A.  C.  Abbott,  of  the  University  of 
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Pennsylvania,  who  had  been  invited  to  de- 
liver the  address  at  the  annual  banquet  of 
the  society,  was  introduced  and  gave  a very 
interesting  and  instructive  address  on  im- 
munization, after  which  the  Banquet  Com- 
mittee, consisting  of  Drs.  Rouse,  Long  and 
Klinedinst,  led  the  procession  to  the  ban- 
quet room. 

The  following  physicians,  having  been 
filled  with  a knowledge  of  immunization, 
now  devoted  the  balance  of  the  session  to 
a practical  study  of  gastronomy:  Drs.  A. 
C.  Abbott,  Pfaltzgraff,  Klinedinst,  Bacon, 
McKinnon,  Jessop,  Betz,  Rouse,  Park,  G. 
E.  Holtzapple,  Harding,  Butz,  Kain, 
Small,  Chas.  Spangler,  Rea,  Barshinger, 
Deisinger,  Channel,  Zech,  Rice,  Crop, 
Mann,  Janes,  Armstrong,  Murphy,  Balm, 
May,  Melsheimer,  Stick,  Wallace,  C.  G. 
Hildebrand,  Hyson,  Bigler  and  Sheets. 
Dr.  A.  A.  Long  presided  as  toast-master. 
The  following  members  responded  to  the 
following  toasts:  Dr.  Pfaltzgraff,  “Tire 

Retiring  President”;  Dr.  Stick,  “The  New- 
Iv  Elected  President”;  Dr.  Butz,  “Christian 
Science”;  Dr.  Small,  “The  Year  1900.”  A 
number  of  impromptu  speeches  were  made. 
After  a most  enjoyable  time  the  society  ad- 
journed. 

G.  E.  Holtzapple,  Reporter. 

IbarrisburG  BcaDem^  of  /iDebtcine- 


REPORT  OF  JANUARY  PROCEED- 
INGS. 


At  this  regular  meeting  reports  for  the 
year  were  read  showing  the  academy  to  be 
in  flourishing  condition  in  all  its  lines  of 
work.  The  retiring  president.  Dr.  Rahter, 
delivered  an  interesting  historical  address 
upon  “The  Rise  of  Medical  Societies  in 
Dauphin  County.”  The  election  of  officers 
resulted  as  follows:  President,  H.B. Walter; 
first  vice-president,  W.  H.  Seibert;  second 
vice-president,  J.  Z.  Gerhard;  treasurer,  E. 
H.  Coover,  trustee,  C.  A.  Rahter;  secretary, 
J.  Landis  Seitz.  Drs.  Ellenberger,  Widder,. 
Middleton  and  Ritchie  were  placed  upon 
standing  committees. 

Thos.  S.  Blair,  Reporter, 
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/lDeJ)ical  3£jamininQ  JBoar&s  of 
IPenns^lvania. 


MEMBERS  OF  THE  BOARD. 

Dr.  Henry  Bsatbs,  Jr.,  President,  Philadelphia. 

Dr.  William  S.  Foster,  Secretary,  252  Shady  Ave.,  Pittsburg. 
Dr.  Joseph  K.  Weaver,  Norristown. 

Dr,  Winters  D.  Hamakbr,  Meadvilte. 

Dr.  Horace  G.  McCormick,  Williamsport. 

Dr.  Allen  H Hulshizer.  Philadelphia. 

Dr.  Samuel  W.  Latta.  Philadelphia. 


THE  BOARD  OF  MEDICAL  EXAM- 
INERS AND  THE  MEDICAL 
COLLEGES. 

As  much  irrelevant,  illogical  and  unjust 
criticism  has  been  indulged  and  presented 
by  both  the  medical  and  lay  press  in  pub- 
lishing the  discussions  for  and  against  the 
action  of  the  Medical  Council  of  Pennsyl- 
vania in  declaring  itself  to  be  about  to  ad- 
minister the  law  governing  the  practice  of 
medicine  in  this  commonwealth,  as  that  law 
requires,  I believe  it  to  be  a duty  to  the 
profession,  whose  honor,  dignity  and  in- 
trinsic value  it  seems  to  be  necessary  to  de- 
fend, to  call  to  its  attention  a fact  that  has 
been  utterly  overlooked,  or,  if  recognized, 
ignored. 

The  assertion  has  been  made  that  the  ex- 
ercise of  medical  law  has  failed  in  its  pur- 
pose, because  it  has  not  elevated  the  stand- 
ard of  medical  education.  What  more  ab- 
surd and  unjust  accusation  could  be  made? 
Is  it  the  function  of  the  Medical  Council  and 
of  the  Medical  Boards  to  elevate  the  stand- 
ard of  medical  education,  or,  in  other  words, 
to  supply  such  a course  of  instruction  and 
opportunity  for  study,  as  constitutes  a cur- 
riculum, which,  being  mastered,  results  in 
properly  fitted  physicians  being  licensed  to 
practice?  Is  the  Medical  Council  or  a 
Medical  Board  a teaching  body?  Need  it 
be  asked  whether  it  is  the  teaching  body, 
the  Medical  College,  in  which  alone  reposes 
the  ability  to  raise  the  standard?  It  should 
be  recognized  by  every  physician  and  lay- 
man that  this  responsible  duty  reposes  alone 
in  that  institution  which  is  conventionally 
admitted  to  be  the  educator  of  men  in  that 
pursuit,  the  results  of  which  culminate  in 
conferring  the  degree  of  doctor  of  medicine 


upon  those  engaging  in  that  professional 
study.  Has  medical  legislation  fulfilled  its 
purposes?  I cannot  say  that  the  question 
can  logically  be  even  asked,  for  it  has  ful- 
filled its  offices,  not  completely,  it  is  true, 
but  as  nearly  so  as  conditions  have  permit- 
ted. By  its  rejection  of  a large  percentage 
of  men,  which  should  have  been  larger, 
upon  whom  the  degree  of  medicine  has 
been  conferred  by  medical  colleges,  it  dem- 
onstrated the  shortcomings  of  the  medical 
college  in  the  fulfillment  of  its  responsible 
duties,  and  notwithstanding  that  the  law 
has  been  operative  for  six  years,  the  stand- 
ard has  not  been  raised.  There  has  been 
improvement  only  in  the  care  of  teaching, 
but  not  the  teaching  of  more  matter. 

The  medical  colleges,  with  very  few  ex- 
ceptions, have  not  established  courses  of  in- 
struction and  afforded  essential  facilities  for 
study,  that  constitute  what  the  law,  by  its 
existence,  implies  shall  be,  to  wit:  an  ade- 
quate medical  curriculum. 

What  have  medical  colleges  done,  when 
the  administrators  of  the  medical  law  dis- 
covered the  methods  prevalent  for  obtain- 
ing the  degree  of  medicine  by  a process  well 
named  a “short-cut,”  and,  in  the  line  of  duty, 
called  the  attention  of  these  institutions  to 
the  illegality  of  such  procedure?  As  an  in- 
stitution they  have  done  nothing,  although 
members  of  faculties  have  indulged  in  ob- 
structive arguments,  having  for  their  ulti- 
mate purpose  the  prevention  of  the  exercise 
of  that  medical  law  which  will  compel 
teaching  institutions  to  do  that  which  is 
included  in  the  one  word,  DUTY.  Thus 
it  is  seen  that  medical  legislation  has  per- 
formed its  duty,  and  in  so  doing,  has  dem- 
onstrated, by  reason  of  the  indirect  relation- 
ship existing  between  the  two,  that  the 
medical  college  has  not. 

References  have  also  been  made  to. the 
so-called  medical  fraud,  and  it  has  been  im- 
plied that  the  Medical  Board  or  the  Medical 
Council  is  responsible  for  the  perpetration 
of  this.  It  should  be  distinctly  recognized 
that  such  imputation  is  without  foundation 
and  unwarrantal)le. 
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That  leakage  of  the  official  questions  at 
one  of  the  examinations,  and  the  only  one 
held  since  the  law  has  been  operative,  oc- 
curred at  the  June  session  of  1899,  is  a fact 
which  everybody  should  know,  and  which 
both  the  Medical  Council  and  the  Board  are 
especially  desirous  of  emphasizing. 

It  also  must  be  recognized  that  just  as 
soon  as  the  fraud  was  discovered  more  than 
the  usual  energy,  brought  to  bear  in  sim- 
ilar conditions,  was  exerted  in  the  endeavor 
to  ascertain  through  whom  and  by  what 
method  and  what  influences  a foreknowl- 
edge of  the  questions  had  been  surrep- 
titiously obtained.  What  the  administrat- 
ors of  the  law  have  done  in  the  discharge  of 
this  phase  of  their  duty  will  be  made  plain 
in  the  official  report  which  will  be  submit- 
ted as  soon  as  its  work  will  have  been  com- 
pleted. May  it  not  be  well  to  ask  what  is 
the  great  medical  fraud  being  perpetrated? 
The  answer  can  be  obtained  by  the  follow- 
ing method: 

Take  a catalogue  or  announcement  of  the 
medical  college;  it  states  that  the  conditions 
necessary  to  be  observed,  by  reason  of  a 
medical  law,  have  been  complied  with;  that 
students  have  been  proven  by  the  applica- 
tion of  “law  required  methods,”  to  have  re- 
ceived a proper  preliminary  education;  that 
this  student  has  studied  medicine  at 
least  four  full  years ; that  the  degree 
of  doctor  of  medicine  was  conferred 
upon  this  student  by  such  an  institu- 
tion is  proven  by  such  a one  possessing  its 
diploma;  that  diploma,  which  is  a guarantee 
of  the  fact  that  these  conditions  have  been 
fulfilled,  is  presented  to  the  Medical  Coun- 
cil; the  Medical  Council  honors  such  a docu- 
ment as  a bona  fide  legal  instrument,  and, 
because  thereof,  declares  the  applicant  to 
be  eligible  for  examination;  the  State  Board 
of  Medical  Examiners  submits  such  a can- 
didate to  what  has  been  designated  as  a very 
inferior  examination;  this  very  inferior  ex- 
amination discovers  that  the  papers  to  be 
graded,  presented  by  such  a candidate  (I 
refer  to  the  failures),  have  not  been  pos- 


sessed of  that  preliminary  and  medical  edu- 
cation of  which  his  diploma  is  an  indirect 
guarantee;  he  is,  on  the  contrary,  a densely 
ignorant  individual,  who  is  not  able,  by  rea- 
son of  the  demonstrated  want  of  intellectual 
development,  to  understand  the  simplest 
facts  of  medical  science ; they  show  also  that 
he  has  no  comprehension  whatever  of  that 
science,  of  the  diploma  of  zuhich  he  is  a pos- 
sessor! Is  such  a diploma  the  product  of 
a fraud  or  is  it  not?  If  it  is,  let  the  profes- 
sion and  the  laity  see  to  it  that  such  methods 
be  promptly  terminated.  The  time  has 
come  for  the  enactment  of  this  farce  to  be 
most  effectually  stopped.  The  Medical 
Council  promptly  corrected  the  fraud  per- 
petrated upon  it  and  even  before  they  were 
proven  to  have  been  enacted.  It  is  to  be 
hoped  that  the  frauds  perpetrated  by  the 
medical  colleges  will  be  corrected  by  the 
medical  colleges,  and  that  without  delay. 
When  this  shall  have  been  done  what  will 
there  be  remaining  for  medical  law  to  ac- 
complish? 

In  conclusion  it  should  be  said  that  of  the 
large  number  of  medical  colleges  in  the 
United  States,  a very  few,  notwithstanding 
the  low  type  of  commercial  competition, 
require  of  their  students  first,  an  adequate 
preliminary  and  preparatory  education;  ad- 
mit no  others,  and  enforce  a properly  grad- 
ed systematized  and  ample  curriculum. 
Examination  of  such  graduates  by  the  State 
Board  is  a mere  form. 

Henry  Beates,  Jr. 


Baths  for  Infants  — Dr.  A.  Jacobi 
teaches  that  while  during  the  early  days  of 
an  infant,  a cold  or  even  cool  bath  should 
not  be  given,  yet  after  a few  months,  and  by 
carefully  graduating  down  the  temperature 
of  the  water,  a cool  or  cold  bath  can,  and 
should,  be  used  for  infants,  especially  dur- 
ing the  hot  season.  He  believes  that  cold 
bathing  promotes  a very  strong  and  healthy 
resistance  to  diseases,  especially  the  ener- 
vating diseases  of  hot  weather. — Clincial 
Recorder. 
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THE  URINE  IN  DISEASE. 

The  following  rules,  formulated  by  Dr. 
Formad,  concluded  an  article  which  ap- 
peared in  the  Pacific  Medical  Journal : 

1.  Sediment  in  the  urine  has  no  sig- 
nificance unless  deposited  within  twenty- 
four  hours. « 

2.  Albumen  in  the  urine  does  not  indi- 
cate kidney  disease  unless  accompanied  by 
tube  casts.  The  most  fatal  form  of  Bright’s 
disease — contracted  kidney — has  little  or  no 
albumen. 

3.  Every  white  crystal  in  urine,  regard- 
less of  shape,  is  a phosphate,  except  the 
oxalate  of  lime  crystal,  which  has  its  own 
peculiar  form ; urine,  alkaline. 

4.  Every  yellow  crystal  is  uric  acid  if 
the  urine  is  acid,  or  a urate  if  the  urine  is 
alkaline. 

5.  Mucous  casts,  pus  and  epithelium  sig- 
nify disease  of  the  bladder  (cystitis)  or  oth- 
er parts  of  the  hrinary  tract,  as  determined 
by  variety  of  epithelium. 

6.  The  urine  from  females  can  often  be 
differentiated  from  the  urine  of  males  by 
finding  in  it  the  tessellated  epithelium  of 
the  vagina. 

7.  Hyaline  casts  (narrow),  blood  and 
epithelial  casts  signify  acute  catarrhal  ne- 
phritis. There  is  much  albumen  in  this  con- 
dition. 

8.  Broad  hyaline  casts  and  epithelial 
dark-green  granules  and  oil  casts  signify 
chronic  catarrhal  nephritis.  At  first,  much 
albumen ; later,  less. 

9.  Hyaline  and  pale  granular  casts,  and 
little  or  no  albumen,  signify  interstitial 
nephritis. 

JO.  Broad  casts  are  worse  than  narrow 
casts,  for  the  former  signify  a chronic 
disease. 

IT.  The  urine  should  be  fresh  for  mi- 
croscopical examination  , as  the  micro- 
cocci will  change  hyaline  casts  into 


granular  casts  or  devour  them  entirely  in 
a short  time. 

12.  Uric  acid  may,  in  Trommer’s  test 
for  sugar,  form  a peroxide  of  copper,  this 
often  misleading  the  examiner  into  the  be- 
lief that  he  has  discovered  sugar.  Thus, 
when  urine  shows  only  sugar,  other  meth- 
ods of  examination  must  be  used,  prefera- 
bly the  lead  test. 

13.  The  microscope  gives  us  better  ideas 
of  the  exact  condition  of  affairs  in  examina- 
tion of  urine  than  the  various  chemical  tests. 
— (Maryland  Med.  Jour.) 


ANTS  IN  SURGERY. 

The  Pacific  Record  of  Medicine  and  Sur- 
gery quotes  an  interesting  article  from  a 
Paris  journal  upon  this  subject.  The  pro- 
cess is  briefly  described  as  follows: 

According  to  the  “Entomologist”  the 
Greek  barbers  of  Smyrna  apply  the  ants  in 
the  following  manner:  The  edges  of  the 

wound  having  been  approximated  with  the 
fingers  of  the  left  hand,  the  ant  is  held  by 
means  of  pinchers  and  brought  in  contact 
with  the  wound,  which  it  soon  seizes  and 
pierces  through  and  through  with  its  strong 
mandibulae,  thus  holding  the  lips  of  the 
wound  in  apposition.  The  barber  then  sev- 
ers the  head  from  the  body,  leaving  the  for- 
mer in  place.  The  same  process  is  employ- 
ed with  a number  of  ants  until  the  entire 
wound  is  sutured.  The  heads  are  left  in 
place  for  4 days,  when,  if  union  has  occur- 
red, they  are  removed. 

This  method  is  said  to  have  been  used 
in  very  ancient  times  and  is  mentioned  in  a 
French  work  as  recent  as  1845.  Wounds  of 
the  intestines  are  known  to  have  been  su- 
tured in  this  way. 


According  to  the  report  of  The  Lancet' s 
special  commission  to  investigate  the  com- 
position of  cigarettes,  there  is  no  ground 
for  the  charge  that  phosphorus,  opium,  ar- 
senic, or  mercury  is  used  in  making  them. 
— (Medical  Age.) 
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THE  THERAPEUTICS  OF  OPIUM. 


By  E.  V.  Swing,  M.  D.,  of  •Coatesville,  Pa. 


[Read  before  the  Chester  County  Medical  Society 
January  9,  igoo.] 

Since  the  advent  of  the  coal  tar  deriva- 
tives, the  friends  of  these  preparations  have 
claimed  that  the  pre-eminence  of  opium 
as  an  anaygesic  was  permanently  supersed- 
ed. All  too  well  aware  of  the  unpleasant 
and  undesirable  effects  of  opium,  we  have 
welcomed  these  new  rivals  of  the  drug,  with 
open  arms,  and  even  after  our  delusions 
have  been  dispelled,  have  “hoped  against 
hope.”  But  stern  experience  proves  that 
opium  is  still  king  of  pain. 

No  other  drug,  excepting  the  anesthetics 
ether  and  chloroform,  relieves  pain  like 
opium.  So,  in  spite  of  its  failings  and  draw- 
backs, we  are  compelled  to  accord  to  it 
its  ancient  prestige. 


Because  the  pendulum  of  professional 
opinion  has  been  lately  swinging  to  the  ex- 
treme of  opposition  to  the  use  of  this  drug, 
I have  thought  it  well  to  review  briefly  its 
therapeutics;  largely  the  result  of  personal 
experience.  While  I do  not  suppose  that 
mv  experience  has  been  different  from  that 
of  my  professional  colleagues,  it  is  certainly 
meet  that  we  should  occasionally,  at  least, 
bear  testimony  in  favor  of  what  is  impor- 
tant in  the  practice  of  medicine.  Neither 
do  I wish  this  effort  to  be  a plea  for  the 
more  general  or  extended  use  of  opium, 
but  rather  its  judicious  exhibition  when 
necessary  to  relieve  suffering  humanity,  in- 
stead of  temporizing  with  drugs  which  ex- 
perience proves  have  but  a limited  sphere 
in  the  relief  of  pain,  and  moreover  are  not 
without  a decided  element  of  danger,  es- 
pecially when  pushed  as  analgesics. 

In  speaking  of  opium,  of  course  I include 
its  two  most  important  alkaloids,  morphine 
and  codeine,  although  I think  that  very  of- 
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ten  where  morphine  is  given,  opium  would 
be  more  useful,  combining,  as  it  does,  all  its 
alkaloids,  and  having  in  consequence  a 
more  happy  effect.  I well  remember  in 
a clinical  lecture  of  the  late  Prof.  Gross, 
Sr.,  his  decided  preference  in  certain  cases 
for  opium  instead  of  morphine,  and  his  re- 
marking that  in  his  opinion  opium  itself 
was  not  given  enough,  the  more  conven- 
ient drug,  morphine,  being  used  instead. 
Opium  is  not  as  likely  to  produce  nausea 
and  vomiting  as  morphine.  This  I have 
repeatedly  observed.  This  effect  of  mor- 
phine is  so  excessive  in  some  individuals 
as  to  interdict  its  use  altogether,  except 
under  the  most  imperative  circumstances. 
On  the  other  hand,  a hypodermic  injection 
of  morphine  will  often  stop  vomiting  when 
nothing  else  will.  This  shows  that  the  drug 
is  a potent  agent  for  good  or  evil,  and 
should  not  be  used  carelessly.  On  the  one 
hand,  given  to  relieve  pain,  it  may  pro- 
duce the  exceedingly  unpleasant  after-effect 
of  extreme  nausea,  an  effect  which  often 
cannot  be  prevented,  and  on  the  other 
hand,  by  allaying  irritation  and  its  effect 
on  the  inhibitory  nerves  it  checks  nausea. 

1 have  already  indicated  the  most  valu- 
able quality  possessed  by  opium,  the  power 
of  relieving  pain.  If  it  were  not  for  this 
quality,  I think  it  would  be  possible  for 
us  to  dispense  with  its  use.  In  the  presence 
of  pain  it  is  still  without  a successful  rival. 
No  synthetic  preparation  or  compound  ever 
conquered  pain  like  opium.  I have  re- 
peatedly proved  this  in  my  own  person. 
An  occasional  victim  of  severe  supra-orbital 
neuralgia,  on  account  of  the  depressing  and 
other  unpleasant  after-effects  of  opium  or 
morphine,  I have  tried  faithfully  all  the 
most  important  coal  tar  compounds,  and 
they  have  all  failed.  jMorphine  will  stop 
the  intense  pain  (and  I never  resort  to  it 
excepting  when  the  pain  becomes  unbear- 
able), but  it  is  always  followed  by  nausea 
and  a most  deplorably  wretched  feeling, 
which  seems  to  l)c  the  ju'icc  I must  pay  for 
the  immunity  from  pain.  Tltis  is  the  ex- 


perience, too,  of  most  of  my  patients.  If 
the  coal  tar  preparations  could  be  safely 
pushed,  the  result  might  be  otherwise.  But 
I have  no  hesitation  in  affirming  that 
opium  is  infinitely  safer  than  any  of  them. 

A few  years  ago  I had  an  inveterate  case 
of  sciatica,  in  which  I used  “Anti-Kamnia” 
for  the  relief  of  the  pain,  which  was  almost 
constant,  and  very  wearing  on  the  patient. 
I used  the  drug  carefully,  and  the  dosage 
was  within  the  limit  declared  entirely  safe 
by  the  manufacturers.  After  using  it  sev- 
eral days,  with  only  a very  moderate  anal- 
gesic effect,  I was  amazed  to  find  that  I had 
a blue  patient,  with  a very  feeble  heart,  and 
a generally  apprehensive  nervous  condition, 
which  lasted  three  days,  in  spite  of  vigorous 
efforts  to  correct  the  trouble.  The  state 
of  my  mind  may  be  imagined.  Since  then 
I have  never  depended  upon  Anti-Kamnia 
to  relieve  a severe  pain.  I am  not  disposed 
to  be  unjust  towards  these  drugs;  I believe 
the  coal  tar  products  are  valuable  additions 
to  our  materia  medica,  but  they  are  not 
as  safe,  as  has  been  claimed  for  them,  and 
must  always  be  exhibited  with  extreme  cau- 
tion. 

So-called  headache  cures,  in  which  they 
are  the  chief  drug,  should  never  be  placed 
in  the  hands  of  the  laity,  any  more  than 
opium  should,  for  obvious  reasons,  and 
their  use  as  domestic  remedies  should  be 
sternly  prohibited  by  law. 

In  this  connection,  I desire  to  say  that 
I am  not  unmindful  of  the  baneful  effects 
of  the  opium  habit,  a habit  more  pernicious 
and  far-reaching  in  its  consequences  than 
the  drink  habit.  Physicians  should  realize 
their  solemn  responsibilities  in  this  matter. 
Many  opium  and  morphine  fiends  have 
been  made  such  by  their  physicians.  These 
drugs  should  never  be  placed  in  the  hands 
of  patients,  to  use  according  to  their  own 
judgment.  Alcohol,  opium,  and  all  allied 
remedies  should  be  administered  only  under 
the  supervision  of  the  physician,  who  should 
regard  the  trust  as  sacred  as  life  itself. 
Some  of  the  best  things  of  life,  have  been 
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the  most  abused,  but  should  not  be  con- 
demned on  that  account. 

Dr.  H.  C.  Wood  recites  the  indications 
for  the  exhibition  of  opium  as  follows: 

1.  To  relieve  pain. 

2.  To  produce  sleep. 

3.  To  allay  irritation. 

4.  To  check  excessive  secretion. 

5.  To  support  the  system. 

6.  As  a sudorific, 

Concerning  the  first,  sufficient  has  al- 
ready been  said. 

With  regard  to  the  second,  very  few  of 
us,  I am  inclined  to  think,  give  opium  or 
morphine,  except  as  a last  resort.  In  the 
role  of  hypnotics,  coal  tar  compounds  have 
been  more  successful.  To  fulfill  the  third 
indication,  I use  codeine.  In  bronchitis  I 
prefer  codeine.  The  alkaloid  codeine 

neither  locks  up  the  secretions  like 
opium  or  its  other  preparations,  so 

as  a remedy  to  relieve  cough  it  is 
invaluable.  To  check  excessive  secretion 

in  treating  diarrhoeas  we  rarely  succeed 

without  opium.  It  is  fashionable  now  to 
talk  of  the  so-called  rational  treatment  of 
enteritis  and  enteric  fever  by  the  use  of  an- 
tiseptics, etc.,  so  far  as  internal  treatment 
is  concerned,  and  decry  and  oppose  the  use 
of  opium  at  all. 

Many  such  cases  may  be  so  treated,  and 
successfully  but  as  opium  fulfills  two  and 
sometimes  three  indications  in  these  cases 
and  as  individuals  should  be  treated  and 
not  diseases,  I think  opium  is  often  peremp- 
torily demanded,  especially  when  hemor- 
rhages supervene.  I believe  in  doing  the 
best  I can  for  my  patients,  and  in  letting 
the  “fads”  take  care  of  themselves. 

Again,  in  diabetes  ; opium  and  gallic  acid 
in  diabetes  insipidus,  and  codeine  in  dia- 
betes mellitus  are  certainly  valuable  reme- 
dies, almost  classical  in  their  application  to 
these  diseases,  and  oftener  successful  than 
any  other  line  of  treatment.  The  only  ob- 
jection to  be  urged  perhaps  being  that  as 
these  affections  are  apt  to  be  chronic,  the 
danger  of  the  opium  habit  is  to  be  consid- 
ered. It  is  certain  that  opium  should  be 


chiefly  used  in  acute  diseases,  for  this  rea- 
son. For  the  same  reason  opium  should 
be  withheld  from  the  intensely  neurotic,  and 
if  possible  not  given  to  such  persons  at  all. 
These  individuals  are  the  ones  from  which 
the  army  of  opium  and  morphine  fiends  is 
recruited. 

As  a stimulant,  to  support  the  system, 
opium  is  a valuable  agent.  Many  a poor 
patient  has  beeen  tided  over  a dangerous 
collapse  by  the  administration  of  this  drug 
at  the  critical  moment.  Then,  too,  in  some 
cases  of  wasting  diseases,  opiates  have  con- 
tributed to  prolong  life. 

For  the  aged,  it  is  not  only  perfectly  safe, 
but  may  be  given  habitually,  if  necessary, 
to  procure  comfort  and  surcease  of  pains 
and  aches  of  any  kind.  In  such  cases  life 
will  not  only  be  prolonged,  but  rendered 
vastly  more  comfortable.  The  many  kinds 
of  cases  in  which  this  drug  can  be  legiti- 
mately used  cannot  be  even  enumerated, 
much  less  discussed  in  this  paper,  nor  is  it 
necessary,  the  profession  is  not  ready  yet 
to  go  forth  on  their  many  missions  of  mercy 
without  this  indispensable  addition  to  their 
armamentarium.  Although  I believe  opium 
to  be  the  most  valuable  drug  we  possess, 
yet  as  the  years  go  by,  I use  it  less  and 
less,  but  I trust  more  wisely. 

The  facility  with  which  the  physician 
could  become  an  opium  habitue  only  em- 
phasizes their  honor  and  self-restraint  as  a 
class,  when  we  remember  that  so  few  com- 
paratively yield  to  the  temptation. 

I have  only  known  one,  and  he  was  also 
an  alcoholic  inebriate. 

Quite  recently  Dr.  Crothers,  of  Hartford, 
Conn.,  read  a paper  before  the  New  York 
Medical  Association,  in  which  he  claimed 
that  from  10  to  20  per  cent,  of  a certain 
number  of  physicians  (over  3,000)  whom  he 
had  under  observation,  had  formed 
the  opium  habit.  From  which  affirmed 
fact  he  estimates  that  at  least  6 per  cent,  of 
all  the  physicians  in  our  country  are  con- 
firmed slaves  to  the  habit  in  some  one  form 
or  another.  Some  of  the  most  prominent 
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physicians  in  the  city  of  Philadelphia,  on 
being  interviewed  on  the  subject,  resented 
the  conclusions  of  Dr.  Crothers  as  not 
borne  out  by  their  own  observations.  I 
think  Dr.  Crothers  is  in  error  in  this  mat- 
ter, and  should  be  inclined  to  regard  him 
as  hardly  capable  of  rendering  an  impartial 
decision  in  such  a case,  because  of  his  ex- 
treme views  concerning  alcohol  and  opium. 

But  suppose  we  accept  his  dictum,  viz., 
that  six  per  cent,  are  opium  or  morphine 
fiends.  Where  is  there  another  class  on 
earth  who  could  so  successfully  resist  the 
ever  present  temptation,  as  to  show  such 
a small  percentage  of  those  who  fall? 

One  more  point — when  opium  is  given, 
the  patient  should  not  know  what  he  is 
taking.  This  knowledge  (which  with  a lit- 
tle tact  can  generally  be  withheld)  is  apt  to 
be  dangerous. 

To  recapitulate  briefly,  Opium  or  mor- 
phine is  necessary  to  relieve  a severe  pain, 
and  is  still  the  safest  agent  for  that  pur- 
pose. 

2.  It  is  indispensable  in  the  majority  of 
diarrhoeal  conditions. 

3.  It  or  some  of  its  derivatives  are  neces- 
sary to  combat  and  relieve  coughs,  no  mat- 
ter what  their  pathological  cause,  and  in 
so  doing,  this  relief  becomes  a potent  cura- 
tive factor. 

THE  NEW  PROCTOLOGY. 

Bv  William  M.  Beach,  A.M.,  M.D.,  of  Pittsburc. 


Fellow  of  the  American  Proctologic  Society, 

[Read  at  a meeting  of  the  Allegheny  County  Medical 
Society,  June  1899  ] 

Recent  research  upon  the  rectum  has 
made  material  advances  in  our  knowledge 
of  its  anatomy,  physiology  and  pathology, 
and  will  necessitate  many  changes  in  our 
literature  and  treatises  pertaining  to  its  dis- 
eases. We  are  only  in  the  twilight  of  the 
new  proctology,  since  its  practice  opens  up 
new  problems  for  solution  and  clinical  pos- 
sil  ilities  that  arc  far-reaching.  Diagnoses 


hitherto  questionable,  being  the  product  of 
the  inductive  method  of  reasoning,  now  be- 
come positive  and  specific  under  the  search- 
light of  the  newer  methods  of  physical  ex- 
ploration. The  finger  is  of  great  utility  as 
a means  to  diagnosis,  but  to  depend  upon 
the  trained  digit  alone  will  lead  to  inexact 
and  speculative  conclusions.  Treatment  is 
no  longer  an  empiricism,  but  is  based  upon 
pathologic  states  that  are  as  fixed  and  con- 
stant as  the  principles  of  physical  law  itself. 
It  is  indeed  fortunate  that  the  rectum  is 
receiving,  at  the  hands  of  the  profession, 
the  attention  its  importance  demands,  so 
that  the  hitherto  dark  continent  is  rapidly 
becoming  “resplendent,  respectable  and  in- 
viting,” and  the  practice  of  proctology  dig- 
nified and  scientific.  Aloreover,  it  is  ob- 
vious that  charlatanry,  no  less  rampant  in 
our  city  than  others,  in  its  tutelage  of  this 
organ  is  rapidly  being  dispossessed  of  its 
heritage  by  scientific  and  reputable  phy- 
sicians who  will  “occupy  and  cultivate  it 
themselves  and  their  posterity  after  them,” 

Such  medical  leaders  as  Ball,  Cripps  and 
Allingham  across  the  water,  and  Mathews, 
Tuttle  and  Earle  in  our  own  country,  have 
each  found  the  rectum  a desirable  and  re- 
spectable field  of  labor  and  study.  To  these 
may  be  added  Bodenhamer,  VanBuren,  Kel- 
sey, Adler,  Martin  and  others,  who  have 
contributed  handsomely  toward  our  knowl- 
edge of  the  rectum  and  its  diseases,  and  led 
it  up  to  the  perfection  of  the  science  of  proc- 
tology as  it  is  now  known  and  practiced, 
culminating  in  an  organized  effort  design- 
ed to  further  study  and  develop  the  treat- 
ment of  rectal  diseases  and  establish  its 
practice  as  a specialty  upon  the  same  plane 
as  that  of  gynecology,  ophthalmology,  oto- 
logy, etc. 

The  purpose  of  this  paper  is  to  present, 
in  a brief  manner,  some  of  the  recent  ad- 
vances in  rectal  surgery  and  something  of 
the  scope  included  in  its  domain.  (Boden- 
hamer, N.  Y.  Jour.  May  12,  ’88,  page  513.) 

It  is  curious  why  injuries,  diseases  and 
malformations  of  the  rectum  and  anus 
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should  not  be  practiced  as  a specialty.  Let 
no  one  say  that  these  maladies  as  a rule 
can  be  treated  just  as  successfully  by  the 
general  practitioner  and  in  the  general  hos- 
pital. • It  might  just  as  well  be  said  that 
the  diseases  of  the  eye,  the  ear,  the  skin, 
the  lungs,  the  uterus  and  the  throat  might 
just  as  well  be  treated  by  the  general  prac- 
titioner and  in  our  general  hospitals.  If 
so,  why  have  we  special  practitioners  and 
hospitals  for  these  diseases,  and  none  for 
those  of  the  rectum  and  anus?  Why  are 
special  professors  appointed  in  our  medical 
colleges  for  diflerent  classes  of  diseases,  and 
none  for  the  rectum  and  anus?  Are  not 
these  diseases  equally  as  important,  as  nu- 
merous, as  painful  and  as  serious  as  some 
of  those  named,  which  have  those  com- 
mendable and  liberal  privileges  extended  to 
them  ? 

These  questions  are  pertinent  and  to  some 
extent  have  been  properly  answered  in  re- 
cent years  by  the  creation  of  special  depart- 
ments in  many  of  our  schools  and  hospitals. 

What  are  some  of  the  recent  advances? 

1.  A better  understanding  of  rectal  re- 
flexes. 

2.  A more  definite  idea  as  to  the  nature 
of  (a)  obstipation,  (b)  chronic  diarrhoea. 

3.  A more  extensive  armamentarium  and 
special  training  and  adaptation  required  for 
perfect  technique. 

Rectal  reflexes  bestow  unusual  interest 
and  importance  upon  diseases  of  the  rec- 
tum, sigmoid  flexure  and  colon.  The  fact 
can  easily  be  substantiated  that  many  of  the 
distresses  or  diseases  of  the  contiguous  or- 
gans— as  the  bladder,  urethra,  prostate 
gland,  the  vesiculae  seminales,  the  uterus 
and  appendages,  have  their  origin  in  the 
rectum  or  anus  in  the  form  of  anal  fistula, 
anal  fissure,  hemorrhoids,  adenoma,  an  ul- 
cer, a dilated  ampulla,  a diseased  sacculus, 
an  occult  fistula,  etc. 

About  a year  ago  a patient  was  sent  me 
for  treatment  of  chronic  diarrhoea.  I saw 
her  three  times  only,  having  arranged  to 
be  out  of  the  city  for  a month,  and  recom- 


mended her  to  spend  the  summer  at  some 
resort,  and  resume  treatment  in  the  au- 
tumn. She  was  of  a very  neurotic  tempera- 
ment, and  the  change  appeared  quite  bene- 
ficial in  clearing  up  both  the  nervousness 
and  proctitis.  The  patient  is  now  in  the 
hands  of  a neurologist.  I await  the  out- 
come of  this  case  with  no  little  interest,  be- 
lieving firmly  that  the  neurosis  is  secon- 
dary to  a sigmoiditis  and  hypertrophic  proc- 
titis and  disease  of  the  rectal  valves,  which 
was  her  condition  at  our  first  examination. 
Congested  and  inflamed  rectal  mucosa  can- 
not long  exist  without  implicating  contigu- 
ous organs,  such  as  the  uterus  and  ovaries, 
and  in  case  of  the  co-existence  of  rectal  and 
uterine  lesions,  the  former  should  be  treat- 
ed first.  I mention  this  case  to  illustrate 
the  possible  relation  of  rectal  disease  and 
the  insanities.  Owing  to  the  peculiar  nerve 
supply,  it  is  doubtful  if  an  organ,  however 
remote,  may  not  come  under  the  disturbing 
influence  of  these  lesions.  Even  insanity  is 
known  to  have  been  cured  by  the  removal 
of  hemorrhoids.  With  this  conception,  it 
might  not  be  an  unreasonable  suggestion 
that  rectal  examinations  of  the  inmates  of 
asylums  become  routine  practice,  and  thus 
contribute  toward  the  solution  of  many  an 
obscure  case  of  mental  aberration.  These 
reflexes  are  data  that  have  been  known  to 
the  profession  for  some  time,  but  the  mod- 
ern proctology  has  given  us  a more  extend- 
ed field  of  operation  by  means  of  the  proc- 
toscope and  the  new  knowledge  it  has  ob- 
tained. 

The  rectal  specialist  is  something  more 
than  a pile  doctor.  Many  of  the  ills  of  the 
body  have  their  origin  in  chronic  consti- 
pation and  diarrhoea  which  cause  medical 
men  to  grow  bald  and  gray  in  their  efforts 
to  eradicate;  but  it  has  remained  for  the 
new  proctology  to  demonstrate  clearly  that, 
in  many  cases  at  least,  constipation  or 
chronic  diarrhoea  depends  upon  an  hyper- 
trophied mucosa  of  the  upper  rectum  or 
sigmoid  flexure.  A normal  anus  and 
fixed  rectum  may  be  found  in  these 
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cases,  but  an  inspection  higher  up  will 
reveal  an  injected  mucosa  and  so- 
called  rectal  valves,  which  may  occlude 
the  lumen  and  become  obstructive  to  the 
descent  of  the  fecal  column,  or  generate  a 
mucorrhoea  or  chronic  diarrhoea  with  their 
usual  train  of  symptoms.  In  this  connec- 
tion it  is  well  to  make  a distinction  between 
constipation  and  obstipation: 

Etymologically,  constipation  means 
crowding  together,  while  obstipation  means 
crowding  against.  Constipation  is  delayed 
expulsion  of  feces,  owing  to  prolonged  res- 
idence in  the  upper  portions  of  the  bowel; 
obstipation  is  difficult  expulsion  of  the  feces, 
owing  to  strictures  obstructive  to  their  de- 
scent. Hypertrophied  rectal  valves  are  ob- 
structive to  defecation,  hence  obstipation 
and  straining  at  stool.  This  pathology  is 
new,  and  its  discovery  and  elucidation  are 
due  to  the  efforts  and  ingenuity  of  Dr.  Mar- 
tin, of  Cleveland.  The  reflexes  dependent 
upon  constipation  and  chronic  diarrhoea  are 
well  known  as  sacral  distress,  the  dyspep- 
sias, headache,  migrating  pains  over  the 
body,  nervousness  and  the  usual  accom- 
paniment of  the  auto-intoxications,  etc. 

By  the  newer  method  of  inspection,  many 
cases  of  procidentia  recti  of  the  sigmoid  in- 
to the  rectum  have  been  observed,  and  are 
believed  to  be  much  more  common  than 
formerly.  The  rational  symptoms  are  se- 
vere constipation,  with  straining,  and  dis- 
charge of  mucus  in  various  forms. 

To  cure  obstipation  and  chronic  diar- 
rhoea requires  the  reduction  of  the 
hypertrophied  mucosa  and  rectal  valves. 
We  can  only  be  diagranimatic  in 
describing  this  technique,  since  there 
are  many  conditions  which  must  vary 
the  course  of  procedure.  The  proctitis  may 
be  cured  by  sprays  of  various  medicaments 
— as  nitrate  of  silver, hydrastis, catechu,  oils, 
etc.,  followed  by  massage.  It  may  be  nec- 
essary to  cut  a rigid  valve  to  remove  ob- 
struction. Yalvotomv  may  consist  of  sin- 
gle or  multiple  incisions  and  vary  in  depth. 
One  or  all  may  need  incisions.  The  fibrous 


element  of  the  valve  is  so  tough  that  the 
knife  must  penetrate  it  and  cut  out  through 
its  free  border.  Hemorrhage  i^  controlled 
by  specially  devised  clamps,  which  may  be 
left  in  situ  for  twelve  to  twenty-four  hours. 
Care  must  be  taken  not  to  confound  a rectal 
valve  with  the  levator  ani  muscle,  or  with 
an  angulation  of  the  gut.  Again,  the  valve 
at  the  junction  of  the  sigmoid  flexure  and 
rectum  is  an  important  factor  in  the  pro- 
duction of  obstipation,  and  the  treatment 
will  fail  of  its  purpose  if  that  valve  be  left 
intact. 

It  now  remains  for  us  to  describe  briefly 
the  technique  of  rectal  examinations  by  the 
newer  methods.  It  would  be  much  more 
satisfactory  to  hearer  and  speaker,  had  I 
the  paraphernalia  and  patient  with  us.  Tlie 
armamentarium  of  the  proctologist  is  rather 
extensive,  and  will  ever  increase  as  we  know 
more  about  the  subject.  Position  of  the 
patient  is  the  first  step  in  a physical  explo- 
ration of  the  upper  rectum.  The  Martin 
posture,  which  is  a modified  knee-chest,  can 
be  obtained  on  one  chair  only,  and  that  is 
the  Yale  with  a new  attachment.  By  this 
machine  the  patient  can  be  put  in  the  proper 
position  without  anv  effort  on  the  part  of 
the  patient  after  he  has  assumed  his  place 
in  the  chair.  An  illuminating  apparatus  at- 
tached to  the  chair  is  another  necessity,  and 
must  be  adjusted  with  great  exactness,  in 
order  to  focus  the  light  with  that  degree 
of  perfection  so  necessary  for  work  in  all 
cavities. 

The  proctoscope  is  the  third  utensil  requi- 
site for  this  work.  Through  this  tube  the 
surgeon  can  get  a perfect  view  of  the  bal- 
looned mit  and  simnoid  flexure,  and  is 
always  able  to  note  the  rectal  valves  and  any 
pathologic  condition  that  may  be  present. 
Through  the  proctoscope  operations  are 
performed,  such  -as  the  removal  of  polypi, 
treatment  of  an  ulcer,  valvotomy,  etc.  It 
is  the  proctoscope  that  has  made  it  possi- 
ble for  the  proctologist  to  cure  chronic  diar- 
rhoea and  constipation,  when  these  condi- 
tions depend  upon  local  issues. 
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It  is  my  conviction  that  a knowledge  of 
the  rectal  valves  furnishes  the  key  to  suc- 
cess in  the  treatment  of  many  cases  of  ob- 
stipation, and  is  a prerequisite  to  an  un- 
derstanding of  rectal  stricture  occurring  in 
the  upper  rectum. 

The  rectal  valve  is  constant,  and  if  nor- 
mal, it  is  susceptible  to  temporary  efface- 
ment  by  means  of  the  bent  probe:  if,  how- 
ever, the  structure  is  hypertrophied,  its  free 
border,  which  spans  more  than  half  the 
lumen,  is  rigid  and  fixed,  being  thus  ma- 
liciously obstructive.  The  fibrous  tissue 
which  forms  the  basis  of  the  valve  becomes 
tendinous  at  the  free  margin,  and  is  very 
tough. 

It  is  interesting  to  note  that  the  technique 
of  rectal  examinations  under  the  new  re- 
gime is  of  prime  importance  and  requires 
considerable  time  and  practice  to  manipu- 
late the  apparatus  with  ease.  To  operate 
a diseased  rectal  valve,  or  remove  an  ade- 
noid from  an  upper  chamber,  or  detect  a 
small  ulcer,  presupposes  sound  judgment, 
a trained  eye  and  delicate  precision.  The 
time  is  past  for  the  general  physician  to 
treat  lightly  and  indiflerently  rectal  diseases, 
but  he  will  examine  his  patient  by  the  most 
approved  means  at  his  command,  and  thus 
often  clear  up  an  otherwise  obscure  train 
of  symptoms. 

The  advantages  of  the  new  proctology 
are: 

1.  Examinations  are  painless. 

2.  Operation  upon  the  movable  rectum 
can  be  performed  without  anaesthesia. 

3.  Lesions  fan  be  definitely  located  and, 
if  recognized  early,  may  prevent  the  devel- 
opment of  malignant  neoplasms. 

4.  Tubular  and  semi-lunar  stricture  can 
be  diagnosticated  and  treated. 

5.  Procidentia  of  the  upper  rectum  being 
found  more  frequent  than  formerly  suppos- 
ed, explains  many  vague  pelvic  and  sacral 
pains. 

6.  The'  new  proctology  makes  it  possible 
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to  render  innocuous  a sluggish  colon,  the 
birthplace  of  toxins  and  bacteria,  cure  con- 
stipation, obstipation  and  chronic  diarrhoea 
with  their  usual  sequellas,  thus  insuring  for 
the  higher  organic  structures  a pure  atmos- 
phere ancf  longer  life. 

If  the  methods  of  examination  and  treat- 
ment of  the  various  diseases  of  the  rectum 
be  systematically  carried  out,  intractable 
and  incurable  diseases  will  soon  become  a 
matter  of  history,  instead  of  enigmas  to  the 
profession. 


CRAVING  FOR  STIMULANTS. 


That  the  blood  normally  contains  stimu- 
lants, that  ihese  stimulants  exercise  a favor- 
ing influence  on  function,  and  conduce  to, 
and  may  even  be  a necessary  factor  in  the 
production  of,  the  feeling  of  well-being,  ex- 
plains the  widespread  liking  in  man  and 
beast  for  stimulating  substances,  says 
Harry  Campbell  (Lancet,  October  21, 
1899).  This  liking,  amounting  often  to  a 
craving,  is  the  e.xpression  of  a great  physio- 
logical principle.  When  there  is  perfect 
health,  when  the  blood  is  well  provided 
with  its  proper  stimulants  and  not  over- 
charged with  depressants,  there  is  no  crav- 
ing for  extraneous  stimulants,  as  alcohol, 
tea,  or  coffee.  But  when  it  is  defective  with 
the  one  and  surcharged  with  the  other,  then 
is  felt  the  desire  for  the  glass  of  wine  or  the 
cup  of  tea.  In  order  to  obviate  this  desire 
we  should  seek  to  keep  the  body  at  the 
highest  level  of  health.  The  more  perfect 
the  health,  the  more  perfect  will  be  the  com 
position  of  the  blood,  both  in  respect  vo 
physiological  stimulants  and  deleterious 
toxins.  A blood  properly  constituted  m 
these  and  other  respects  will  exercise  a gen- 
tle stimulant  action  on  the  nervous  system 
and  induce  a condition  of  mild  physiolog- 
ical intoxication,  which  expresses  itself  in 
a feeling  of  well-being  and  happiness,  a 
condition  which  cannot  be  bettered. — (Med- 
ical Times.) 
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THE  PHYSICIAN’S  DUTY  IN  THE  MANAGEMENT 
OF  PATIENTS  WITH  CHRONIC  NER- 
VOUS DISEASES. 

Of  all  varieties  of  chronic  diseases,  prob- 
ably none  taxes  the  physician’s  resources 
more  than  that  of  the  chronic  nervous  dis- 
eases. Many  of  .these  diseases  pursue  a 
slowly  downward  course  to  terminate  in 
death;  others,  e.  g.,  neurasthenia,  hysteria 
and  melancholia,  often  seem  to  promise 
much  in  the  way  of  improvement,  but  may 
Ijecome  thoroughly  chronic  in  the  end. 

With  regard  to  these  patients  the  physi- 
cian has  one  plain  duty,  viz.,  to  explain  fully 
and  unreservedly  either  to  the  patient  or  to 
his  friends  the  real  character  of  the  condi- 
tions present  and  the  probable  course  of  the 
disease.  If  this  explanation  be  made  to  the 
friends  it  may  be  quite  justifiable  to  con- 
ceal the  real  truth  from  the  patient — or 
indeed  it  may  become  tlie  physician’s  duty 
to  do  so,  for  in  many  cases  the  revelation 
of  the  truth  to  the  patient  would  do  no 
good,  and,  on  the  contrary,  much  harm,  by 


depressing  the  patient  psychically,  and  thus 
hastening  the  end. 

It  is  a question  whether  it  is  right  for 
the  physician  ever  to  dismiss  the  chronic 
nervous  invalid  from  his  care  as  incurable 
and  beyond  help.  He  may  have  to  admit 
to  both  himself  and  his  patient  that  the 
patient  is  incurable,  but  he  should  admit 
to  neither  that  he  is  beyond  help.  To  do 
so  produces  a bad  effect  on  both.  In  the 
physician  it  lessens  the  combativeness  and 
aggressiveness  in  him.  The  patient  be- 
comes gloomy  and  despondent,  a mental 
condition  which  must  always  hasten  the 
fatal  end. 

The  physician’s  duty  is  three-fold.  i. 
To  prevent.  2.  To  cure.  3.  To  alleviate. 
Honest  he  must  be  at  all  hazards,  and 
honest  he  is  when  he  tells  the  plain  truth 
so  far  as  he  knows  it  to  parent,  wife,  hus- 
band, son  or  other  near  relations,  even 
though  he  hide  it  from  the  patient.  The 
duty  to  alleviate  when  prevention  and  cure 
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are  impossible  is  an  imperative  one  for  the 
physician,  and  he  should  not  shirk  it.  Cer- 
tainly he  can  nearly  always  do  something' 
to  relieve  physical  pain  and  to  promote 
sleep,  and  in  other  ways  promote  physical 
comfort.  By  his  presence,  manner  and 
words  he  can  do  much,  often  very  much, 
to  soothe  psychical  pain.  The  healthful  sug- 
gestive influence  of  a cheerful  physician 
upon  the  unfortunate  nervous  invalid 
can  scarcely  be  over-estimated.  The  feel- 
ing on  the  part  of  the  patient  that  he  has 
some  one  to  look  to  for  help  and  support 
should  by  no  means  be  overlooked.  If 
the  physician  will  continue  to  try  to  alle- 
viate when  he  cannot  cure,  the  patient  will, 
too,  often  he  saved  from  the  hands  of  the 
quack.  Human  nature  is  such  that  it  looks 
for  help  in  all  extremities.  The  patient  will 
have  some  physician.  Indeed  from  this 
statement  the  psychology  of  quackery 
might  be  written.  Certainly  the  patient  is 
better  in  the  hands  of  his  physician  than  in 
those  of  the  quack.  T.  D. 

THE  JOUENAL  OF  ZOOPHILY. 

The  January  number  of  the  “ Joitmal 
of  Zoophily  ” published  in  Philadelphia, 
contains  a number  of  fanatical  arguments 
in  favor  of  tiie  Gallinger  anti-vivisection 
bill  now  before  Congress,  and  of  the  gen- 
eral prevention  of  animal  experimenta- 
tion. The  title  page  is  embellished  with 
the  following  quotation ; “Such  experi- 
ments (experiments  upon  animals)  never 
have  succeeded  and  never  can,  and  they 
have,  as  in  the  cases  of  Koch,  Pasteur  and 
Lister,  not  only  hindered  true  progress, 
but  they  have  covered  our  profession  with 
ridicule.  Lawson  Tait.” 

It  is  a safe  assertion  that  not  a single 
member  of  the  regular  profession  with  a 
well-balanced  mind,  fails  to  recognize  the 
falsity  of  these  statements.  As  to  Law- 
son  Tait,  it  is  generally  known  that  he  was 
an  Ishmaelite,  a man  at  general  emnity 
with  his  professional  brethren,  and  who, 
while  profitting  by  the  great  fundamental 
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truth  of  cleanliness  developed  by  Lister, 
Koch  and  Pasteur,  nevertheless  denied  the 
value  of  their  teachings  at  all  times. 

Love  of  animals  is  not  incompatible 
with  vivisection,  but  true  affection  for  our 
own  offspring  forces  all  lower  animals  into 
a lower  position  to  serve  as  food  or  as  pro- 
tection against  disease.  The  sentiment 
found  in  the  same  journal  that,  “Animals 
should  be  taken  as  much  care  of  as  child- 
ren,” would  seem  to  represent  the  feelings 
of  the  two  women  who  act  as  editor  and 
assistant  editor,  and  from  a humanitarian 
point  of  view,  certainly  indicates  their  un- 
fitness to  pose  as  benefactors  of  the  hu- 
man species.  It  is  a heartless  parent  who 
would  not  countenance  the  sacrifice,  in 
the  form  of  vivisection,  of  a lower  animal 
to  save  his  own  offspring.  K. 

EDITORIAL  NOTES. 

SOME  OF  THE  IMPURITIES  OF  MILK. 

In  186  samples  of  milk  examined,  (G. 
Leslie  Eastes,  ''British  Medical  Journal"') 
tubercle  bacilli  were  found  positively  in  ii 
and  doubtfully  in  2 ; in  47  pus  was  found 
and  muco-pus  in  77,  blood  was  found  in 
24  samples ; streptococci  in  106  and  colos- 
trum bodies  in  16  samples.  On  this 
showing  milk  from  an  unknown  source 
and  perhaps  even  otherwise,  is  far  from  an 
ideal  food  in  its  natural  unboiled  condition. 

K. 


THE  JOURNAL  IS  FREE  TO  MEMBERS  OF  A COUNTY 
SOCIETY. 

The  name  of  a new  member  of  a county 
society  is  placed  on  the  mailing  list  of  the 
“Journal”  as  soon  as  his  membership  is 
reported  to  the  Secretary  of  the  State  So- 
ciety. During  the  past  month  a number 
of  new  members  have  been  reported  who 
must  have  joined  the  county  society  some 
months  ago.  Had  their  membership 
been  promptly  reported  to  the  Secretary 
of  the  State  Society  they  would  have  re- 
ceived the  “Journal”  monthly,  and  that  too 
without  any  extra  expense  to  the  county 
society  or  to  the  new  member.  Secretaries 
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of  county  societies  are  requested  to  report 
at  once  to  the  Secretary  of  the  State  So- 
ciety all  new  members,  and  also  any  names 
dropped  from  the  roll  of  membership  by 
death  or  otherwise.  IMembers  are  re- 
quested to  notify  the  Secretary  of  the 
State  Society  of  any  change  of  address. 
Turn  to  the  list  of  members  of  your  so- 
ciety given  in  this  number  and  if  your 
name  or  address  is  not  correct,  kindly  no- 
tify the  secretary  of  the  error.  C.  L.  S. 

LISTS  OF  COUNTY  SOCIETIES. 

The  lists  of  the  officers  and  members  of 
the  several  county  societies  will  be  found 
in  this  number.  Care  has  been  taken  to 
make  these  lists  as  full  and  accurate  as  pos- 
sible, but  mistakes  in  the  spelling  of  names 
are  apt  to  occur.  The  Secretary  of  the 
State  Society  will  be  glad  to  receive  notice 
of  any  errors  that  may  be  discovered.  Mem- 
bers whose  first  name  is  given  only  by  ini- 
tial will  confer  a favor  by  sending  their  full 
name  to  the  Secretary.  C.  L.  S. 

THE  UNIVERSITY  MEDICAL  MAGAZINE, 

With  the  March  issue,  'The  University 
Medical  Magazine”  will  be  published  un- 
der the  auspices,  and  with  the  support  of 
the  University  of  Pennsylvania.  Hereto- 
fore it  has  been  in  the  hands  of  a stock 
company,  over  which  the  University  had 
no  control.  It  is  announced  that  the 
Magazine  will  hereafter  be  the  organ  of 
the  Department  of  Medicine,  and  that  it 
shall  be  creditable  to  that  department. 

Dr.  Charles  Frazier  has  been  placed  in 
editorial  charge,  and  under  his  manage- 
ment the  readers  of  the  Magazine  will  be 
kept  in  touch  with  the  work  done  in  the 
clinic,  laboratory  and  hospital,  by  the 
faculty  and  hospital  staff.  K. 

THE  GRATITUDE  OF  THE  PROPRIETARY  MEDICINE 
MEN. 

February  and  March  appear  to  be  the 
months  of  the  year  in  which  the  manufac- 
turers of  proprietary  medicine  put  the 
finishing  touches  to  their  advertising 
schemes  in  the  shape  of  a letter  to  physi- 


cians thanking  them  for  the  courtesies 
shown  the  represenatives  of  the  firm.  Ad- 
■ dressed  to  the  writer  these  expressions  of 
gratitude  partake  of  a rather  amusing  na- 
ture for  his  regular  custom,  when  ap- 
proached by  the  aforesaid  representative, 
is  to  inquire  whether  or  not  the  product  he 
desires  to  show  is  protected  by  proprietary 
rights  and  if  an  affirmative  answer  is  glV- 
en  the  interview  is  at  once  terminated 
with  the  statement  that  they  are  not  pre- 
scribed in  the  practice  of  the  interviewed. 
With  an  intelligent  interviewer  this  is  suf- 
ficient. With  others  more  decided  mea- 
sures are  required.  The  letter  from  the 
firm,  however,  always  follows  with  thanks 
for  past  favors  and  the  hope  of  abundant 
future  use  of  the  remedy.  K. 

PHILADELPHIA  NOTES 

Rennion  of  the  Class  of  1875  of  the  University  of 
Pennsylvania. 

The  executive  committee  of  the  Society 
of  the  Alumni  of  the  University  of  Penn- 
sylvania has  appointed  the  undersigned 
to  endeavor  to  secure  a reunion  of 
the  class  of  ’75  at  the  coming  commence- 
ment in  June.  As  many  as  possible  of 
the  class  are  urged  to  be  prepared  to 
come  to  a social  gathering  to  celebrate 
its  twenty-fifth  anniversary.  Members 
of  the  medical  class  of  1875,  who  may 
see  this  are  requested  to  send  at  once  their 
present  addresses  and  some  brief  account 
of  their  doings  since  graduation  to  Charles 
W.  Dulles,  4101  Walnut  street,  Philadel- 
phia. 

Philadelphia  Pediatric  Society. 

At  a meeting  held  recently  Dr.  A.  A. 
Eshner  presented  a patient  with  mitral  re- 
gurgitation and  pulmonary  obstruction. 
Dr.  J.  P.  C.  Griffith  presented  a patient 
with  pulmonary  stenosis  with  a patulous 
ductus  arteriosus  and  a perforate  septum 
ventriculorum.  Dr.  G.  G.  Davis  showed 
a case  of  double  congenital  dislocation  of 
the  hips.  Dr.  Griffith  showed  two  cases 
of  cerebral  diplegia  with  choreiform 
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movements.  Dr.  Seabrook  reported  a 
case  of  hemorrliagic  purpura  in  an  infant, 
bleeding  from  the  healed  umbilicus  start- 
ing on  the  twelfth  day  with  subcutaneous 
hemorrhages.  Recovery  ensued  the  treat- 
ment consisting  of  ergot,  ammonia, 
whisky  and  iron.  Dr.  F.  A.  Packard  read 
a brief  paper  on  Kernig’s  sign  of  men- 
ingitis in  infants. 


Jann  ry  Meeting  of  the  Pathological  Society. 

At  a meeting  of  the  Pathological  Society 
of  Philadelphia,  held  January  25.  the  fol- 
lowing papers  were  read ; Dr.  A.  C.  Ab- 
bott, “Epidemiology  of  typhoid  fever 
Dr.  J.  H.  Musser,  “The  Value  of  clinical 
laboratory  methods  in  the  diagnosis  of 
typhoid  fever Dr.  Gwyn,  of  Balti- 
more, “The  detection  of  typhoid  fever  ba- 
cillus in  the  urine  of  typhoid  fever  pa- 
tients Dr.  Simon  Flexner,  “Typhoid 
septicemia Dr.  Thomas  G.  Ashton,  “The 
duty  of  the  physician  in  preventing  the  dis- 
semination of  typhoid  fever;”  Dr.  Joseph 
McFarland,  “The  present  outlook  for  the 
serum  treatment  of  typhoid  fever.” 


fiegister  ot  Army  Surgeons  Who  Q-radnated  at  the  University 
of  Pennsylvania. 

The  “Alumni  Register  of  the  University 
of  Pennsylvania”  publishes  the  following 
notice:  “In  order  to  complete  its  records 

of  the  Pennsylvania  men  who  were  in  the 
army  and  navy,  or  both,  during  the  late 
war,  the  society  requests  that  the  names 
of  all  men  enlisted  in  military  organiza- 
tions be  sent  to  the  secretary.  The  dates 
of  enlistment,  mustering  out,  change  ot 
location,  etc.,  are  desired,  and  also  photo- 
graphs, if  possible,  of  the  individuals.  This 
of  course,  applies  to  medical  men  as  well 
as  civilians. 


Legal  Prcceedings  Against  Quacks. 

It  is  extremely  gratifying  to  note  that 
one  of  our  county  socities  has  instituted 
direct  proceedings  against  the  various 
quacks,  such  as  electro-magnetic  healers, 
ostepaths,  Christian  Scientists,  etc.,  who 


indulge  in  the  practice  of  medicine  illegiti- 
mately throughout  the  state.  This  has 
been  accomplished  with  such  good  results 
that  they  were  forced  to  leave  that  coumy 
under  the  pain  of  fine  and  imprisonment, 
but  unfortunately  only  to  settle  in  another 
county  to  pursue  their  nefarious  practices 
unmolested.  If  our  other  counties  would 
follow  the  precedent  set  before  them  it 
would  indeed  be  but  a short  time  before 
all  these  swindlers  would  be  eliminated,  at 
least  from  Pennsylvania.  Unfortunately 
this  class  of  vampires  with  their  intimate 
knowledge  of  human  nature  play  on  the 
religious  minds  of  the  ignorant,  thereby 
gaining  their  confidence  and  ultimately 
fleecing  the  victims  of  their  last  penny.  No 
law  is  too  stringent  or  punishment  too 
severe  for  those  who  not  only  deceive  the 
sick  but  cast  doubt  as  to  the  ability  of  the 
general  practitioner,  thereby  placing  the 
legitimate  practice  of  medicine  on  a ques- 
tionable basis. 


New  Officers  of  the  Medioo-Legnl  Society. 

At  a meeting  of  the  Medico-Legal  So- 
ciety of  Philadelphia,  held  January  30th. 
the  following  officers  were  elected : Presi- 
dent, Dr.  A.  M.  Eaton ; Vice  Presidents, 
Drs.  L.  H.  Adler  and  Samuel  Wolfe ; Sec- 
retary, Dr.  C.  H.  Clewell ; Treasurer,  Dr. 
G.  M.  D.  Peltz ; Librarian,  Dr.  J.  D,  Nash. 

R.  H.  S. 


MEDICAL  CLUB  OF  PHILADELPHIA. -OFFICERS 
OF  TEE  CLUB  1900. 

PRESIDENT^ 

Dr.  J.  M.  Anders. 

FIRST  VICE-PRESIDENT, 

Dr.  H.  Augustus  Wilson. 

SECOND  VICE-PRESIDENT, 

Dr.  W.  L.  Roadman. 

SECRETARY, 

Dr.  Ptiy  Hinsdale,  3943  Chestnut  St. 

TREASURER, 

Dr.  F.  Savary  Pearce. 

BOARD  OF  GOVERNORS, 

Dr.  A.  H.  Hulshizer,  1517  North  isth  St.;  Dr. 
Charles  K.  Mills,  1909  Chestnut  St. ; Dr.  J.  H.  W. 
Chestnut ; Dr.  J.  M.  Barton,  1337  Spruce  St. ; Dr. 
W.  Easterly  Ashton,  2011  Walnut  St. 

ADDITIONAL  MEMBERS  OF  THE  EXECUTIVE 
COMMITTEE, 

Dr.  Ernest  Laplace,  1828  So.  Rittenhouse  Sq. ; 
Dr.  G.  G.  Davis,  255  So.  i6th  St. ; Dr.  J.  Chal- 
mers Fulton,  Cor.  6th  and  Diamond  Sts. ; Dr.  L. 
Webster  Fox;  Dr.  John  H.  Lock.  K. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


516 

(lommunications. 


A OUKIOUS  AND  UNUSUAL  CASE  OF  GUN 
SHOT  WOUND. 

During  one  of  the  cavalry  engagements  of  the  i 
Army  of  the  Potomac  a soldier  was  brought  to  me 
at  the  field  depot  with  a perforating  flesh  wound 
of  the  tPigh.  I found  both  entrance  and  exit  ori- 
fices with  well  marked  characteristics.  With  the 
intention  of  searching  for  foreign  material,  such 
as  fragments  of  clothing,  I cleansed  my  finger  and 
passed  it  into  the  wound.  To  my  great  surprise 
I found  and  removed  a ball.  The  wound  occurred 
when  the  soldier  was  in  the  saddle.  The  ball  had  i 
evidently  but  little  more  momentum  than  suf-  j 
ficient  to  carry  it  through  the  flesh  and  the  elas-  j 
ticity  of  the  leather  of  the  saddle  and  the  blanket 
beneath  it,  produced  a rebound  which  returned  it 
to  the  position  in  which  it  was  found. 

F.  LeMoyne. 


THE  SAMUEL  D.  GROSS  PRIZE, 

ONE  THOUSAND  DOLLARS. 

No  Essay  Which  the  Trustees  Deemed  Worthy  of 
the  Prize  Having  Been  Received  on  January  I, 
1900,  They  Hereby  Announce  That  the  Prize  Will 
be  Awarded  on  October  1,  J90J. 

The  conditions  annexed  by  the  testator  are  that 
the  prize  “Shall  be  awarded  every  five  years  to  the 
writer  of  the  best  original  essay,  not  exceeding  one 
hundred  and  fifty  printed  pages,  octavo,  in  length, 
illustrative  of  some  subject  in  Surgical  Pathology 
or  Surgical  Practice,  found  upon  original  investi- 
gations, the  candidates  for  the  prike  to  be  Ameri- 
can citizens.” 

It  is  expressly  stipulated  that  the  competitor 
who  receives  the  prize,  shall  publish  his  essay  in 
book  form,  and  that  he  shall  deposit  one  copy  of 
the  work  in  the  Samuel  D.  Gross  Library  of  the  ! 
Philadelphia  Academy  of  Surgery,  and  that  on  the 
title  page,  it  shall  be  stated  that  to  the  essay  was 
awarded  the  Samuel  D.  Gross  Prize  of  the  Phila- 
delphia Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent  to 
the_  “Trustees  of  the  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery,  care  of  the 
College  of  Physicians,  219  S.  13th  St.,  Philadel- 
phia,” on  or  before  October  i,  igoi. 

Each  essay  must  be  distinguished  by  a motto, 
and  accompanied  by  a sealed  envelope  bearing  the 
same  motto,  and  containing  the  name  and  address 
of  the  writer.  No  envelope  will  be  opened  ex- 
cept that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  es- 
says if  reclaimed  by  their  respective  writers,  or 
their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered 
worthy  of  the  prize. 

IV.  W.  Keen,  M.  D., 

J.  Ewing  Mears,  M.  D., 

J.  Chalmers  Da  Costa,  M.  D., 

T rustees. 

Philadelphia,  February  20,  1900. 


/IDontbl^  IReports 

of  (lountj)  Societies. 


REPORT  OE  THE  JANUARY  MEET- 
ING OF  THE  BLAIR  COUN- 
TY MEDICAL  SO- 
CIETY. 


The  Blair  County  Medical  Society  held 
its  regular  session  Thursday,  January  25, 
1900,  in  Library  Hall,  Altoona,  with  the 
following  members  present ; Drs.  J.  N. 
Blose,  J.  L.  Brubaker,  F.  H.  Bloomhardt, 

R.  W.  Christy,  D.  M.  Easter,  John  Fay, 
Wm.  M.  Findley,  S.  P.  Glover,  J.  H. 
Hogue,  S.  L.  McCarthy,  Chas.  J.  McCon- 
nell, Chas.  F.  McBurney,  E.  S.  Miller.  C. 
C.  Miller,  Mary  E.  Nowell,  E.  E.  Neff,  A. 

S.  Oburn,  Wm.  S.  Ross,  J.  W.  Rowe,  O. 
H.  Shafer,  G.  W.  Smith,  J.  E.  Smith,  H.  R. 
Smith,  S.  M.  Snyder  and  Thomas  F.  Will- 
son.  A large  part  of  the  session  was  taken 
up  with  routine  business.  There  was  one 
communication  from  Dr.  Francis  Schill, 
Jr.,  secretary  of  the  Cambria  County  Medi- 
cal Society,  calling  attention  to  Joseph 
Malcomson,  an  old  offender,  who  has  been 
convicted  in  the  Cambria  county  courts, 
both  by  the  Cambria  County  Medical  So- 
ciety and  also  by  a private  individual,  who 
travels  with  a woman  reputed  to  be  his 
wife. 

At  this  meeting  the  annual  election  of 
officers  took  place,  and  resulted  as  follows  : 
President,  Dr.  James  E.  Smith  ; First  Vice 
President,  Dr.  J.  L.  Burbaker ; Second 
Vice  President,  Dr.  O.  H.  Shaffer;  Treas- 
urer, Dr.  William  S.  Ross ; Secretary,  Dr. 
J.  W.  Rowe.  Dr.  Rowe  was  later  elected 
reporter  for  the  society. 

A paper  was  then  read  by  Dr.  A.  S. 
Oburn  on  “Abortion  and  Its  Treatment,” 
which  was  clear  and  comprehensive,  es- 
pecially as  to  causes,  among  which  were 
the  acts  of  pregnant  women,  married  and 
sin,gle,  and  a few  members  of  the  profes- 
sion who  practice  this  nefarious  business, 
and  still  cling  like  barnacles  to  the  regular 
profession.  The  paper  was  discussed  by 
Drs.  G.  W.  Smith,  Wm.  M.  Findley,  J.  H. 
Hogue,  John  Fay,  Mary  E.  Nowell  and  S. 
L.  McCarthy,  after  which  Dr.  Oburn  clos- 
I ed  the  discussion  by  further  reference  to 
treatment,  which  he  summed  up  as  rest  in 
the  recumbent  position  with  opiates,  either 
per  enemata  or  hypodermatical. 

J.  IV.  Rowe,  Reporter. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


517 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  BUCKS 
COUNTY  MEDICAL 
SOCIETY. 

The  conversational  meeting  of  this  so- 
ciety was  held  at  Quakertown  on  Wednes- 
day, February  7.  In  the  absence  of  tlie 
president-elect,  Dr.  Joseph  Thomas  occu- 
pied the  chair. 

Dr.  A.  E.  Fretz,  of  Sellersville,  reported 
a case  of  rupture  of  the  lung. 

A boy,  aged  12  years,  fell  from  a tree, 
striking  the  roof  of  an  out-building  during 
the  fall.  No  external  abrasion  was  visible, 
although  the  child  complained  of  intense 
pain  over  the  right  nipple.  A few  min- 
utes after  the  accident  the  cellular  tissue  of 
the  chest-wall  began  to  fill  with  air,  and 
with  each  expiratory  movement  a large 
part  of  the  air  passed  through  the  rupture 
in  the  lung  and  gradually  filled  the  inter- 
cellular spaces  of  the  entire  body.  The 
face  was  swollen  beyond  recognition ; the 
arms,  legs,  abdomen  and  genital  organs 
being  likewise  enlarged  to  double  their 
size.  Tympany  existed  everywhere  and 
the  skin  seemed  ready  to  burst.  Death 
occurred  about  two  hours  after  the  acci- 
dent and  was  attended  with  great  agony. 
An  autopsy  could  not  be  obtained,  but  by 
piercing  the  skin  at  any  point  the  air  rush- 
ed through  the  opening,  sounding  as 
though  from  a punctured  bicycle  tire. 

A resolution  was  passed  requesting  Dr. 
A.  F.  Myers  to  prepare  a memoir  of  our 
late  member.  Dr.  Milton  S.  Erdman ; that 
it  be  made  a page  in  the  book  of  records 
and  published  in  the  “Pennsylvania  Medi- 
cal Journal.”  (See  necrology.) 

A.  F.  Myers,  Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  BERKS 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
in  common  council  chamber,  Reading, 
February  13,  1900.  The  following  mem- 


bers were  present : Drs.  Frankhauser, 

Keiser,  Feick,  Stryker,  Rhoads,  Taylor, 
Bucher,  Thompson,  L.  L.,  Hetrick,  Rees- 
er,  Hartman,  Shelmerdine,  Hoffman,  Bcr- 
tolet,  J.  M.,  Meter,  Bachman,  Buehler, 
Cleaver,  Shick,  Seaman,  Cleaver,  E.  O., 
Strasser,  Wenger,  Thompson,  O.  J.  Presi- 
dent Frankhauser  occupied  the  chair  and 
Secretary  Keiser  had  the  minutes  in 
charge. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  chairmen  of  the  various  standing 
committees  made  reports. 

Under  new  business  it  was  decided  to 
have  the  transactions  of  the  Society  print- 
ed at  the  end  of  the  year  in  book  form. 

Dr.  L.  L.  Thompson  then  read  a paper 
on  “The  Etiology  and  Treatment  of  Car- 
buncle.” 

The  paper  was  discussed  by  Drs.  Weng- 
er, Keiser,  Buehler,  Hetrick  and  Bacli- 
man. 

Dr.  Bucher  followed  with  a paper  en- 
titled “Observations  in  European  Hospi- 
tals.” 

Adjourned. 

A.  B.  Taylor,  Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  DELAWARE 
COUNTY  MEDICAL  SOCIETY. 

A regular  meeing  of  the  society  was  held 
February  8,  at  Odd  Fellows’  Hall,  Chest- 
er, Pa.,  at  3 P.  M.,  with  the  president.  Dr. 
McMaster,  in  the  chair.  Members  pres- 
ent were  Drs.  Bing,  Buck,  Forwood,  B'us- 
sell,  Gottschalk,  Jeffries,  McMaster,  Neu- 
feld  and  Ulrich. 

Dr.  Atkinson,  of  Philadelphia,  late  sec- 
retary of  the  American  Medical  Associa- 
tion, was  the  guest  of  the  occasion. 

Drs.  S.  Flaines  Crothers,  of  Upland,  and 
W.  Pennbrick,  of  Lansdowne,  were  elect- 
ed members.  Dr.  McMaster  read  the  re- 
port of  last  year’s  work.  In  it  he  showed 
interest  taken  by  the  members  in  the  meet- 
the  excellent  standing  of  the  society,  the 
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ings ; last  year  being  one  of  the  mosi 
flourishing  years  of  the  society.  Eleven 
meetings  were  held  during  which  ten  pa- 
pers and  lectures  were  read. 

The  average  attendance  was  i8.  Dur- 
ing last  year  seven  active  and  one  honorary 
member  were  enrolled.  The  present 
membership  is  52.  We  had  the  misfor- 
tune of  losing  one  of  our  oldest  and  most 
beloved  friends,  Dr.  Bartleson,  of  Clifton 
Heights,  who  died  on  January  16,  very 
suddenly.  The  cause  of  death  was  sup- 
posed to  be  angina  pectoris. 

Dr.  Ulrich,  a very  dear  friend  of  Dr. 
Bartleson,  spoke  at  length  of  his  most  ex- 
cellent qualities,  of  his  very  clear  and  con- 
vincing views,  saying  that  he  was  a man 
of  most  tender  feeling,  sympathetic,  of  un- 
swerving honesty,  thoroughly  candid  in  de- 
port toward  physicians,  very  modest  and 
undesiring  in  praise. 

A committee  of  three,  consisting  of 

Dr.  Ulrich  extended  his  invitation  to  the 
elected  to  draft  resolutions  upon  the  death 
of  Dr.  Bartleson,  the  said  resolutions  to  be 
forwarded  to  his  family. 

Several  interesting  cases  were  reported 
and  discussed  by  the  members  present. 

Dr.  Ulrich  extended  his  invitation  to  th,- 
society  to  hold  its  March  meeting  at  his 
home,  this  being  his  50th  anniversary  of 
the  practice  of  medicine.  Dr.  Bing  will 
read  a paper  at  the  next  meeting. 

M.  A.  Ncufeld,  Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  LACKA- 
WANNA COUNTY  MEDI- 
CAL SOCIETY. 

The  regular  monthly  meeting  of  the 
Lackawanna  County  Medical  Society  was 
held  in  Scranton,  February  13th,  at  the 
usual  time  and  place. 

Members  present  were  Drs.  Heath,  Gib- 
bons, Wahlau,  Sweet,  Burnstein,  Gardner, 
Williams,  Paine,  Law,  Gunster,  Shum- 
way,  Thompson,  Gates,  PIull,  Davis  and 


Grover.  Visiters  present  were  ; Drs.  Hor- 
ace Gibbons,  Jenkins.  Spilzer  and  Ray- 
mond. 

After  a brief  address  by  the  ex-president, 
Dr.  Gunster,  in  which  he  introduced  the 
new  president.  Dr.  Wahlan,  and  Secretary 
Dr.  Davis,  the  society  listened  to  an  inter- 
esting paper  by  Dr.  R.  PI.  Gibbons  on 
“Celiotomy  Necessary  in  Injuries  of  the 
Abdominal  AGseera  in  the  Absence  of  Ex- 
terior Signs.”  The  able  speaker  made  a 
strong  plea  for  laparotomies  in  such  cases, 
as  the  title  of  his  paper  strongly  shows, 
and  condemned  waiting  when  the  history 
suggested  in  any  way  intra-abdominal  in- 
juries of  any  kind.  ' Dr.  Gibbons  illus- 
trated his  views  by  a number  of  cases 
which  came  under  his  observation,  extracts 
of  which  are  as  follows : 

Case  I.  During  the  summer  of  1874  I 
was  called  to  see  a man  about  40  years  of 
age,  who  had  been  kicked  by  a companion 
on  the  anterior  region  of  the  abdomen. 
There  were  no  exterior  evidences  what- 
ever of  internal  injury,  although  I found 
him  dying  from  peritonitis  and  general 
sepsis  caused  thereby.  After  death  I made 
a post-mortem  examination,  finding  rup- 
ture of  the  ileum,  and  general  extravasa- 
tion of  intestinal  contents  into  the  abdom- 
inal cavity. 

Case  II.  In  1888  I saw  a case  through 
the  kindness  of  Dr.  AIcBurney  in  the 
Roosevelt  Hospital.  A boy  while  running 
across  the  street  stubbed  his  toe  against 
one  street  car  rail  which  tripped  him,  and  he 
fell  upon  the  rail  opposite.  He  had  no 
exterior  signs  whatever  of  having  sustain- 
ed internal  injury.  Dr.  AIcBurney  did 
celiotomy  and  found  a patch  of  peritoneum 
lacerated  and  a vein  (a  branch  of  the  su- 
perior mesenteric)  vras  torn.  The 
abdominal  cavity  contained  a large  quant- 
ity of  blood  which  issued  therefrom.  Re- 
pair was  made,  and  the  lad  made  a com- 
plete recovery.  The  incision  extended 
from  near  the  ensiform  cartilage  to  the 
pubic  bone. 
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Case  III.  I think  it  was  in  1890  that  I 
was  called  to  see  a lad  who  had  fallen  from 
a cart,  one  wheel  of  which  passed  over  his 
body  while  he  was  lying  upon  his  side. 
There  were  no  exterior  evidences  at  all 
that  would  lead  one  to  more  than  suspect 
intra-pelvic  lesion.  His  physician  had 
not  considered  the  possibility  of  any  seri- 
ous hurt,  but  soon  noted  that  the  boy  had 
what  he,  the  physician,  supposed  to  be  .a 
suppression  of  urine.  I saw  the  case  some 
40  hours  after  the  accident  had  occurred : 
a diagnosis  of  retention,  not  suppression, 
and  extravasation  of  urine  due  to  ruptured 
bladder,  was  made.  The  physician  thought 
such  a diagnosis  absurd,  but  as  the  par- 
ents were  anxious  to  have  an  operation  un- 
dertaken for  the  boy’s  relief  I reluctantly 
consented  thereto.  I opened  up  the  blad- 
der through  the  space  of  Retzius  and  found 
a large  rent  extending  across  the  anterior 
portion  of  the  bladder  into  this  space,  the 
urine  having  become  extravasated  through 
the  cellular  tissue  in  every  direction.  The 
destruction  was  too  great,  and  the  oper- 
ation undertaken  at  too  late  an  hour,  to  do 
more  than  relieve  the  boy,  which  it  did 
completely  from  the  horrid  pain  from 
which  the  little  fellow  had  sufJered  up  to 
the  time  of  operation.  Death  occurred 
from  exhaustion  due  to  sepsis  25  hours 
later. 

Case  V.  Some  ten  years  ago  I was  ask- 
ed by  a physician  to  see,  in  consultation 
with  him,  a man  who  had  been  hit  across 
the  abdomen  by  a falling  lever.  There 
were  no  external  evidences  of  serious  in- 
jury having  been  sustained.  He  had,  my 
impression  led  me  to  believe,  received  a 
severe  intestinal  contusion,  and  I recom- 
mended immediate  operation.  This  would 
not  be  consented  to  by  the  family  or  pa- 
tient so  considerably  were  they  influenced 
by  the  adverse  judgment  of  the  attending 
physician.  I was  about  to  go  out  of 
town  that  night,  and  before  leaving  I again 
advised  operation  which  would  not  be 


listened  to.  The  patient  died  with  char- 
acteristic symptoms  of  peritoneal  extra- 
vasation and  sepsis  arising  therefrom. 

Case  VI.  A young  woman,  the  wife  of 
a physician,  about  to  become  a mother, 
lost  her  footing  while  descending  a stair- 
wa3^  A number  of  days  thereafter  she 
gave  birth  to  her  child ; instruments  were 
used.  She  soon  began  to  show  signs  of 
failure.  I was  asked  to  see  her  on  the 
third  day  after  her  labor.  When  I got 
to  her  bedside,  at  which  were  other  phy- 
sicians, I soon  found  a disposition  on  the 
part  of  at  least  one  of  this  number,  to  lay 
the  blame  all  to  an  unclean  delivery.  I 
felt  that  the  origin  of  her  trouble  was  in 
her  peritoneum  and  due  to  an  injury.  An 
incision  demonstrated  this  to  be  a fact ; a 
pin  hole  perforation  in  the  colon  through 
which  peritoneal  sepsis — not  septic  peri- 
tonitis, so  blunderingly  referred  to  by 
man\" — had  occurred.  I sewed  the  opening 
into  the  wound,  establishing  an  artificial 
anus,  hoping  thereby  to  tide  over  her 
rapidly  failing  condition.  She  perished, 
notwithstanding,  within  a few  hours,  the 
operation  demonstrating  that  the  young 
physician,  who  acted  as  her  accoucheur, 
was  blameless  for  her  death. 

Case  VIII.  I want  now  to  ask  your  in- 
dulgence, further  to  report  another  case 
which  has  a direct  bearing  upon  this  class 
of  surgery,  notwithstanding  that  I did  not 
believe  at  the  time  I operated  that  the  pa- 
tient had  sustained  intra-peritoneal  harm. 
A woman  had  removed,  by  a homeopath, 
the  tube  and  ovary  of  the  right  side.  She 
was  reopened  several  days  afterward,  for 
some  unknown  reason.  She  finally  came 
to  consult  me  with  a view  of  having  the 
other  tube  and  ovary  removed.  She  said 
she  had  suffered  greatly.  I examined  her, 
telling  her  I thought  she  was  pregnant. 
She  thought  otherwise  and  finally  ceased 
to  come  to  my  office.  I incidentally  met 
her  some  weeks  later  when  she  told  me 
that  another  phvsician  was  going  to  oper- 
ate on  her.  She  expressed  herself  as  be- 
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ing  desirous  of  having  me  do  the  opera- 
tion. It  was  arranged  for  her  to  go  to  a 
private  hospital  and  I operated  with  the 
following  lesult:  I examined  her  under 

ether  and  then  said  that  the  woman  was 
pregnant — that  she  had  lied  to  me.  Others 
thought  she  was  not  pregnant,  and  urged 
me  to  go  on.  I tried  my  best  to  dilate  the 
cervix  that  had  been  sewed  up  for  lacera- 
tion ; I did  not  succeed  in  getting  great 
enlargement  of  the  cervical  canal ; large 
enough  however,  to  get  a flushing  curette 
of  ordinary  size  into  the  uterus.  I com- 
menced at  once  to  curette  the  cavity, 
of  what  for  the  moment,  seemed  to 
be  a uterus  enlarged  from  some  ordinary 
cause — possibly  I thought  subinvolution 
as  the  woman  had  told  me  that  she  had  sev- 
eral weeks  before  passed  away  the  con- 
tents of  what  I supposed  to  be  the  pro- 
duct of  conception.  Violent  hemorrhage 
set  in  and  as  the  blood  poured  forth  in  a 
stream  through  the  catheter  of  the  curette, 
I began  to  be  alarmed,  and  finally  exclaim- 
ed that  I had  done  an  abortion.  At  this 
time  my  assistant  said  I had  forced  the 
curette  through  the  uterine  wall.  I felt 
sure  that  was  not  the  case,  but  to  make  as- 
surance doubly  sure,  I quickly  opened  the 
abdomen,  finding  the  uterus  unharmed 
and  getting  additional  signs  of  pregnancy. 
She  has  seen  various  physicians  since,  a 
number  of  them  having  diagnosticated 
fibroid  uterus.  A few  weeks  ago  I dis- 
covered the  foetal  heart  sounds,  as  I had 
Dr.  Davis  verify  by  his  examination.  No 
harm  has  yet  come  and  the  woman  is  in 
her  seventh  month  of  pregnancy. 

F.  Whitney  Davis,  Reporter. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  PHILADEL- 
PHIA COUNTY  MEDICAL  SO- 
CIETY. 

Meeting  of  February  14 

A Stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 


day evening,  February  14,  at  the  College 
of  Physicians,  Philadelphia,  the  president, 
Dr.  John  H.  Musser,  in  the  chair. 

Dr.  Thomas  J.  Mays  exhibited  patients 
with  phthisis,  treated  with  silver  nitrate  in- 
jections. 

Dr.  B.  Franklin  Stahl  read  a paper  en- 
titled, “Copy  the  Formula  on  the  Label.” 
The  objections  to  this  practice  are  from 
two  standpoints,  that  of  the  physician  and 
that  of  the  druggist. 

(1)  It  would  familiarize  patients  with  the 
drugs. 

(2)  It  would  raise  a preference  or  objec- 
tion to  certain  drugs. 

(3)  It  would  favor  the  habit  of  using  fa- 
miliar prescriptions  for  recurring  symp- 
toms. 

(4)  It  would  encourage  the  practice  of 
loaning  remedies. 

From  standpoint  of  the  druggist: 

(1)  It  would  entail  extra  clerical  work. 

(2)  It  would  encourage  the  practice  of 
seeking  lower  rates  elsewhere. 

All  these  objections  would  be  overruled 
by  this  practice  being  the  most  available 
substitute  lor  bedside  notes,  and  to  indi- 
cate the  progress  of  the  disease.  Dr. 
Stahl  was  decidedly  in  favor  of  this  prac- 
tice. 

DISCUSSION. 

Professor  Remington  spoke  of  the  growing 
tendency  among  physicians  to  have  their  prescrip- 
tions labeled.  It  certainly  educates  the  public  to 
self-  medication  and  has  far  more  objections  than 
advantages  to  the  physician.  Dr.  Stewart  said  he 
had  been  following  this  practice  for  25  years  and 
has  had  no  occasion  to  regret  it.  Dr.  Pierce  said 
this  practice  is  a good  one  among  the  better  educa- 
ted class  of  patients  and  not  among  the  others. 
The  difficulty  lies  in  dicriminating  the  educated 
from  the  non-educated. 

Dr.  John  H.  Gibbon  read  a paper  en- 
titled, “Rupture  of  the  Plantaris,”  (lawn 
tennis  leg). 

Case — Man  38  years  old  while  playing 
tennis  was  seized  with  a sudden  pain  in  the 
calf  , of  left  leg  as  though  some  one  had 
struck  him.  The  pain  was  not  great  ex- 
cept on  locomotion,  which  was  accomplish- 
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ed  with  the  toes  everted  and  leg  held  stiff. 
The  skin  over  the  calf  was  very  tense  and 
over  a small  area  extremely  tender.  The 
patient  was  put  to  bed  and  <^reated  by 
local  applications,  and  in  a few  weeks  re- 
covery took  place. 

The  cause  of  this  condition  is  certainly 
not  muscular  strain  for  in  all  cases  report- 
ed the  patients  had  been  doing  much  work, 
therefore,  it  may  be  muscular  tire.  The 
after  treatment  consists  of  compression, 
massage  and  an  elastic  bandage. 

DISCUSSION. 

Dr.  Davis  said  the  diagnosis  of  this  trouble  is 
not  certain  as  the  gastrocnemius  arises  alongside 
of  this  muscle.  The  trouble  may  be  due  to  rup- 
ture of  the  vein  being  suddenly  compressed. 


Meeting  of  February  28. 

A Stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, February  28,  at  the  College  of  Phy- 
sicians, Philadelphia.  The  First  Vice 
President,  Dr.  George  E.  Shoemaker,  in 
the  chair.  Dr.  Andrew  J.  Downes  read  a 
paper  entitled  “Siphonage  of  the  Partition- 
ed Bladder,”  and  demonstrated  a new  in- 
strument, the  separate  urine  siphon.  Dr. 
Downes  spoke  of  the  difficulty  of  obtaining 
individual  kidney  urine,  especially  in  the 
male.  The  most  practical  instrument  for 
this  kind  of  work  has  been  the  Harris  urine 
segregator.  With  this  instrument  he  has 
had  varied  experience  and  in  all  cases  was 
it  necessary  to  cocainize  the  bladder  on  ac- 
count of  the  great  pain  inflicted.  The 
faults  of  this  instrument  are  many,  but  per- 
haps the  chief  one  is  its  large  size  and 
faulty  construction.  It  has  always  an- 
swered its  purpose  of  obtaining  a positive 
separation  of  the  urine.  The  new  instru- 
ment that  was  demonstrated  is  similar  to 
the  Harris  segregator  with  the  following 
advantages:  (i)  It  is  of  a smaller  caliber, 

13  American  scale,  while  the  Harris  is  17. 

(2)  It  has  a simpler  curve  at  the  beak  end. 

(3)  It  is  longer  and  more  certain  to  par- 
tition the  bladder.  (4)  It  possesses  one  def-  I 


inite  and  fixed  relation  between  the  beaks 
and  the  partitioning  medium.  (5)  The 
absence  of  all  unnecessary  suction  appara- 
tus. (6)  The  obsence  of  a spring  for  ele- 
vating the  partition.  (7)  The  introduc- 
tion of  a new  feature,  siphonage  alone  for 
the  withdrawal  of  individual  kidney  urine. 

DISCUSSION. 

Dr.  H.  M.  Christian:  This  subject  is  of  much 
interest  to  genito-urinary  surgeons.  Heretofore 
much  difficulty  was  always  e.xperienced  in  obtain- 
ing individual  kidney  urine.  The  catheterizing  cys- 
toscope  is  a difficult  instrument  to  apply,  and  is  e.x- 
ceedingly  liable  to  produce  traumatism  thereby 
clouding  the  urine.  He  has  done  much  work  with 
the  Harris  segregator  and  has  found  it  fairly  sat- 
isfactory, the  great  fallacv  is  that  it  cannot  do 
away  with  lesions  of  the  trigone. 

I Dr.  J.  M.  Taylor  presented  the  report  of 
the  committee  to  secure  a pay  hospital  for 
contagious  diseases.  The  committee  were 
strongly  in  favor  of  such  a hospital  and  the 
following  resolution  was  proposed  and 
unanimously  carried : 

Whereas,  There  is  obvious  and  urgent 
need  for  a hospital  especially  adapted  to 
the  needs  of  the  sufferers  from  contagious 
diseases  other  than  the  Municipal  Hos- 
pital, and. 

Whereas,  The  subject  for  a long  time 
has  been  before  the  attention  of  the  society, 
be  it 

Resolved,  That  the  Philadelphia  County 
Medical  Society  urge  upon  its  members 
to  encourage,  and  in  substantial  fashion, 
assist,  in  securing  a pay  hospital  for  con- 
tagious diseases  in  Philadelphia.  Discus- 
sion followed  by  Drs.  Schamberg,  Randall 
and  Beates. 

Dr.  George  C.  Stout  read  a very  inter- 
esting paper  on  “Some  Diseases  of  the  Ear 
in  Children.”  He  spoke  of  the  etiology, 
symptoms  and  treatment  of  furuncles,  im- 
paction of  cerumen  and  foreign  bodies  in 
the  external  ear,  and  the  acute  and  chronic 
diseases  of  the  middle  ear. 

Discussion  followed  by  Drs.  Taylor, 
Randall  and  S.  Solis-Cohen. 

Ross  Hall  Skillcrn,  Reporter. 
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REPORT  OE  THE  FEBRUARY 
MEETING  OF  THE  SU.SOUE- 
HANNA  COUNTY  MEDI- 
CAL SOCIETY. 

The  second  quarterly  meeting-  of  the 
Susquehanna  County  Medical  Society  was 
held  at  Hallstead,  February  6,  1900.  Fifty 
per  cent,  of  the  membership  has  hitherto 
been  the  average  attendance  at  the  meet- 
ings of  the  Society,  and  it  was  just  about 
that  on  this  occasion.  Dr.  Gardner  re- 
ported an  epidemic  of  mumps  at  Montrose 
and  presented  some  points  in  regard  to 
typhoid  fever.  Dr.  Wilson  reported  an 
interesting  case  of  scarlet  fever.  “Rectal 
Diseases,”  was  the  selected  topic  for  dis- 
cussion, and  Dr.  Birdsall  read  an  able  pa- 
per on  that  subject.  Dr.  Peck  read  an  in- 
teresting paper  on  “IMyalgia,”  which  was 
followed  by  a general  discussion.  Dr. 
Snyder  reported  two  fatal  cases  from  the 
explosion  of  gunpowder,  and  others  stated 
cases  of  burns  in  their  experience. 

The  Society  adopted  resolutions  asking 
Congress  to  make  an  appropriation  to 
prosecute  the  investigation  and  classifica- 
tion of  our  native  medicinal  plants,  and  the 
Secretary  was  requested  to  forward  copie.s 
of  the  preamble  and  resolutions  to  our 
United  States  Senator  and  Representative 
in  Congress. 

The  time  was  fully  and  profitably  occu- 
pied until  after  5 o’clock,  when  the  society 
adjourned  until  the  annual  meeting  at 
Montrose,  May  i,  1900. 

C.  C.  Halsey,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  SOMERSET 
COUNTY  MEDICAL 
SOCIETY. 

The  Somerset  County  IMedical  Associ- 
ation met  at  the  Rockwood  House  in 
Rockwood  on  the  j6th  inst.  The  attend- 
ance was  not  so  large  as  it  should  have 
been  but  the  meeting  was  an  unusually  in- 
teresting one. 

Dr.  Kiddman,  of  I’^rsina,  presented  a 


very  interesting  case  of  nervous  prostra- 
tion, the  treatment  and  the  results.  Dr. 
Mountain  entertained  us  with  a novel  me- 
thod of  checking  ante  partum  hemorrhage 
in  some  cases. 

Dr.  McKinley  interested  the  Associa- 
tion by  describing  a number  of  operations 
witnessed  in  the  hospital  at  Lincoln,  Ne- 
braska. Doctors  M.  H.  and  J.  O.  Ever- 
ette  in  one  operation  for  stone  in  the  kid- 
ney, two  for  appendicitis,  one  amputation 
of  the  thigh,  one  removal  of  uterus  and 
the  appendages  and  one  for  extra  uterine 
pregnancy.  One  case  of  glanders,  a lady 
presented  but  was  not  admitted  on  account 
of  the  character  of  the  cases  treated  there. 
Tins  was  a wise  precaution  on  the  ]->art  of 
the  surgeon.  Dr.  Clark,  of  Windber,  cit- 
ed a case  of  gall  stone  successfully  treated 
without  operation.  Time  passed  too  rapid- 
ly and  these  interesting  subjects  had  to  be 
laid  aside  for  other  business. 

The  following  officers  were  installed ; 
President,  Dr.  J.  W.  Clark,  of  Windber , 
Vice  President,  Dr.  G.  B.  Masters,  ot 
Rockwood;  Treasurer,  Dr.  W.  S.  Moun- 
tain, of  Confluence ; Secretary,  Dr.  IMc- 
Kinley,  of  Meyersdale ; Corresponding 
Secretary,  Dr.  W.  T.  McMillan,  of  Meyers- 
dale. The  Treasurer  and  Secretary  have 
been  re-elected  at  each  succeeding  election 
and  have  therefore  virtually  been  perman- 
ent officers.  Dr.  McKinley  was  also 
designated  as  reporter  to  the  “Pennsyl- 
vania Medical  Jouinal.” 

The  “Journal,”  $2  a year,  is  sent  to  every 
member  of  the  Association  who  pays  his 
annual  dues,  thus  receiving  the  “Journal” 
free. 

All  physicians  in  the  county  are  invited 
to  our  meetings.  Third  Tuesday  of  Jan- 
uary, April,  July  and  October.  We  know 
if  they  attend  they  will  become  members. 
The  matter  of  illegal  practice  was  brougnt 
to  the  attention  of  the  Association  and  the 
censors  were  instructed  to  look  the  matter 
up  and  report. 

II.  C.  McKinley,  Reporter. 
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REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  WESTMORE- 
LAND COUNTY  MEDICAL  SO- 
CIETY. 


The  Westmoreland  County  Medical  So- 
ciety convened  in  Barclay  Hall,  Greens- 
burg,  February  6,  1900,  Dr.  C.  E.  Snyder 
in  the  chair.  IMembers  present  were  Drs 
C.  E.  Snyder,  J.  B.  Wakefield.  M.  W. 
Horner,  W.  A.  Marsh,  W.  C.  Houston, 
Chas.  Sloan,  L.  T.  Gilbert,  T.  P.  Painter, 
H.  C.  Diltz,  W.  A.  Strickler,  E.  B.  Marsh, 
John  McCormick,  Ida  E.  Blackburn, 
Jacob  Sell,  Robert  McClellen,  W.  J.  K. 
Kline,  C.  C.  Porter  and  W.  McLaw  and 
Charles  Wynn.  After  the  usual  society 
business  was  disposed  of  the  society  was 
addressed  by  Dr.  J.  Milton  Duff,  of  Pitts- 
burg, on  the  subject  “Septic  Inflammation 
of  the  LTerus  and  Adnexa.”  The  discus- 
sion of  the  paper  was  general,  one  and  all 
being  most  glad  that  they  were  able  to  at- 
tend this  most  enjoyable  and  instructive 
meeting. 

E.  B.  Marsh,  Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  WAR- 
REN COUNTY  MEDI- 
CAL SOCIETY. 

Our  regular  monthly  meeting  for  Feb- 
ruary, which  was  held  at  the  State  Hos- 
pital, North  Warren,  on  Tuesday,  the  13th 
inst.,  was  well  attended,  the  following 
members  being  present : J.  H.  Allwein, 

W.  M.  Baker,  O.  S.  Brown,  M.  V.  Ball,  E. 
J.  Cowden,  John  Curwen,  J.  R.  Durham, 
C.  J.  Frantz,  W.  M.  Robertson,  M.  S. 
Guth,  F.  G.  Harris,  John  Llepburn  and  J. 
J.  Knapp. 

The  president,  O.  S.  Brown,  called  the 
meeting  to  order  at  2 P.  M.  After  the 
reading  of  correspondence  and  other  busi- 
ness, Dr.  Ball,  on  behalf  of  the  Board  of 
Censors,  introduced  the  following  resolu- 
tion, which  is  the  outcome  of  a recent  con- 
troversy regarding  certain  “contract  bid- 
ding” for  professional  services.  By  mo- 
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tion  it  was  ordered  that  a copy  be  sent  to 
each  member  of  the  society  for  his  approv- 
al or  disapproval  and  that  said  copies  be 
then  placed  upon  file : 

We,  the  members  of  the  Warren  County 
Medical  Socity,  do  hereby  re-affirm  our  al- 
legiance to  the  principles  of  ethics  set  forth 
in  the  national  code.  And  as  the  spirit  of 
competition  for  material  ends  is  directly 
opposed  to  these  principles,  and  to  the  con- 
tinuance of  fraternal  feelings ; and  is  like- 
wise destructive  of  those  high  ideals  and 
traditions  we  as  a profession  have  ever 
cherished. 

Therefore,  Be  it  Resolved,  That  we  will 
use  every  effort  to  prevent  this  competitive 
spirit  from  gaining  an  entrance  into  our 
profession. 

And,  Be  it  Further  Resolved,  That,  in- 
dividually or  severally,  we  will  not  seek  for 
patronage  by  underbidding  our  fellow- 
practitioner  ; and  that  we  will  not  depart 
from  the  list  of  charges  known  as  our  fee 
bill,  save  it  be  in  case  of  charity. 

And  Be  it  Further  Resolved,  That  we 
will  not  contract  with  any  society,  corpor- 
ation or  institution  for  the  use  of  our  ser- 
vices for  less  than  the  established  charges. 

And  Furthermore,  Be  it  Resolved,  That 
any  such  violation  on  the  part  of  any  mem- 
ber shall  meet  with  our  disapproval  and 
condemnation ; and,  if  continued,  shall  be 
deemed  sufficient  cause  for  expulsion 
from  our  society. 

Nothing,  however,  in  this  resolution 
shall  be  so  construed  as  to  prevent  a mem- 
ber from  accepting  a salaried  position  with 
any  institution  or  corporation,  providing, 
however,  it  is  not  obtained  by  deliberately 
underbidding  a fellow  member. 

We  agree  on  these  resolutions  because 
we  desire  to  avoid  the  evils  that  a competi- 
tive struggle  in  our  profession  would  cause. 

M.  V.  Ball, 

W.  M.  Baker, 

R.  B.  Stewart, 
Censors. 

Adopted  by  a vote  of  the  society  Tues- 
day, February  13,  1900. 
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Dr.  Curwen  read  an  interesting  article 
on  the  relation  of  heredity  to  insanity.  Ow- 
ing to  its  length  it  was  carried  over  for  con- 
clusion at  the  next  meeting. 

Society  then  adjourned  to  meet  in 
1\  larch. 

/.  A’.  Durham,  Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  YORK 
COUNTY  MEDICAL 
SOCIETY. 

After  the  regular  routine  business  was 
transacted  Dr.  J.  F.  Klinedinst,  of  York, 
gave  an  interesting  address  on  “Reflexes 
From  Eye-Strain.”  He  stated  that  neuro- 
pathic individuals  are  more  apt  to  suffer 
from  reflexes  due  to  eye-strain  than  per- 
sons of  a quiet,  even,  nervous  tempera- 
ment. The  susceptibility  of  the  deep  re- 
flex centers  is  greatly  increased  by  the 
various  toxaemias,  anaemia  or  anything 
that  lowers  the  general  health  of  the  in- 
dividual. When  such  predisposing  con- 
ditions exist,  it  is  common  to  meet  with 
numerous  reflexes  from  eye-strain.  To 
speak  of  a perfectly  normal  eye  is  a mis- 
nomer. 

With  increasing  civilization,  the  nervous 
system  l^ecomes  more  highly  developed, 
the  deep  reflex  centers  more  susceptible  to 
peripheral  irritation ; and  so  with  increas- 
ing civilization  there  is  pari  passu  increas- 
ed eye-strain  with  its  attendant  reflexes. 

In  hypermetropia  the  constant  strain 
necessitated  in  accommodation  causes  first 
a tired  feeling  of  the  eye,  then  the  cells  of 
the  deep  reflex  centers  become  irritable 
until  an  impulse  is  transmitted  to  other 
deep  centres  producing  a variety  of  reflex 
disturbances.  The  same  applies  to  the 
strain  necessitated  in  astigmatism.  The 
reflexes  are  not  as  numerous  in  myopta 
unless  complicated  by  astigmatism.  It  is 
the  minor  defects,  rather  than  the  graver, 
that  cause  most  of  the  reflexes  from  eye- 
strain. 


DISCUSSION. 

Dr.  J.  F.  Lutz,  of  Glen  Rock,  in  opening  the  dis- 
cussion, recounted  a variety  of  motor  disturbances 
frequently  met,  due  to  eye-strain  and  their  proper 
treatment. 

Dr.  Roland  Jessop,  of  York,  reported  a case  oc- 
curring in  a child,  who,  after  a severe  fright,  suf- 
fered from  diplopia,  later  from  general  motor  dis- 
turbances, and  still  later,  from  psychical  symp- 
toms, all  of  which  were  promptly  relieved  by  the 
adjustment  of  glasses,  confirming  the  diagnosis 
which  he  had  made  of  reflexes  from  eye-strain. 

Dr.  Murphy,  of  York  Haven,  reported  that  in 
his  experience  reflexes  from  eye-strain  are  becom- 
ing much  more  numerous. 

Dr.  G.  E.  Holtzapple,  of  York,  stated  that  when 
a reflex  arc  has  been  subjected  to  long  continued 
excitement  from  some  irritation,  peripheral  or 
central,  even  though  the  source  of  irritation  be 
removed,  the  reflex  arc  may  remain  perverted  in 
its  function  and  this  accounts  sometimes  for  our 
disappointment  in  not  finding  our  patient  com- 
pletely relieved  from  the  functional  disturbance  of 
the  distal  organ  involved. 

In  the  treatment  of  such  cases  we  should  en- 
deavor. first,  to  remove  the  primary  source  of  irri- 
tation, be  it  peripheral  or  central ; next,  direct 
proper  therapeutic  measures  to  the  perverted  re- 
flex arc  itself,  if  it  continues  perverted ; and  if 
long  continued  functional  disturbance  has  resulted 
in  a neurosis,  or  some  organic  change  in  a distal 
organ  involved,  tli.en  proper  treatment  must  be 
applied  to  the  special  tissue  or  organ  affected. 

Dr.  W.  C.  Stick,  of  Glenville,  gave  an 
instructive  address  on  intestinal  perforation 
in  typhoid  fever.  He  stated  that  25  per 
cent,  of  all  deaths  in  typhoid  fever  are  due 
to  intestinal  perforation.  By  former  me- 
thods of  treatment  only  5 per  cent,  of  the 
cases  of  perforation  recovered.  A good 
many  years  ago  it  was  recognized  that 
suppurative  pleurisy  and  suppurative  peri- 
tonitis were  of  the  same  nature  and  should 
be  treated  in  the  sam  way.  In  1886  Wilson 
recommended  that  typhoid  perforation 
of  the  intestine  should  be  closed  by  suture. 
The  first  recorded  recovery  by  such  pro- 
cedure occurred  fourteen  years  ago. 

He  quoted  largely  from  Dr.  Keen’s  able 
paper,  published  in  the  Jourtial  of  the 
American  Medical  Association,  and  urg- 
ed all  to  read  it. 

Fie  reported  in  detail  four  cases  having 
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occurred  in  his  own  practice.  On  one  of 
these  cases  Dr.  Finney,  of  Baltimore,  op- 
erated ; patient  died  si.x  hours  later.  This 
case  was  the  beginning  of  the  excellent 
work  done  by  Drs.  Finney  and  Cushing  at 
the  Johns  Hopkins  Hospital  to  which  Dr. 
Keen  refers  in  his  article.  He  stated  that 
a leucocytosis  always  follows  perforation 
of  the  intestine  and  ac^count  should  be 
taken  of  this  clinical  fact,  in  making  a 
a diagnosis.  A small  exploratory  incision 
may  be  made  under  the  influence  of  co- 
caine, and  the  peritoneal  fluid  examined 
for  bacteria,  the  existence  of  a peritonitis 
noted,  and  if  evidence  of  perforation  is 
found  the  incision  can  be  e.xtended,  the 
perforation  located  and  closed  by  suture 
and  the  peritoneal  cavity  treated  by  a 
proper  toilet,  thus  giving  a chance  of  re- 
covery to  a considerable  percent  of  cases 
that  will  otherwise  be  doomed  to  die. 

DISCUSSION. 

Dr.  G.  E.  Holtzapple,  of  York,  stated  that  it  is 
often  difficult  to  distinguish  typhoid  perforation 
of  the  intestine  from  typhoid  perforation  of  the 
appendix.  Typhoid  appendicitis  is  not  an  uncom- 
mon complication  of  typhoid  fever  and  he  believes 
that  the  reported  recoveries  of  typhoid  perforation 
of  the  intestine  were  cases  of  typhoid  perforation 
of  the  appendix.  Leucocytosis  in  the  course  of  ty- 
phoid fever  occurs  in  any  inflammatory  compli- 
cation, and  may  be  due  to  typhoid  appendicitis, 
typhoid  perforation  of  the  appendix  as  well  as  ty- 
phoid perforation  of  the  intestine.  When  the  phys- 
ical signs  and  symptoms  are  such  as  to  point  to  ty- 
phoid perforation  of  the  intestine,  and  leucocytosis 
rapidly  supervenes,  it  would  suggest  the  propriety 
of  an  operation  if  patient  were  otherwise  in  a con- 
dition to  bear  it. 

Dr.  I.  C.  Gable,  of  York,  believes  there  are 
cases  in  which  an  operation  should  be  done,  but 
believes  that  as  a general  thing  it  would  be  dif- 
ficult, here  at  least,  to  obtain  the  consent  of  patient 
and  family. 

Dr.  A.  A.  Lang,  of  York,  believes  operation  ad- 
visable if  perforation  occurs  early  or  before  the 
patient  is  so  reduced  by  sepsis  and  long  continued 
fever,  that  death  might  occur  during  the  opera- 
tion. 

He  believes  perforation  due  in  most  instances 
to  indiscretion  in  diet,  and  hence  the  importance 
of  guarding  against  such  a complication. 

Dr.  Murphy,  of  York  Haven,  reported  a case 


of  typhoid  perforation  of  the  intestine,  in  a patient 
who,  after  a three  weeks’  illness,  was  removed  to 
a more  convenient  place.  He  attributed  the  per- 
foration to  the  movement  of  the  patient. 

Dr.  Jessop  reported  three  cases  of  typhoid  per- 
foration of  the  intestine,  in  patients  who  had  eaten 
beef  steak.  He  attributed  the  perforation  in  each 
of  these  cases  to  the  beef  steak,  and  believes  that 
such  a complication  could,  in  most  cases,  be  pre- 
vented if  proper  care  be  taken  in  diet. 

G.  E.  Holtzapple,  Reporter. 


IRecroloG^. 

Death  of  Dr.  Charles  Stoner  Shaw. 

At  a meeting  of  the  Pittsburg  Alumni 
Association  of  the  University  of  Pennsyl- 
vania, held  on  March  2,  1900,  the  follow- 
ing resolutions  were  adopted  and  ordered 
printed  in  the  “Pennsylvania  Medical 
Journal,”  and  a copy  to  be  sent  to  the  fam- 
ily of  the  deceased. 

C'harles  Stoner  Shaw,  M.  D.,  class  of  ’79 
Medical  Department  of  the  University  of 
Pennsylvania,  departed  this  life  the  28th 
day  of  December,  1899,  at  Albuquerque, 
New  Mexico. 

Dr.  Shaw  was  born  in  the  City  of  Pitts- 
burg in  1856,  the  son  of  the  late  Dr. 
Thomas  W.  Shaw,  long  one  of  the  leading 
physicians  of  Western  Pennsylvania.  He  was 
endowed  with  a taste  for  literature  and  was 
a leader  in  the  establishment  and  editorial 
management  of  the  “Pittsburg  Medical  Re- 
view.” His  attainments,  both  as  a phy- 
sician and  in  a literary  way,  were  of  the 
highest,  while  as  a professor  in  the  Medi- 
cal Department  of  the  Western  University 
of  Pennsylvania  he  was  remarkably  suc- 
cessful. 

His  various  attainments  pre-eminently 
fitted  him  for  the  high  position  which  he 
has  for  some  time  since  retained  in  the  Al- 
legheny County  Medical  Society,  of  which 
body  he  was,  at  the  time  of  his  death,  the 
unanimous  nominee  for  the  presidency  for 
the  coming  year.  He  was  the  First  Vice 
President  of  the  State  Medical  Society  in 
1896.  Various  hospitals  and  dispensaries 
will  lose  in  him  an  able  and  earnest  work- 
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er.  A short  time  before  Dr.  Shaw’s  death 
he  resigned  on  account  of  failing  health 
from  the  board  of  governors  of  the  Pitts- 
burg Alumni  Association  to  the  University 
of  Pennsylvania. 

Such  a man  was  Dr.  Charles  Stoner 
Shaw,  a man  of  marked  ability  and  of  great 
love  for  his  fellowmen,  a man,  in  whose 
death  we,  his  fellow  members  of  the  Pitts- 
burg Alumni  Association  of  the  University 
of  Pennsylvania,  feel  that  a brilliant  and 
iiearty  worker  in  the  cause  of  the  Univer- 
sity has  been  taken  from  us. 

JK  M.  Babb, 

M.  R.  Jackson, 
B.  F.  Mcvcy, 
Committee. 


In  Memoriam  : Milton  S.  Erdman,  M.  D. 

At  the  February  meeting  of  the  Bucks 
County  Medical  Society  the  following 
memorial  resolution  was  adopted ; 

Dr.  Milton  S.  Erdman,  .the  subject  of 
this  sketch,  was  born  in  Steinsburg,  Bucks 
county.  Pa.,  December  22,  1858.  He  was 
the  oldest  son  of  Owen  and  Mary  Ann 
Erdman.  In  his  youth  he  attended  the 
district  school,  and  took  a three  years' 
course  in  the  Quakertown  High  school.  In 
1879  he  began  the  study  of  medicine  with 
Dr.  M.  H.  Weaver  at  Richlandtown.  Later 
he  entered  Bellevue  Hospital  Medical  Col- 
lege, New  York,  and  graduated  with  high 
honors  in  the  spring  of  1883.  During 
the  following  year  he  took  a post  gradu- 
ate course  in  the  same  institution  and  in 
the  summer  of  1884  he  began  the  practice 
of  medicine  at  Richlandtown.  His 
health  failing,  he  sold  his  practice  in  1894 
to  his  brother.  Dr.  Wilson  S.  Erdman.  He 
then  took  an  extensive  trip  to  Europe, 
traveling  for  three  months,  and  spent  nine 
months  studying  in  the  hospitals  at  Vienna, 
Berlin  and  Dresden. 

In  1895  he  opened  an  office  in  Quaker- 
town and  likewise  took  a course  at  the 
Philadelphia  Polyclinic.  While  respond- 
ing occasionally  to  calls  in  general  practice 


Dr.  Erdman  now  made  the  treatment  of 
the  ear,  nose  and  throat  a specialty.  The 
trip  abroad,  however,  did  not  restore  his 
health;  diabetes  was  insidiously  manifest- 
ing itself,  frequently  compelling  him  to  re- 
linquish his  work  for  a few  months.  A 
year  ago  he  had  an  attack  of  “La  grippe’’ 
and  soon  after  evidences  of  tuberculosis 
developed.  He  died  at  his  home  in  Quak- 
ertown, November  9th,  1899,  after  a ling- 
ering illness  of  diabetes  and  consumption. 

Dr.  Erdman  possessed  many  excellent 
traits ; he  had  a retired,  amiable  disposi- 
tion ; he  had  an  indomitable  spirit  to 
master  whatever  subject  he  vtndertook  to 
study ; he  was  a keen  diagnostician,  con- 
servative, and  possessed  rare  good  judg- 
ment ; he  studied  every  case  to  its  minute 
details ; nothing  was  too  insignificant  for 
him  to  note ; thoroughness  was  a charac- 
teristic trait  of  his  entire  professional  ca- 
reer ; he  enjoyed  a large  practice.  A very 
significant  fact  was  frequently  manifested 
in  his  career ; he  could  close  his  office  at 
any  time,  go  away  for  a few  months,  return, 
open  his  office  and  in  a few  days  be  busy 
with  a large  clientele.  He  had  the  trait 
of  making  friends  and  keeping  them ; he 
gained  a warm  place  in  the  affections  of 
his  patients  by  whom  his  memory  is  great- 
ly respected.  By  strict  attention  to  nis 
profession  he  accumulated  a comfortable 
competence. 

Dr.  Erdman  remained  single.  In  his 
youth  he  connected  himself  with  the  Lu- 
theran church  at  Richlandtown,  where  his 
remains  were  interred.  He  was  a mem- 
ber of  the  Bucks  County  Medical  Society, 
the  Pennsylvania  State  Medical  Associa- 
tion and  the  Lehigh  Valley  Medical  Asso- 
ciation. Dr.  Erdman  is  survived  by  his 
parents,  two  brothers.  Dr.  Wilson  S.  Erd- 
man and  Dr.  William  S.  Erdman,  and  a 
sister.  Miss  Sarah  C.  Erdman,  a trained 
nurse.  His  life  was  comparatively  short, 
but  it  was  well  spent. 

A.  F.  Myers,  Secretary. 
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Official  tCransactions. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENN- 
SYLVANIA. 


(Organized  1848.  Incorporated  Dec.  20, 1890.) 

OFFICERS  AND  MEMBERS  OF  THE  FIFTY-FIVE  AFFILIATED 

COUNTY  SOCIETIES. 


[A  date  appended  to  the  name  of  a member  indicates  the  date  of  membership  in  the 
State  Society.] 


ALLEGHENY  COUNTY  SOCIETY. 
(Organized  1866.  Incorporated  Jan.  30,  1892.) 

(Pittsburg  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President James  W Macfarlane,  Westing- 

house  Building. 

V.  Presidents.  .Robert  W.  Stewart,  Park  Build- 
ing. 

Joseph  M.  Douthett,  Smith  Block. 

Secretary John  W.  Boyce,  4605  Centre  Ave. 

Ass’t  Sec’y  Edward  Stieren,  Smith  Block. 

Cor.  Sec’y Clyde  O.  Anderson,  7010  Franks- 

town  Ave. 

Treasurer Ewing  W.  Day,  Westinghouse 

Building. 

Reporter James  I.  Johnston,  309  S.  Craig 

St. 

Censors Joseph  D.  Thomas,  77  S.  13th  St. 

Geo.  W.  Allyn,  515  Penn  Ave. 

J.  Guy  McCandless,  1520  Centre 
Ave. 

Stated  meetings  at  Dispensary  Hall,  440  Sixth 
Ave.,  Pittsburg.  For  Business,  the  third  Tuesday 
in  January,  April,  July  and  October,  at  3 P.  M. 
Election  of  officers  in  January.  Scientific  meet- 
ings the  third  Tuesday  of  February,  March,  May, 
June,  August,  September,  November  and  Decem- 
ber, at  8 P.  M. 

MEMBERS  (350) 

Ahlers,  George  L.,  Cedar  and  North  Aves.,  Alle- 
legheny. 

.Alters,  J.  T.,  New  Kensington. 

Allison,  Robert  W..  808  Wood  St.,  Wilkinsburg. 
Allison,  T.  B.,  Tarentum. 

Allyn,  George  W.  (1890),  315  Penn  Ave. 
Anderson,  C.  O.,  7010  Frankstown  Ave. 
Anderson,  J.  H.  (1897),  4630  Fifth  Ave. 

-Ankrim,  Louis  F.  (1898),  5201  Penn  Ave. 

.Arn,  Gottfried,  306  North  Ave.,  Allegheny. 

Asdale,  William  J.  (1868),  Ellsworth  and  Graham 
Sts. 


.Ayres,  Samuel  (1883),  Westinghouse  Bldg. 

Babb,  Walter  M.,  157  Robinson  St.,  Allegheny. 
Ballagi,  John,  Homestead. 

Bair,  Geo.  E.,  Braddock. 

Birchfield,  Andrew  J.,  106  S.  i8th  St. 

Barr,  John  A.  (1896),  McKee’s  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Batten,  John  M.  (1876),  Downingtown  (Ches- 
ter Co.). 

Beach,  William  M.  (1896),  515  Penn  Ave. 

Beatty,  Robert  C.,  617  Hoeveler  St. 

Bennett,  Oliver  J.  (1897),  Western  Penitentiary, 
.Allegheny. 

Beswick  George  L.,  Wilmerding. 

Blachley,  Oliver  L.  (1897),  810  Wood  St.,  Wil- 
kinsburg. 

Blackburn,  James  P.,  525  Walnut  St.,  McKees- 
port. 

Blumberg,  .Albert  (1890),  819  Wylie  Ave. 

Blume,  Frederick  (1897),  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  76  Pennsylvania  .Ave.,  Alle- 
gheny. 

Boggs.  R.  H.,  241  Locust  St.,  .Allegheny. 

Borland,  Elmer  B.  (1896).  3464  Penn  Ave. 

Boucek,  .Anthony  J.  (1899),  62  Chestnut  St.,  Alle- 
gheny. 

Boyce,  D.  C.,  170  Pennsylvania  .Ave.,  .Allegheny. 
Boyce,  John  W.,  4605  Centre  Ave. 

Brown,  Ewing  \V.,  4246  Fifth  Ave. 

Brown,  J.  W.,  1317  Wylie  Ave. 

Buchanan,  John  J.  (1890),  515  Penn  Ave. 

Burkett,  Albert  H.,  McKee’s  Rocks. 

Burkett,  J.  H.,  Remington. 

Burleigh.  William  T.  (1890),  1809  Carson  St. 
Burns,  H.  G.,,  2025  Centre  Ave. 

Burns,  Richard  G.,  72  Ohio  St.,  Allegheny. 
Burroughs,  Hamilton  S.,  300  N.  Highland  Ave. 
Clark,  J.  J.,  201  Frankstown  .Ave. 

Calhoun,  Bruce  L.,  Verona. 

Cameron,  Markley  C.  (1897),  190  43rd  St.  I 

Campbell,  C.  L.,  Sheridanville. 

Carothers,  W.  M.,  Braddock. 

Cartwright,  Harry  B.,  6101  Penn  Ave. 

Shessrown,  .A.  V.  (1897),  S443  Fifth  Ave. 

Christy,  T.  Chalmers  (1897),  820  Penn  Ave. 

Clark,  .Astley  C..  3420  Butler  St. 
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Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler  St, 

Clarke.  Robert  C.,  129  S.  Highland  Ave. 

Caldwell,  J.  Clarence,  Bakerstown. 

Covell,  S.  \V.,  612  Rebecca  St.,  Wilkinsburg. 
Clementson,  W.  A.,  Braddock. 

Cole,  William  W.  (1878),  70  Arch  St.,  Allegheny. 
Connell.  Jas.  G.  (1890),  3519  Fifth  Ave. 

Cope,  Pierson  C.,  Braddock. 

Creaven,  Matthew  F.,  723  Carson  St. 

Crombie,  John  B.  (1897),  1238  Monterey  St.,  Al- 
legheny. 

Cunningham,  Daken  W.  (1897),  Avalon. 

Curry.  Glendon  E..  820  Penn  Ave. 

Daggette,  A.  S.,  400  S.  Craig  St. 

Daly,  William  H.  (1871),  516  Market  St. 
Davidson,  Jas.  E.,  37  Lowry  St.,  Allegheny. 

Davis,  M.  S.,  3608  Boquet  St. 

Davis,  Thomas  D.  (1890),  261  Shady  Ave. 

Day,  Ewing  W.  (1897).  820  Penn  Ave. 

Dickson.  Joseph  Z.,  638  Penn  Ave. 

Diller,  Theodore  (1895),  820  Penn  Ave. 

Disque,  Thomas  L.,  1245  Negley  Ave. 

Douthett,  Joseph  M.  (1897),  Smith  Block. 

Doyle,  J.  A.,  Homestead. 

Duff,  John  M.  (1890),  4502  Fifth  Ave. 

Duncan,  James  A.  (1890),  1738  Penn  Ave. 

Duncan,  J.  £.,  328  Ward  St. 

Duncan,  Joseph  L.,  435  Penn  Ave. 

Dunn,  James  C.  (1875),  524  Penn  Ave. 

Easton,  Andrew  (1876),  524  Penn  Ave. 

Eaton,  Percival  J.,  131  N.  Highland  Ave. 

Elterich,  Theodore  J.,  70  Madison  Ave.,  Alle- 
gheny. 

Ely,  George  W.,  3606  Fifth  Ave. 

Ely,  Francis  V.,  1824  Webster  Ave. 

Emmerling,  Charles  (1878),  Rebecca  and  Liberty 
Sts. 

Emmerling,  Karl  A.  (1897),  Rebecca  and  Liberty 
Sts. 

English,  William  T.  (1895),  321  Fifth  Ave. 

Espy,  John  S.,  4751  Liberty  St. 

Ewing,  William  B.  (1898),  820  Penn  A\  e. 

Ewing,  W.  Brown  (1890),  515  Penn  Ave. 

Faulkner,  Richard  B.,  515  Penn  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Finkelpearl,  Henry,  1906  Fifth  Ave. 

Fischer,  Erwin,  5113  Liberty  Ave. 

Fogelman,  Adam  P.,  Munhall. 

Forcee,  Margaret  P.,  714  Arch  St.,  .-\llegheny. 
Foster,  Walter  R.  (1897),  Crafto~. 

Foster,  William  S.  (1868).  252  Shady  Ave. 

Foster,  William  C.,  5930  Baum  St. 

Frederick,  William,  Elliott  Boro. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fundenberg,  G.  B.,  6101  Penn  Ave. 

Fundenberg,  W.  F.,  Lewis  Block. 

Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.  (1899),  5794  Ellsworth  Ave. 
Gilliford,  R.  H.  (1880),  1600  Beaver  Ave.,  Alle- 
gheny. 

Golden,  John  P.  (1897),  Georgetown,  S.  C. 
Goodstone,  Morris  A.,  919  Fifth  Ave. 

Goulding,  Charles  O.,  6202  Penn  Ave. 

Green,  John  J.  (1890),  2530  Penn  Ave. 

Greenfield,  Williard  T.,  537  Homewood  Ave. 

Haben.  J.  I...  McKeesport. 

Ilageiran.  John  A...  43  Boggs  Ave. 


Hager,  Christian,  Braddock. 

Hallock,  \V  illiam  1\.  (1884).  Fifth  and  Aiken 
Aves. 

Hamilton,  William  R.  (1898^,  128  Ninth  St. 
Hardtmeyer,  Hans  R.,  132  Liberty  St.,  Allegheny. 
Hartt,  S.  Whitfield,  AIcKeesport. 

Hawkins,  John  A.,  Smith  Block. 

Haworth,  Elwood  B.  (1894),  605  Neville  St. 

Hays,  George  L.,  5004  Penn  Ave. 

Hazzard,  Thomas  L.  (1892),  56  Montgomery 
Ave.,  Allegheny. 

Heard,  James  D.,  6101  Penn  Ave. 

Heckelman,  Herman  W.  (1890),  106  Washington 
St.,  Allegheny. 

Heck,  F.  H..  Bakerstown. 

Heckel.  Edward  B.  (1899),  524  Penn  Ave. 

Herron,  Richard  G.  (1891).  128  Ninth  St. 
Hersman,  Christopher  C.  (1894),  515  Penn  Ave. 
Hiett,  George  W.  (1898),  1225  Wylie  Ave. 
Hierholzer,  John  C.,  52  Cedar  Ave.,  Allegheny. 
Hitzrot,  Henry  W.  (1896),  226  Fifth  Ave.,  Mc- 
Keesport. 

Hitzrot,  C.  H.,  616  Market  St.,  McKeesport. 
Hoffman,  J.  H.  (1897),  iii  Steuben  St. 

Holman,  Samuel,  132  Hazelwood  Ave. 

Hopkins,  Herbert  J..  6101  Penn  Ave. 

Huffman,  D.  C.,  Military  Home.  Ohio. 

Huggins,  Raleigh  R.  (1898),  Middle  St.,  Sharps- 
burg. 

Humphrey,  Walter  N.,  61 1 Main  St,  Sharpsburg. 
Hunter,  J.  Powell,  163  Sandusky  St.,  Allegheny. 
Hunter,  William  L.,  Turtle  Creek. 

Huselton.  Elmer  C.  (1897),  19  Stockton  Ave.,  Al- 
legheny. 

Huselton,  William  S.  (1870),  515  Penn  Ave. 
Hutchinson,  H.  A.  (1890),  Dixmont. 

Hand.  Edward  M.,  Coraopolis. 

Ingram,  William  H.,  1309  Federal  St.,  Allegheny. 
Irish,  William  B.,  127  N.  Highland  Ave. 

Irons,  W.  R.,  143  Taggart  St.,  Allegheny. 

Irwin,  Joseph  C.,  802  Penn  Ave. 

Jackson,  Chevalier  Q.,  417  Sixth  Ave. 

Jackson,  Shirls  B.,  417  Sixth  Ave. 

Jamison,  D.  L,  136  Liberty  St.,  Allegheny. 
Jenkins,  David  T.,  1222  Penn  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  T.  D.  Barton,  149  Larimer  Ave. 
Johnston,  James  I.  (1898),  309  S.  Craig  St. 
Johnston,  William  E.  (1890),  Etna. 

Jones.  Clement  R.,  31 1 S.  Craig  St. 

Jones,  Matthew  O.  (1890),  81 1 Wylie  Ave. 

Jones,  William  W.  (1884),  251  Western  Ave.,  Al- 
legheny. 

Kelly,  George  M.,  524  Penn  Ave. 

Kerr,  J.  Purd  (1899),  2725  Carson  St. 

King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  2421  Carson  St. 

Kniffler,  Oscar,  Clyde  St. 

Knox,  William  F.  (1867),  McKeesport. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph  (1890),  108  Nintn  St. 

l.ange,  J.  Chris  ('1883),  129  Ninth  St. 

Langfitt,  William  S.  (1896),  688  Preble  Ave.,  Al- 
legheny. 

Leeke,  Henry  L.,  63  Cedar  Ave.,  Allegheny. 
LeMoyne,  Frank  (1878).  Castleman  St. 

Lewin,  Adolph  L.  (1898),  3703  Penn  Ave. 
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Lippincott,  J.  Aubrey  (1882),  435  Penn  Ave. 
Lindernian,  Adam,  559  Homewood  Ave. 

Litchfield.  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.  (1897),  mi  Federal  St.,  Al- 
legheny. 

Look,  Henry  A.  (1897),  1323  Fifth  Ave. 

Lyon,  Alvin  K.,  Bennett. 

McCabe.  A.  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  G.  (1896),  m20  Centre  Ave. 
McCarrell,  James  (1878),  67  Bidwell  St.,  Alle- 
gheny. 

McCarrell.  J.  R..  67  Bidwell  St.,  .A.llegheny. 
McCleary,  W.  W..  Bellevue. 

McClure,  J.  D.,  507  Hay  St.,  Wilkinsburg. 
McCombs,  William  H.,  1603  Carson  St. 
McCormick,  John  C.,  50  Shiloh  St. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  ^609  Penn  Ave. 

McCready,  R.  J.,  56  Chestnut  St.,  Allegheny. 
McCreight,  W.  S.,  170  Sandusky  St.,  Allegheny. 
McCurdy,  Stewart  L.  (1899),  515  Penn  Ave. 
McElroy,  James  C..  90  Arch  St.,  .Allegheny. 
McGraw,  Edward  B..  2006  Eifth  Ave. 

McGrew,  Robert  L.  (1898),  52  Montgomery  Ave., 
Allegheny. 

McKee.  Joseph  O.,  McKeesport. 

McKelvey,  William  H.,  420  Sixth  Ave. 
McKennan,  Moore  S.  (1897),  340  Ward  St. 
McKennan,  T.  M.  T.  (1890),  524  Penn  Ave. 
McKibben,  Samuel  H..  4063  Penn  Ave. 
McLenahan.  Thomas  AL,  Greenfield  Ave. 
McManus,  Thomas  E.,  1048  Eifth  Ave. 
McNaugher,  Samuel  N.,  Perrysville  Ave.,  Al- 
legheny. 

McNeil,  George  W.  (1890),  275  Erankstown  Ave. 
AIcQuaid,  J.  R..  Leetsdale. 

McWilliams,  W.  Milo,  3204  Boquet  St. 

Mabon,  John  S.  (1890),.  515  Penn  Ave. 
Macfarlane,  Janies  W.  (1890),  820  Penn  Ave. 
Marshall  William  N.,  .Aspinwall. 

Mathiot,  Edward  B.  (1897),  820  Penn  Ave. 
Matlack,  Prank  H.  (1898),  Duquesne. 

Matson,  Eugene  G.  (1897),  Bureau  of  Health. 
Mayer,  Edward  E.,  524  Penn  Ave. 

Means,  Robert  M..  255  St.  Clair  St. 

Mercur,  William  H.,  516  Market  St. 

Miller,  James  A.,  Braddock. 

Miller,  Oliver  L.  (1897),  221  North  .A.ve.,  Alle- 
gheny. 

Miller,  W.  Newton,  1905  Carson  St. 

Miller,  B.  Eranklin,  515  Penn  Ave. 

Milligan,  J.  D.,  443  Second  .\ve. 

Milligan,  Samuel  C.,  Smith  Block.  210  Sixth  St. 
Milligan,  Robert,  Smith  Block,  219  Sixth  St. 
Montgomery,  Ellis  S.  (1897),  Smith  Block,  219 
Sixth  St. 

Morris,  Alonzo  F.  B.,  6734  Frankstown  Ave. 
Morrison,  Robert,  Oakdale. 

Alossgrove,  James  R.,  2021  Centre  .\ve. 

Mowry,  William  B.,  212  North  Ave.,  Allegheny. 
Moyer,  Irwin  J.  (1897),  923  Fifth  Ave. 

Munford,  J.  R.,  5014  Penn  Ave. 

Murdoch,  Frank  H..  6101  Penn  Ave. 

Murdoch,  J.  Floyd,  515  Penn  Ave. 

Murdoch,  James  H.,  4407  Butler  St. 

Murdoch,  J.  M.,  Polk  (Venango  Co.). 

Murray,  R.  J.,  42  Broad  St.,  Sewickley. 


Myers,  Frank  F.,  1212  Arch  St.,  Allegheny. 
Nason,  Thos.  F.,  McKeesport. 

Neff,  Edward  L.,  515  Penn  Ave. 

Nelan,  James  R.,  6223  Penn  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,.  Harry  S.,  McKeesport. 

Norris,  William  J.,  5144  Butler  St. 

O’Brien,  William  D.  (1897),  99  Hazelwood  Ave. 
Ohail,  Joseph  C.  (1898),  25  Montgomery  Ave., 
Allegheny. 

Patterson,  Stuart  (1S94),  5604  Ellsworth  Ave. 
Pershing,  Prank  S.,  768  Penn  Ave.,  Wikinsburg. 
Pettit,  Albert  (1890),  Smith  Block,  219  Sixth  St. 
Phillips,  Prank  J.,  2139  Centre  Ave. 

Phillips,  John  S.,  54  Chestnut  St.,  Allegheny. 
Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Porter,  John,  Fifth  Ave.  and  Walnut  St.,  Mc- 
Keesport. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Frank  B.,  tSraddock. 

Price,  Joseph  H.  (1899),  De  Haven. 

Rahauser,  George  G.  (1886),  2519  Carson  St. 
Ralston,  B.  Stewart,  Penn  Ave.  and  Main  St. 
Rankin.  David  N.  (1867),  929  \Vestern  Ave.,  Al- 
legheny. 

Reed,  I.  Bedout,  Crafton. 

Reed,  John  O.,  25  Wabash  .\ve. 

Rex,  Thomas  A.  (1897),  Neville  St.  and  Ells- 
worth Ave. 

Rickenbach,  John  F..  524  Penn  Ave. 

Rigg,  John  E.,  Wilkinsburg, 

Riggs.  Elliott  S.  (1876),  58  Prospect  Ave.,  Wash- 
ington (Washington  County). 

Riggs,  William  J.  (1809),  22  Pennsylvania  Ave., 
.Allegheny. 

Ritchey,  John  B.,  161  Sandusky  St..  Allegheny. 
Robertson,  Stewart,  ii  Montgomery  Ave.,  Alle- 
gheny. 

Robeson,  W.  P.  (1892),  820  Penn  Ave. 

Rugh,  Wilson  J..  109  Park  Ave. 

Ryall.  Thomas  M.,  32  Wabash  Ave. 

Sahm,  William  K.  T.  (1897),  731  New  Grant  St. 
Sanes,  K.  Isadore,  24  Federal  St. 

Schlensog,  Joseph  J.,  1924  Fifth  Ave. 

Schooley.  A.  Wiles,  Braddock. 

Scott,  William.  New  Texas. 

Scott,  William  McC..  140  S.  Hiland  Ave. 

Semple,  John.  753  Penn  Ave.,  Wilkinsburg. 
Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 

Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.  (1884).  1009  Wylie  .A.ve. 

Shillito,  George  H.  (1890),  710  Sandusky  St.,  .M- 
legheny. 

Simonton,  Thomas  G.  (1897).  923  Fifth  Ave. 
Simpson,  Frank  F.  (1897),  524  Penn  Ave. 

Small,  Edward  H.  (1891),  Negley  and  Penn  Aves. 
Smith,  Stanley,  18  Stockton  Ave.,  Allegheny. 
Snively,  Whitmore  (1878),  524  Penn  Ave. 

Sohn,  Charles,  4902  Liberty  Ave. 

Soffel,  August,  221  East  Carson  St. 

Speer,  Alexander  M.,  Pirst  National  Bank  Bldg., 
Wood  St. 

Snyder,  W.  J.  K.,  Avalon. 

Spence,  Jesse  A.,  21 1 Ninth  St. 

Srodes.  James  L.,  742  Penn  Ave.,  Wilkinsburg. 
Staub,  Eranklin  N.,  3613  Penn  Ave. 

Steim,  Charles  J.,  4300  Butler  St. 


530 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Sterrett,- John  K.,  Smith  Block.  219  Sixth  St. 
Sterrett,  John  P.  (1884),  6200  Penn  Ave. 

Stuart,  E.  C.,  5604  Penn  Ave. 

Stewart,  John  G.,  Pitcairn. 

Stewart,  R.  C.  M.,  202  Frankstovvn  Ave, 

Stewart,  Robert  W.  (1890),  Park  Bldg. 

Stieren,  Edward,  3603  Fifth  Ave. 

Stillwagen,  Charles  A.,  4403  Penn  Ave. 

Stone,  William  L.,  224  Fifth  St. 

Straessly,  Francis  X.,  82  Washington  St.,  Alle- 
gheny. 

Sturm,  Samuel  A.,  508  Larimer  Ave, 

Sumney,  F.  F.,  Dravosburg. 

Sweeney,  Gilliford  B.  1897),  65  Washington  Ave. 
Swope,  Lorenzo  W.,  3609  Forbes  St. 

Taylor,  Robert  L.  (1899),  Bureau  of  Flealth. 
Taylor,  W.  Van  Metre,  McKeesport. 

Thomas,  Joseph  D.  (1872),  77  S.  13th  St. 
Thompson,  J.  Calvin,  2nd  National  Bank  Bldg. 
Todd,  Frank  L.,  Smith  Block,  219  6th  St. 
Trevaskis,  Abraham  L.,  Turtle  Creek 
Turfley,  George  G.,  41  Arthur  St. 

Turnbull,  Thomas  Jr.  (1895),  835  Western  Ave., 
Allegheny. 

Van  Horn,  Cornelius  E.,  310  Frankstown  Ave. 

Van  Kirk,  Theophilus  R.  (1879),  McKeesport. 
Vaux,  George  H.,  2163  Centre  Ave. 

Veeder,  Andrew  T.,  59  Dithridge  St. 

Vincent,  C.  Jane  (1897),  159  North  Ave.,  Alle- 
gheny. 

Vincent,  James  R.,  220  Collins  Ave. 

Voigt,  Charles  H.,  55  Monterey  St.,  Allegheny. 
Wade,  Frank  H.  (1897),  230  North  Ave.,  Alle- 
gheny. 

Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L..  Jr.  (1896),  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Dixmont. 

Wallace,  William  C.  (1897),  Ingram. 

Wallis,  Alfred  W.,  1374  Second  Ave. 

Ward,  Marshall  R.  (1897),  Park  Bldg. 

Weber,  William  H.,  1001  Carson  St. 

Welsh,  John  C.,  Bellevue. 

Werder,  Xavier  O.  (1892),  524  Penn  Ave. 
Wessels,  John  L.,  6s  Madison  Ave.,  Allegheny. 
Wible.  Elmer  E.  (1898),  Munhall. 

Wiggins,  .Samuel  L.  (1897),  McKeesport. 

Willetts,  Joseph  E.  (1894),  820  Penn  Ave. 
Williams,  J.  A.,  McKee’s  Rocks. 

Williams,  Roger  (1890),  105  S.  Highland  Ave. 
Williamson,  Joseph  H.,  516  Market  St. 

Wilson,  Henry,  4068  Penn  Ave. 

Wishart,  Charles  A.  (1897),  820  Penn  Ave. 
Witherspoon,  James,  104  Buena  Vista  St.,  Alle- 
gheny. 

Woodward,  William  M.,  Fifth  Ave.,  McKeesport. 
Wright,  James  H.  (1898),  992  California  Ave., 
Allegheny. 

Zellar,  Albert  F.,  McKeesport. 

Zugsmith,  Edwin,  1,304  Locust  St.,  Allegheny. 

ARMSTRONG  COUNTY  SOCIETY. 

(Organized  March  28,  1876.) 

President James  T.  McCulloch,  Freeport. 

V.  President.  . .Samuel  A.  S.  jessop.  Kittanning. 
Secretary Frederick  C.  Monks,  Kittanning. 


Treasurer Thomas  M.  Allison,  Kittanning. 

Reporter Frederick  C.  Monks,  Kittanning. 

Censors Alvin  A.  Moore,  Parker. 

Alonzo  P.  N.  Painter,  Kittanning. 
William  H.  McCafferty,  Freeport. 
John  C.  McKee,  Slatelick. 


James  M.  Patton,  Kelley  Station. 

Stated  meetings  at  Kittanning  second  Tuesday 
in  March,  June.  September  and  December.  Elec- 
tion of  officers  in  March. 

MEMBERS  (31) 

Allison,  James  G,  McCain. 

Allison,  Thomas  M.  (1876),  Kittanning. 
.\rmstrong,  John  A.  (1891),  Leechburg. 

Carnahan,  John  L.,  Apollo. 

Clark.  Omer  C.  (1897),  Worthington. 

Deemer,  John  T.  (1883),  Manorville. 

Furnee,  Charles,  Mahoning. 

Henry,  Thomas  J.  (1891),  Apollo. 

Hosterman,  J.  K.,  Ford  City. 

Jessop,  Charles  J.  (1900),  Kittanning. 

Jessop,  Samuel  A.  S.  (1882),  Kittanning. 

Keller,  Thomas  W.,  Ford  City. 

King,  Jesse  H.,  Worthington. 

McBryar,  William  (1890),  Apollo. 

McCafferty,  William  H.  (1891),  Freeport. 
IMcCulloch.  James  T.,  Freeport. 

McCurdy,  Robert  L.,  Freeport. 

McKee,  John  C.,  Slatelick. 

McKee,  Thomas  N..  Kittanning. 

Maxwell,  John  K.  (1880),  Worthington. 

Alonks.  Frederick  C.  (1892),  Kittanning. 

Moore,  Alvin  A.,  Parker.  I ’ 

Newcome,  T.  H.,  Rimer.  j 

Painter,  Alonzo  P.  N.  (1899),  Kittanning. 

Patton,  J.  M.  (1897),  Kelly  Station. 

Powers,  Henry  K.,  Kittanning. 

Rogers,  Charles  A.  (1898),  Freeport. 

.Stockdill,  Thomas  F.  (1897),  Rural  Valley. 

Stute,  John  E.,  Parker  City. 

Todd,  Devillo  O.,  Cochran’s  Mills. 

Wyant,  John  B.  F.  (1896),  Kittanning. 


BE.WER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 


President Samuel  U.  Sturgeon,  New  Galilee. 

V.  Presidents.  .Hiram  S.  McConnell,  New  Brigh- 
ton. 

Ulysses  S.  Strouss,  Beaver. 

Secretary Addison  S.  Moon,  Beaver  Falls. 

Treasurer H.  M.  Shallenberger,  Rochester. 

Reporter H.  M.  Shallenberger,  Rochester. 

Censors William  C.  Simpson,  New  Brigh- 

ton. 

J.  M.  Davis,  Darlington. 

Jefferson  S.  Wilson,  Beaver. 


Stated  meetings  the  second  Thursday  of  each 
month  at  2 P.  M.  Election  of  officers  in  January. 

MEMBERS  (35) 

.A^gue,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

.Armstrong,  J.  Burt,  Beaver. 
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Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.  (1876),  Baden. 

Boyd,  George  J.  (1898),  Ehvood  City  (Lawrence 
Co.). 

Coffin,  John  W.,  Beaver  Falls. 

Cristler,  George  A.,  Hookstown. 

Davis,  J.  H.,  Hookstown. 

Davis,  J.  M.  (1897),  Darlington. 

Engle,  O.  C.,  New  Sheffield. 

Gale,  Constantine  T.,  New  Brighton. 

Gibson,  Charles  E.  (1897).  Ereedom. 

Gormley,  James  R..  Monaca. 

Grim,  William  S.  (1890),  Beaver  Falls. 

Hazlett,  Leslie  R.,  New  Galilee. 

Iseman,  Charles  M.,  Elwood  City  (Lawrence  Co.). 
Kerr,  Franklin  D.,  Hookstown. 

Kring,  Sylvester  S.,  Beaver  Falls. 

Langfitt,  William  J.  (1864),  688  Preble  Ave.,  Al- 
legheny (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McConnell,  G.  M.,  Seventy-Six. 

McConnell,  Hiram  S.  (1878),  New  Brighton. 
McKinney,  David,  Sr.,  New  Brighton. 

Moon,  Addison  S.,  Beaver  Falls. 

Nye,  Hiram  W.,  Enon  Valley. 

Shallenberger,  H.  M.  (1897),  Rochester. 

Simpson,  Theodore  P.  (1888),  Beaver  Falls. 
Simpson,  William  C.  (1895),  New  Brighton. 
Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.  (1897),  New  Galilee. 
Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.  (1884),  New  Brighton. 

Wilson,  Jefferson  H.  (1894),  Beaver. 

Yolton,  William  C.,  Frankfort  Springs. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  June  19,  1883;  Reorganized  April  17, 

1895.) 


President Simeon  H.  Gump,  Bedford. 

V.  Presidents. . C.  P.  Calhoun,  Altoona. 

J.  T.  Smith,  Chaneysville. 

Secretary Walter  F.  Enfield,  Bedford. 

Cor.  Sec F.  S.  Campbell,  Hopewell. 

Treasurer William  P.  S.  Henrv.  Everett. 

Censors Americus  Enfield,  Bedford. 

William  P.  S.  Henry,  Everett. 
A.  J.  Bowser,  New  Baltimore. 


Stated  meetings  the  first  Tuesday  of  January, 
March,  May,  July,  September  and  November,  at 
Bedford.  Election  of  officers  in  May. 

MEMBERS  (18) 

Bowser  A.  J.  (1899),  New  Baltimore  (Somerset 
Co.). 

Breneman,  M.  B.,  Saxton. 

Breneman,  William,  Saxton. 

Bruner,  Harry  B.,  Osterburg. 

Calhoun,  C.  P.  (1899),  Altoona  (Blair  Co.). 
Campbell,  F.  S.,  Hopewell. 

Clark.  John  A.  (1899),  Bedford. 

Enfield,  Americus  (1897),  Bedford. 

Enfield,  Walter  F.  (1899),  Bedford. 

Evans,  A.  Hank  (1899),  Saxton. 

Ferry,  Franklin  F.,  New  Paris. 

Gump,  Simeon  H.  (1887),  Bedford. 

Hanks,  Jason  G.  (1899),  Rays  Hill. 

Henry,  William  P.  S.,  Everett. 

Hunt,  B.  F.,  Clearville. 


Hughes,  W.  T.  (1887),  Bedford. 

Smith,  J.  T.  (1896),  Chaneysville. 

Statler,  Samuel  G.  (1899),  Bedford. 

BERKS  COUNTY  SOCIETY. 

(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President Fremont  W.  Frankhauser,  230  S. 

Sixth  St. 

V.  Presidents.  .Allison  A.  Stamm,  Mohns  Store. 

Howard  S.  Reeser,  iii  S.  Fifth 
St. 

Secretary James  W.  Keiser,  36  N.  Tenth  St. 

Cor.  Sec’y S.  Banks  Taylor,  140  Oley  St. 

Treasurer Abraham  S.  Raudenbush,  116  S. 

4th  St. 

Reporter S.  Banks  Taylor,  140  Oley  St. 

Censors Daniel  Longaker,  no  N.  5th  St. 

John  K.  Seaman,  319  N.  9th  St. 
Louis  L.  Thompson,  222  N.  6th  St. 

Curator W.  Murray  Weidman,  214  S. 

Fifth  St. 

Stated  meetings  at  the  City  Hall,  Reading,  the 
second  Tuesday  of  each  month,  at  3 P.  M.  Elec- 
tion of  officers  in  January. 

MEMBERS  (75) 

Bachman,  Charles  W.  (1884),  140  N.  Ninth  St. 
Beaver,  Daniel  B.  D.  (1890),  150  N.  Sixth  St. 
Becker,  John  N.  (1891),  233  N.  Ninth  St. 
Bertolet,  John  M.  (1898),  1333  Perkiomen  Ave. 
Bertolette,  Martin  L.  (1891),  32  N.  Ninth  St. 
Beyerle,  George  W.  (1891J,  Bernville. 

Bower,  John  L.  (1894),  1333  Perkiomen  Ave. 
Brobst,  Edward  J..  West  Leesport. 

Brobst,  John  A.  (1871),  Bernville. 

Bucher,  Hiester,  300  S.  Eifth  St. 

Buehler,  William  S.  (1898),  Wernersville. 
Cleaver,  Emma  Osborn,  531  Elm  St. 

Cleaver,  Israel  (1873),  233  S.  Fifth  St. 

Dundor,  Adam  B.  (1872),  118  S.  Fourth  St. 
Dundor,  F.  B.,  Leesport. 

East,  Albert  F.,  1218  Spruce  St. 

Ermentrout,  Samuel  C.  (1890)  1022  Penn. 
Esterley,  J.  Ritter.  744  N.  Sixth  St. 

Eeick.  John  F.  (1891),  643  N.  Ninth  St. 
Frankhauser,  Fremont  W.  (1888),  230  S.  Sixth 
St. 

Frantz,  Elias  H.  (1891),  309  N.  Ninth  St. 

Hain,  Leonard  G.  (1898),  Shillington. 

Hartline,  Charles  H.,  Oley. 

Hartman.  Irvin  H.  (1898),  West  Reading. 

Hengst,  Milton  A..  Birdsboro. 

Hepler.  Flarry  A.  (1892),  354  West  Greenwich  St. 
Hertzog,  C.  Frank.  Oley. 

Hetrich,  George.  Birdsboro. 

Hill,  Sampel  S.  (1896),  South  Mountain. 
Hoffman,  John  Y.  (1890),  929  Franklin  St. 
Hunsberger,  William  E.  (1884),  Maiden  Creek. 
Kauffman,  John  (1896),  728  N.  Eleventh  St. 

Kehl,  George  W.,  432  N.  Tenth  St. 

Keiser,  James  W.  (1891),  36  N.  Tenth  St. 

Kupp,  Webster  B.  (1887),  Gibralter. 

Kurtz.  Clarence  M.  (1892U  304  S.  Fifth  St. 

Kurtz,  J.  Ellis  (1881),  22  S.  Eifth  St. 

' Kurtz,  Samuel  L.  (1891).  412  S.  Fifth  St. 
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Longakcr.  Daniel  (1894),  no  N-  Fifth  St. 

Loose,  Charles  G.  (1890),  120  N.  Fifth  St. 
Maderia,  James  D.,  247  N.  Fifth  St  . 

Matthews,  James  M.  (1864),  138  N.  Eighth  St. 
Muhlenberg.  William  F.  (1875),  34  S.  Fifth  St. 
Plank,  D.  Heber,  Morgantown. 

Potteiger,  George  F.  (1894).  Hamburg. 

Potteiger,  Jonathan  B.,  Hamburg. 

Raudenbush,  Abraham  S.  (1874),  116  S.  Fourth 
St. 

Reeser,  Howard  S.  (1870),  in  S.  Fifth  St. 
Rentschler,  H.  F.,  Almshouse,  Reading. 

Rigg,  Walter  A.,  220  S.  Fifth  St. 

Rhoads,  M.  Albert  (1888),  3^1  N.  Fifth  St. 
Rhoads.  T.  Leidy,  1703  Walnut  St.,  Philadelphia. 
Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.  (1894),  317  S.  Sixth  St. 
Schlemm,  Horace  E.  (1891),  248  N.  Tenth  St. 
Schmehl,  Seymour  T.  (1894),  114  N.  Tenth  St. 
Seaman,  John  K.  (1896),  319  N.  Ninth  St. 
Shearer,  James  Y.  (i860,  Sinking  Springs. 

Shenk,  George  B.,  115  S.  Ninth  St. 

Shick,  Mary  M.,  531  Elm  St. 

Stamm,  Allison  A.  (1891),  Mohns  Store. 

Sterley,  John  B.  (1884).  42  S.  Sixth  St. 

Stryker,  Harry  D.,  107  N.  4th  St. 

Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Louis  L.  (1896),  222  N.  Sixth  St. 
Thompson,  Oan  J.  (1895),  144  N.  Tenth  St. 
Trexler,  Jeremiah  S.,  Kutztown. 

Wanner,  A.  K.  1116  N.  Ninth  St. 

Weidman,  W.  Murray  (1865).  214  S.  Fifth  St. 
Wenger,  M.  Leroy  (1891).  1040  N.  Eighth  St. 
Wenrich,  George  G.  (1898),  Wernersville. 

Wertz,  James  F..  Shamrock. 

Wickert,  Victor  W.,  1013  Penn  St. 

Wildberger,  Arthur,  137  N.  Front  St. 

Wolf,  William  S.,  Fleetwood. 


BLAIR  COUNTY  SOCIETY. 

(Organized  July  25,  1848.) 

President James  E.  Smith,  Altoona. 

V.  Presidents.  .Orr  H.  Shaffer,  Altoona. 

J,  L.  Brubaker,  Kipple. 

Secretary J.  Wesley  Rowe,  Altoona. 

Treasurer William  S.  Ross,  Altoona. 

Reporter .J.  Wesley  Rowe,  Altoona. 

Censors William  M.  Findley.  Altoona. 

Robert  W.  Christy,  Hollidaysburg 

Stated  meetings  in  Library  Hall,  .Mtoona.  the 
fourth  Thursday  of  January,  March,  May,  July, 
September  and  November.  Election  of  officers 
in  January. 

MEMBERS  (64) 

Allen,  David  E.  (1899),  Altoona. 

Arnold,  James  F.  (1893),  Williamsburg. 

Blose,  Joseph  U.  (1892),  Altoona. 

Bloomhardt,  Fred  II..  Altoona. 

Brotherlin,  Henry  H.  (1898),  Flollidaysburg  . 
Brubaker.  J.  L.  (1899).  Kipple. 

Burket,  George  W.  (1898),  Tyrone. 

Christy,  Francis  M.,  .Altoona. 

Christy,  Robert  W.  (1880),  Hollidaysburg. 
Closson,  C.  H.  (1879),  Altoona. 

Confer,  I).  Clarence.  Duncansville. 

Crosthwaite,  David  W..  .Altoona. 


Duff,  Edward  AI.,  East  Freedom. 

Earnest,  Jacob  E.,  Williamsburg. 

Easter,  D.  M.,  Altoona. 

Eldon,  Roswell  T.  (1899),  Martinsburg. 

Eldon,  William  McK.,  Roaring  Spring. 

Fay,  John  (1870),  Altoona. 

Feltwell,  A.  Lincoln,  Altoona. 

Findley,  William  AI.  (1870),  Altoona. 

Ford,  Frank  A.,  .Altoona. 

Fulkerson.  Benjamin  J.  (1899),  Tyrone. 

Gemmill,  Jacob  AI.  (1874),  Tyrone. 

Glover,  Samuel  P..  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  J.  Herbert  (1895),  Altoona. 

Hough.  C.  T.  (1889),  Altoona. 

Ickes,  George  .A.  (1897),  .Altoona.  * 

Isenberg,  Joseph  L.  (1898),  Alines. 

Irwin,  Crawford  (1867),  Hollidaysburg. 

Irwin,  Robert  C.  (1883),  Hollidaysburg. 

Klepser,  Ralph  C.,  .Altoona. 

Leatherman,  Daniel  I.,  Williamsburg. 

Levengood,  Brooklyn  B.,  Bellwood. 

Lindsey.  James  W.,  Claysburg. 

Long,  Charles  (1894).  .Altoona. 

Lowrie,  William  L..  Tyrone. 

AIcBurney,  Charles  F.  (1899),  Altoona. 

AlcCarthy,  Samuel  L.  (1897),  Altoona. 
AlcConnell,  Charles  W.  (1899),  Altoona. 
Alaglaughlin,  William  K.,  .Altoona. 

Aliller,  Christian  C.  (1899),  .Altoona. 

Aliller,  Edwin  S.  (1880)  Altoona. 

Aliller.  Emery,  Duncansville. 

Alorrow,  William  H.,  Belhvood. 

Alusser.  Walter  F..  Tyrone. 

Neff,  Elmer  E.  (1899),  .Altoona. 

Nowell,  Alary  E.,  Altoona. 

Oburn,  .Albert  S.  (1899),  Altoona.' 

Powley.  Joseph  E.,  .Altoona. 

Ross,  John  D.  (1863).  Williamsburg. 

Ross,  William  S.  (1883),  .Altoona. 

Rowe,  J.  Wesley  (1899),  Altoona. 

Shaffer,  Orr  H.  (1898).  .Altoona. 

Sheedy,  John  AI.,  Altoona. 

Smith,  Dennis  K.  (1898),  Altoona. 

Smith,  George  W.  (1866),  Hollidaysburg. 

Smith,  Horace  R.,  Altoona. 

Smith,  James  E.  (1892),  .Altoona. 

Snyder,  S.  AL,  .Altoona. 

Stayer.  Andrew  S.,  .Altoona. 

Tate,  George  F.,  cor.  13th  .Ave.  and  12th  St..  .Al- 
toona. 

Thompson.  Alary  I.,  .Altoona. 

Willson,  Thomas  F.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 

(Organized  September  20,  1849.) 

President W.  Frank  Harshberger,  New  Al- 

bany. 

V.  Presidents. . Alarcus  C.  Hunter,  Sayre. 

George  H.  B.  Terry,  Wyalusing. 

Secretary Skiles  M.  Woodburn,  Towanda. 

Treasurer Frederick  G.  Newton,  Towanda. 

Librarian Edward  D.  Payne,  Towanda. 

Reporter Skiles  AT.  Woodburn,  Towanda. 

Censors Skiles  AI.  Woodburn,  Towanda. 

Charles  H.  Ott.  Sayre. 

Charles  Reed,  Wysox. 

Ferdinand  A.  Thompson  Durell. 
Cyrus  Lee  Stevens,  .Athens. 
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Stated  meetings,  in  Grand  Jury  Room,  at  Tow- 
anda  (or  other  olace  selected)  the  second  Tuesday 
of  each  month,  at  i P.  M.  Election  of  officers  in 
January. 

MEMBERS  (47) 

Badger,  Samuel  W.  (1893),  Athens. 

Barker,  Perley  N.  (1888),  Troy. 

Bird,  Arthur  J.,  Overton. 

Blair,  A.  Stryker,  Ulster. 

Chaffee,  Francis  (1891),  Towanda. 

Chamberlain,  John  W.  (1893),  Wyalusing. 

Clagett.  William  L.  (1882),  Standing  Stone. 
Conklin.  Gustavus,  Orwell. 

Dennison,  Lewis  B.,  Sayre. 

Durga,  G.  W.,  LeRaysville. 

Everett,  Edward  A.,  Burlington. 

Everett,  John  E.  (1898),  Franklindale. 

Glover,  Henry  A.,  Windham. 

Harshberger,  W.  Frank  (1891),  New  Albany. 
Hermann,  M.  E.,  Dushore  (Sullivan  Co.). 
Holcomb,  Guy  C.,  Ulster. 

Holcomb,  John  1'..  Athens. 

Hornet,  Volney  (1870),  Wyalusing. 

Hunter,  Marcus  C.,  Sayre. 

Inslee,  Favette  L.,  LeRaysville. 

Johnson,  Thomas  B,  (1885),  Towanda. 

Kenyon,  Charles  L.,  Monroeton. 

Ladd,  Charles  K.  (1898),  Towanda. 

Lee,  J.  C.,  Ballibay. 

McKown,  Herbert  L.,  Tunkhannock  (Wyoming 
Co.). 

Means,  Charles  S.,  Towanda. 

Mintzer,  Leon  H.  C..  Granville  Center. 

Murray,  Albert  H.,  Tunkhannock  (Wyoming 
Co.). 

Newton,  Frederick  G.  (1884).  Towanda. 

Ott,  Charles  H.,  Sayre. 

Parsons,  Henry  T.,  Athens. 

Payne,  Edward  D.  (1885),  Towanda. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  U.  M.  (1899),  Mt.  Pleasant  (Westmore- 
land Co.). 

Randall.  William  F.,  Dushore  (Sullivan  Co.). 
Reed,  Charles  (1886),  Wysox. 

Rice,  Fred  W.,  Rome. 

Schoonmaker,  Irving  R.  (1893),  Sayre. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee  (1888),  Athens. 

Sturdevant,  Dennis  W.  (1890),  Laceyville.  t Wyo- 
ming Co.). 

Taylor,  George  B.,  Towanda. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson.  Ferdinand  A.  (1890),  Durell. 

Tracy.  E.  G.  (1899).  Troy. 

Woodburn,  Skiles  M.  (1884),  Towanda. 
Woodhead,  H.  Irving,  Forksville  (Sullivan  Co.). 


BUCKS  COUNTY  SOCIETY. 

(Organized  June  14,  1848.  Reorganized  October 
31,  1863.) 

President Abram  S.  Wilson.  Bristol. 

V.  Presidents.  ..Noah  S.  Nonemaker.  Bedminster. 
John  A.  Fell,  Doylestown. 


Secretary Anthony  F.  Myers,  Blooming 

Glen. 

Treasurer Frank  Swartzlander.  Doylestown. 

Reporter Anthony  F.  Myers,  Blooming 

Glen. 

Censors George  M.  Grim,  Ottsville. 


William  R.  Stavely,  Lahaska. 
William  R.  Cooper,  Point  Pleas- 
ant. 

Stated  meetings  at  Doylestown  the  first  Wed- 
nesday in  May  and  November;  at  Bristol  the  first 
Wednesday  in  August;  at  Quakertown  the  first 
Wednesday  in  February.  Election  of  officers  in 
November. 

MEMBERS  (59) 

Bacon,  John,  Andalusia. 

Benner,  Irwin  L.,  Sellersville. 

Biehn,  Andrew  C.,  Richland  Center. 

Carrell,  John  B.  (1888),  Hatboro  (Montgomery 
Co.). 

Cawley,  James  I.  (1891),  Springtown. 

Cooper,  William  R.  (1888),  Point  Pleasant. 
Crewitt,  John  A.,  Newtown. 

Doughty,  William  E.  (1881),  Hartsville. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Richlandtown. 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Foulke,  Joseph,  1709  Race  St.,  Philadelphia. 
Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.  (1898),  Sellersville. 

Fretz,  John  H.  (i888),  Lambertville,  N.  J. 

Fretz,  Oliver  H.  (1888),  Quakertown. 

Griffee,  Howard  M.,  Taylorsville. 

Grim,  George  M..  Ottsville. 

Groff,  James  E..  Doylestown. 

Groom,  Albert  R.,  Bristol. 

Groom.  Evan  J.  (1894),  Bristol. 

Hancock,  Edward  C.  (1888),  Yardley. 

Hellyer,  Howard  A.,  Penn’s  Park. 

Hubbell,  George  M.,  Perkaside. 

Huntsman,  Edwin  S.,  Hulmeville. 

Kerns,  Samuel  P.,  Chalfant. 

Kunsman,  William  H.,  Morrisville. 

Love,  J.  King  (1899),  Yardley. 

Lovett,  Henry,  Langhorne. 

Martin,  William  (1895),  Bristol. 

Myers,  Anthony  F.  (1892),  Blooming  Glen. 
Nonemaker,  Noah  S.,  Bedminster. 

O’Connell.  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott.  John  J.,  Pleasant  Valley. 

Parker.  George  A.,  Southampton. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard  (1883),  Bristol. 

Read,  C.  Hubert,  Tullytown. 

Richards.  James  N.  (1883),  Fallsington. 

Roberts,  Isaac  B.,  Dublin. 

Scott,  J.  Ernest,  Newhope. 

Slack.  Julia  H.,  Bristol. 

Smith.  Charles  B.,  Newtown. 

Stavely,  William  R.,  Lahaska. 

Stettler,  William  H.,  Spinnerstown. 

Stroup,  George  H.,  Eddington. 

Stuart,  George  E.,  Ivylancl. 

Swartzlander,  Frank  (1883),  Doylestown. 
Swartzlander,  Frank  B..  Doylestown. 

Thomas,  Harry  L..  Langhorne. 

Thomas,  Joseph,  Quakertown. 

Walter.  Joseph  B.  (1874),  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montgomery  Co.). 
Wilson,  Abram  S.  (1895),  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Philadel- 
phia. 

Wood.  M.  Allen,  155  Susquehanna  Ave.,  Phila- 
delphia. 
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BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 


President Adam  C.  Davis,  Creighton. 

V.  Presidents.  ..Harry  A.  Bell,  Butler. 

W.  B.  Campbell,  Harrisville. 

Secretary J.  Clinton  Atwell,  Butler. 

Treasurer Nicholas  N.  Hoover,  Butler. 

Reporter J.  Clinton  Atwell,  Butler. 

Censor Raymond  H.  Pillow,  Butler. 


Stated  Meetings  in  the  Reiber  Building,  Butler, 
the  second  Tuesday  in  January,  and  the  third 
Tuesday  in  March,  May,  July,  September  and  No- 
vember. Election  of  officers  in  January. 

MEMBERS  (41) 

Atwell,  J.  Clinton  (1899),  Butler. 

Barber,  LaVerne  A.  (1897),  Mars. 

Barr,  John  C.  (1890),  Mars. 

Bell,  Harry  A.  (1898),  Butler. 

Bell,  Sylvester  D.  (1876),  Butler. 

Bippus,  Samuel  M.  (1890),  Butler. 

Boyle,  James  C.,  Butler. 

Byers,  John  E.  (1894),  Butler. 

Campbell,  W.  B..  Harrisville. 

Christie,  James  L.  (1880),  Connoquenessing. 

Cort,  John  C.  (1891),  Evans  City. 

Cowden,  William  R.  (1897),  Renfrew. 

Davis.  Adam  C.  (1896),  Creighton  (Allegheny 
Co.). 

DeWolf,  Williard  L.  (1884),  Chicora. 

Grossman,  Robert  J.,  Butler. 

Headland,  Michael  E.  (1897).  Butler. 
Hockenberry,  Harvey  D.  (1892).  West  Sunbury. 
Hockenberry,  W.  Rush  (1899),  Slippery  Rock. 
Holman,  Albert  (1896),  McCandless. 

Hoover,  Nicholas  M.  (1891),  Butler. 

Howe.  Abraham  L.  (1899),  Petrolia. 

Kennedy,  George  W.,  Portersville. 

Lasher,  Weston  W.,  Saxonburg. 

McConnel,  Walter  W.,  Harrisville. 

McConnel.  T.  D.,  Prospect. 

McKee,  Thomas  K.  (1899),  Chicora. 

Mershon,  E.  B.,  Saxonburg. 

Moore,  John  W.  F.  (1896),  Butler. 

Peters,  George  J.  (1897),  Butler. 

Pillow.  Raymond  H.  (1878),  Butler. 

Schultis,  Joseph  J.  (1897),  Butler. 

Showalter,  J.  B.  (1888),  Chicora. 

Shryhock,  L.  May  (1897),  Butler. 

Sterrett,  Samuel  O.  (1891),  Valencia. 

Thomas,  George  D.  (1897),  Chicora. 

Thomas,  Victor  F.  (1895),  Baldwin. 

Thompson,  C.  E.,  West  Liberty. 

Thompson,  James  B.,  Prospect. 

Towler,  S.  S.  (1893),  Marionville  (Forest  Co.). 
Wasson,  J.  L.,  Callery  Junction. 

Wilson,  Harry  M.,  Evans  City. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868.) 


President Frank  B.  Statler,  Johnstown. 

V.  Presidents.  ..John  B.  McAneny,  Johnstown. 

Harry  Somerville,  Chest  Springs. 

Secretary Francis  Schill,  Jr.,  Johnstown. 

Treasurer Francis  Schill,  Sr.,  Johnstown. 

Reporter Francis  Schill,  Jr.,  Johnstown. 

Censors Webster  B.  Lowman,  Johnstown. 

George  W.  Wagoner,  Johnstown. 
Louis  H.  Mayer,  Johnstown. 


Stated  meetings  the  second  Thursday  of  each 
month  in  Johnstown.  Officers  elected  in  January 
and  installed  into  office  in  April. 

MEMBERS  (54) 

Blaisdell,  Irving  C.,  Wilmore. 

Burkhart,  Ephraim  J.,  Johnstown. 

Carlisle,  H.  C.,  Windber  (Somerset  Co.). 
Deveraux,  Robert  (1884),  Cresson. 

Ferguson,  Frank  U.  (1897),  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

George,  William  J.  (1899),  Johnstown. 

Glass,  George  R.,  South  Fork. 

Glass,  Joseph  H.  (1899),  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Haight,  William  D.  (1899),  Johnstown. 

Hamer,  John  W.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Helfrick,  Orlando,  Spangler. 

Haws,  J.  W.,  Windber  (Somerset  Co.). 

Jones,  Fremont  C.  (1890),  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Krebs,  A.  B.,  Lilly. 

Kress,  E.  H.  (1899),  Johnstown. 

Lowman,  John  B.  (1899),  Johnstown. 

Lowman,  Webster  B.  (1883),  Johnstown. 

Lynch,  J.  A.,  Cresson. 

McAneny,  John  B.  (1899),  Johnstown. 

McDonald,  George  F.,  Gallitzin. 

Marbourg,  Esther  L.  W.  (1884),  Johnstown. 
Martin,  George,  East  Conemaugh. 

Matthew,  William  E.  (1899),  Johnstown. 

Mayer,  Louis  H.  (1896),  Johnstown. 

Miller,  A.  J.,  Portage. 

Miller,  Edward  L.  (1895),  Johnstown. 

Miller,  H.  C.,  Asheville. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.  (1897),  Johnstown. 

Rice,  Daniel  S.  (1899),  Hastings. 

Schill,  Francis,  Jr.  (1899),  Johnstown. 

Schill,  Francis.  Sr.  (1886),  Johnstown. 

Shank,  O.  J.,  Windber  (Somerset  Co.). 
Shoemaker.  Walter,  Wilmerding(Allegheny  Co.). 
Sheridan.  Campbell,  Johnstown. 

Sheridan,  John  C.  (1883),  Johnstown. 

Sloan,  Ira  E.  (1897),  Johnstown. 

Somerville,  Harry  (1896),  Chest  Springs. 

Statler,  Frank  B.  (1899),  Johnstown. 

Tomb.  Benjamin  F.,  Johnstown. 

Tomb.  Henson  F.  (1892),  Johnstown. 

Troxell,  Thornes  S.  (1890).  Gallitzin. 

Troxell,  William  E.  (1896).  Ehrenfeld. 

Wagoner,  George  W.  (1890),  Johnstown. 
Wakefield,  Alfred  N.  (1887),  Johnstown. 

Weida,  J.  J.,  Patton. 

Woodruff,  John  B.,  Johnstown. 


CARBON  COUNTY  SOCIETY. 

(Organized  April  20,  i88i.) 

President Edgar  A.  Riley,  Mauch  Chunk. 

V.  President.. . .Jacob  C.  Kramer,  Aquashicola. 
Sec’y  & Treas.  .James  B.  Tweedle,  Weathely. 

Reporter James  B.  Tweedle,  Weatherly. 

Censors Wilson  H.  Clewell,  Summit  Hill. 

W.  Worrall  Reber,  Lehighton. 
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Charles  I.  Hoffman,  Morea 
(Schuylkill  Co.). 

Stated  meetings  at  Mauch  Chunk,  the  third 
Thursday  of  April  and  October.  Election  of  of- 
ficers in  April. 

MEMBERS  (23) 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Clewell,  Wilson  H.,  Summit  Hill. 

Davis,  David  R.,  Lansford. 

Derheimer,  Wesley  A.,  Lehighton. 

Eshelman,  Edward  F.,  Parryville. 

Hoffman,  Charles  I.  (1884),  Morea  (Schuylkill 
Co.). 

Horn,  Charles  T.  (1884),  Lehighton. 

Horn,  Joseph  A.  (1888),  Mauch  Chunk. 

Keyser,  Peter  D.,  Mahoning. 

Kistler,  Edwin  H.  (1892),  Lansford. 

Kramer,  Jacob  C.  (1894).  Aquashicola. 

Kutz,  Wilson  L.  (1884),  Weissport. 

Latham,  Peter  H.,  Weatherly. 

Long,  Wilson  P.,  Weatherly. 

Longshore,  William  R.  (1884),  Hazelton,  (Lu- 
zerne Co.). 

Moyer,  Louis  W.  (1894),  Mauch  Chunk. 

Reber,  W.  Worrall  (1894),  Lehighton. 

Riley,  Edgar  A.,  Mauch  Chunk. 

Seiple,  William  G.  M.,  Lehighton. 

Smith,  Lewis  H.  (1896),  Hazelton,  (Luzerne 
Co.). 

Tweedle,  James  B.  (1882),  Weatherly. 

Zern,  Jacob  G.  (1891),  Lehighton. 


CENTER  COUNTY  SOCIETY. 

(Organized  April  4.  1876.) 

President George  B.  Klump.  Bellefonte, 

V.  Presidents.  ..John  Sebring  Bellefonte. 

Scott  M.  Huff,  Milesburg. 

Secretary Jared  Y.  Dale,  Lemont. 

Treasurer George  F.  Harris,  Bellefonte. 

Reporter Jared  Y.  Dale,  Lemont. 

Censors James  L.  Seibert,  Bellefonte. 

Robert  G.  H.  Hayes,  Bellefonte. 
George  F.  Harris,  Bellefonte. 

Stated  meetings  the  second  Tuesday  of  each 
month  in  the  Court  House,  Bellefonte.  Election 
of  officers  in  January. 

MEMBERS  (25) 

Alexander.  John  F.  (1881),  Center  Hall. 

Andrews,  Warren  W.  (1899).  Phillipsburg. 
Braucht,  Harvey  S.  (1897),  Spring  Mills. 

Bright,  John  W.  (1886),  Rebersburg. 

Carlisle,  Henry  L.,  Phillipsburg. 

Christ,  Theodore  S.,  State  College. 

Coons,  Samuel  G.  (1898),  Benore. 

Dale,  Jared  Y.  (1877),  Lemont. 

Frank,  George  S.  (1888),  Millheim. 

Harris,  George  F.  (1878),  Bellefonte. 

Hayes,  Robert  G.  H.  (1890).  Bellefonte. 
Henderson,  William  B.  (1887),  Phillipsburg. 
Hibler.  Augustus  (1876),  Bellefonte. 

Huff,  Scott  M.,  Milesburg. 

Irwin,  William  U.  (1894),  Julian. 

Klump,  George  B.  (1899),  Bellefonte. 

McEntire,  Oscar  W.  ( 1898) , Howard. 

McGirk,  Charles  E.,  Phillipsburg. 


Musser,  C.  Sumner  (1881),  Aaronsburg. 
Russell,  Edward  A.  (1883),  Fleming. 
Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L,  (1887),  Bellefonte. 
Thompson,  James  A.  (1879),  Stormstown. 
Woods,  George  H.,  Pine  Grove  Mills. 


CHESTER  COUNTY  SOCIETY. 

(Organized  February  5,  1828.) 

President Edward  Kerr,  East  Downington. 

V.  Presidents.  ..Jacob  Price,  West  Chester. 

Benjamin  Thompson,  Landenburg 

Secretary S.  Horace  Scott,  Coatesville. 

Treasurer Mary  H.  Smith,  Parkesburg. 

Reporter Wm.  T.  Sharpless,  West  Chester. 

Censors Jacob  Price,  West  Chester. 

James  Fulton,  New  London. 
Erasmus  V.  Swing,  Coatesville. 

Stated  meetings  the  second  Tuesday  of  January. 
April,  July  and  October  at  Chester  County  Hos- 
pital, West  Chester.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (52) 

Angle,  John  S.,  Strafford. 

Baugh,  A.  Wayne  (1898)  Paoli. 

Bringhurst,  Joseph  (1899),  West  Chester. 

Carey,  Robert  B.  (1883)  Glenlock. 

Catanach,  N.  (1899),  West  Chester. 

Doran,  C.  F.,  Phcenixville. 

Edgerly.  J.  F.,  Oakbourne. 

Edwards,  John  W.,  Toughkenamon. 

Emery,  W.  H.,  Coatesville. 

Emack,  Frank  D.  (1891),  Phcenixville. 

Evans,  John  K.  (1891),  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  Robert  B.  (1879),  West  Grove. 

Fulton,  James  (1875),  New  London. 

Gifford,  U.  Grant  (1893),  Avondale. 

Gillespie,  Frank  (1898),  Oxford. 

Hadfield.  Edward  J.,  Phooenixville. 

Hemphill,  Joseph,  Jr.  (1899).  West  Chester. 
Hoskins,  Percy  C.  (1876),  West  Chester. 

Kerr,  Edward  (1892),  East  Downington. 

Kirk,  Lewis,  Oxford. 

Kurtz,  Clarence  S.,  Warren  Tavern. 

Lamborn,  Carey  L.,  Avondale. 

Maxwell,  James  R.  (1894),  Parkesburg. 

Murphy,  Walter  A.,  Parkesburg. 

Okie,  Richardson  B.,  Berwyn. 

Osborne.  Albert  E.,  West  Chester. 

Parke,  Thomas  E.  (1888),  East  Downington. 
Patrick,  Elwood  (1892),  West  Chester. 

Pennell,  Howard  Y.,  Downington. 

Perdue,  William  R.  (1881),  Unionville. 

Price,  Jacob  (1864),  West  Chester, 

Reel.  Ida  V.  (1893),  Coatesville. 

Rettew,  David  P.  (1895),  Coatesville. 

Reynolds,  Conrad  S..  Kennett  Square. 

Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.  (1894),  Malvern. 

Rothrock,  Harry  A.  (1898),  West  Chester. 
Rothrock,  Joseph  T.  (1883),  West  Chester. 
Scattergood,  Joseph  (1899)  West  Chester. 

Scott,  S.  Horace  (1892),  Coatesville. 

Sharpless,  William  T.  (1891).  West  Chester. 
Shoemaker,  Jesse  G.  (1894),  Phcenixville. 
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Smith,  iMary  H.  (1898).  Parkesbiirg. 

Stubbs,  Joseph  H.  (1879),  Loudon  Grove. 
Swing,  Erasmus  V.  (1884),  Coatesville. 
Thompson,  Benjamin  (1870),  Landenburg. 
Treichler.  C.  Gale'n  (1879),  Honeybrook. 
Walker,  James,  Hamorton. 

Webb,  Ella  S.  (1895),  Oxford. 

Weeks,  Albert.  Phcenixville. 

Woodward,  Charles  E.  (1881),  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1S65.) 


President Robert  L.  Spencer,  Sligo. 

V.  President.  .. G.  R.  Woods.  Curllsville. 

Secretary John  F.  Summerville.  Monroe. 

Treasurer William  M.  Clover,  Knox. 

Reporter Robert  A.  Walker.  West  Monterey. 

Censors J.  Francis  Ross,  Clarion. 

Robert  S.  Wallace,  East  Brady. 
John  T.  Rimer,  Clarion. 


Stated  meetings  at  selected  places  the  fourth 
Tuesday  of  April.  July  and  October.  .\nnual 
meeting  at  Clarion  the  fourth  Tuesday  of  January. 

MEMBERS  (23) 

Brawn.  J.  A.  (1899),  New  Kensington  (West- 
moreland Co.). 

Clover.  Cuvier  L.,  Knox. 

Clover,  William  M.  (1867),  Knox. 

Cresswell,  Robert.  Hawthorn. 

Fitzgerald,  John  M.  (1875),  Clarion. 

Hess,  Henry  N.,  Fryburg. 

Hoover,  Albert  M.,  Parkers  Landing. 

McComb,  A.  D.,  Hawthorn. 

Mohney,  Christian  S.  (1897).  Callensburg. 

Rimer,  John  T.  (1890),  Clarion. 

Robinson,  Robert,  East  Brady. 

Ross,  J.  Francis  (1870).  Clarion. 

Shumaker,  Phillip  W.,  New  Bethlehem. 
Slangenhaupt.  William  A.,  East  Brady. 

Spencer,  George  W.,  Sligo. 

Spencer,  Robert  L.,  Sligo. 

Summerville,  H.  B.  (1897).  Rimersburg. 
Summerville,  John  F.  (i8go),  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.  (1870),  East  Brady. 

Wick,  James  A.,  New  Bethlehem. 

Wireback.  I.  J.  (1875),  St.  Petersburg. 

Woods,  G.  B.  (1897),  Curllsville. 

CLEARFIELD  COUNTY  SOCIETY. 

(Organized  September  27,  1864;  Chartered  May 
8,  1894,) 


President Francis  G.  Bennett.  Mahaffey. 

V.  President.  ..Bert  E.  Lcipold.  Clearfield. 

Sec.  & Treas.  . .John  S.  Kelso.  Woodland. 

Reporter John  C.  Sullivan,  Du  Bois. 

Censors Stephen  Fugate,  Du  Bois. 

Frederick  B,  Reed,  Osceola  Mills. 
S.  J.  Miller,  Madera. 


Stated  meetings  the  last  Friday  of  January, 
April,  July  and  (jetober  in  the  Arbitration  Rooms, 
Clearfield,  at  to  A.  M.  and  2 P.  M.  Flection  of  of- 
ficers in  January.  ' 


MEMBERS  (39) 

Bailey,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G..  Alahaffey. 

Brockbank,  Joseph  I.,  Du  Bois. 

Burchfield,  James  P.,  Clearfield. 

Coe,  B.  F.,  Gazzam. 

Collins,  Howard  A.,  IMorrisdale  Mines. 

Currier,  Johnathan  (1887),  Grampian. 

Daniel.  Anthony  Wingrove,  Cataract. 

Dale,  John,  Falls  Creek. 

Fugate,  Stephen,  Du  Bois. 

Harper,  Francis  W.,  Irvona. 

Hayes,  S.  E.,  Tyler. 

Henderson,  James  L.  (1886).  Osceola  Mills. 
Hoover,  Persey  L.  (1899),  Mahaffey. 

Hurd,  Michael  E.,  La  Jose. 

Hyskill,  Wm.  D.,  Madera. 

Irwin,  Geo.  R.,  Clearfield. 

Jenkins,  Geo.  C.,  Curwensville. 

Johnston,  James  M.,  Coalport. 

Kelso,  John  S.  (1899),  Woodland. 

King.  Hiram  O.,  Curwensville. 

Leipold.  Bert  E.,  Clearfield. 

McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A..  Grampian. 

Miller,  Summerfield  J..  Madera. 

Murray,  John  A.  (1897).  Clearfield. 

Park.  Wm.  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Quigley,  John  M.,  Shawmut. 

Quinn,  Luther  W.,  Du  Bois. 

Read.  Frederick  B.  (1888),  Osceola  Mills. 
Spackman,  James  P.  (1898).  Peale. 

Spackman,  Reuben  V.,  Du  Bois. 

.Stewart,  Samuel  C.  (1883),  Clearfield. 

•Sullivan,  John  C..  Du  Bois. 

Thorp,  John  S.,  Curry  Run. 

Todd,  Fernandez  (i8gg),  Houtzdale. 

Waterworth,  Sam  J.,  Clearfield. 

Woodside,  Harry  Lumber  City. 

CLINTON  COUNTY  SOCIETY. 
(Organized  1866;  Reorganized  1883.) 

President Joseph  M.  Corson,  Chatham  Run. 

V.  President.  . .Wm.  N.  Armstrong,  Lock  Haven. 

■Secretary Robert  B.  Watson,  Lock  Haven. 

Treasurer Luther  M.  Holloway,  Salona. 

Reporter Robert  B.  Watson,  Lock  Haven. 

Censors Francis  P.  Ball,  Lock  Haven. 

.'Mien  C.  Painter,  Mill  Hall. 

Wm.  J.  Shoemaker,  Lock  Haven. 

Stated  meetings  at  Lock  Haven  in  the  parlors  of 
the  Lock  Haven  Club  the  third  Friday  of  each 
month  at  2 o’clock  P.  M.  Election  of  officers  in 
January. 

MEMBERS  (21) 

Armstrong,  Richard  (1892),  Lock  Haven. 
Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.  (1888),  Lock  Haven. 

Beck.  George  A.,  Flemington. 

Corson,  Joseph  M.  (1896),  Chatham  Run. 

Daniel,  A.  C.  Mill  Hall. 

Dale.  Jared  Y.  (1877),  Lemont  (Centre  Co.). 
Davis.  R.  O.,  Nortli  Bend. 

Dumm.  John  M.  (1891),  Alackeyville. 

Fulmer.  (Tharles  L.  (1893),  Renovo. 

Furst,  Robert  G.  (1896).  Lock  Haven. 

Gilmore,  John  K.  (1898),  Westport. 
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Hall,  George  B.,  Shawmut  (Clearfield  Co.). 
Holloway,  Luther  M.,  Salona. 

Houtz,  John  A.,  Loganton. 

Huston,  Joseph  H.,  Clintondale. 
Mothersbaugh,  Henry  H.,  Beech  Creek. 
Painter,  Allen  C.,  Mill  Hall. 

Shoemaker,  Wm.  J.,  Lock  Haven. 
Vandersloot,  Frederick  W.,  Lock  Haven. 
Watson,  Robert  B.  (1892),  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 

(Organized  July  31,  1858.) 

President Andrew  Graydon,  Bloomsburg. 

V.  Presidents. . .J.  Stacey  John,  Bloomsburg. 

Ambrose  Shuman,  Mainville. 

Sec.  & Treas. . .William  M.  Reber,  Bloomsburg. 
Reporter William  M.  Reber,  Bloomsburg. 

Stated  meeting  at  Bloomsburg  third  Tuesday  in 
February,  June  and  October;  at  Catawissa,  third 
Tuesday  in  April,  August  and  December.  Elec- 
tion of  officers  in  June. 

MEMBERS  (26) 

Armet,  Samuel  B.,  Bloomsburg, 

Brown,  J.  Jordan  (1893),  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Folmer,  J.  Brooks  (1892),  Rohrsburg. 

Gordner.  J.  F.,  Millville. 

Graydon,  Andrew,  Bloomsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  H.  V.,  Mifflinville. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.  (1875),  Catawissa, 

McReynolds,  Hugh  W.,  Bloomsburg, 

MacRea,  Alexander  B.,  Berwick. 

Montgomery,  James  R.  (1886),  Buckhorn. 

Poust,  George  A.,  Millville. 

Reagan,  George  L.  (1870),  Berwick. 

Reber,  William  M.  (1876),  Bloomsburg. 

Redeker,  Frederick  W.  (1881),  Bloomsburg. 
Sharpless  Benjamin  F.  (1892),  Catawissa. 
Shuman,  Ambrose,  Mainville. 

Shuman,  J.  Elmer  (1898),  Jerseytown. 

Steck,  Charles  T.  (1896),  Berwick. 

Vastine,  George  H.  (1895),  Catawissa. 

Vastine,  Jacob  H.  (1875),  Catawissa. 

Wolfe,  Isaac  R.,  Espy. 

Zimmerman,  Pius  (1892),  Numidia. 

CRAWFORD  COUNTY  SOCIETY. 

(Organized  1867.) 

President Harry  L.  Brush,  Custards. 

V.  Presidents.  ..Earl  W.  Bolton.  Meadville. 

William  C.  Brittian,  Cochranton. 
Sec.  & Tjeas. . .Carnelius  C.  Laffer,  Meadville. 

Reporter Cornelius  C.  Laffer,  Meadville. 

Censors J.  Russell  Mosier,  Hayfield. 

Chas.  F.  Daubenspeciv,  Cochran- 
ton. 

W.  D.  Hamaker,  Meadville. 

Stated  meetings  in  Meadville,  first  Tuesday  of 
January,  April,  July  and  October.  Election  of  of- 
ficers in  January. 


MEMBERS  (29) 

Bolton,  Earl  W.,  Meadville. 

Brittian,  William  C.,  Cochranton. 

Brush,  Harry  L.,  Custards. 

Calvin,  Robert  A.,  Meadville. 

Carpenter,  Mead  C.,  Blooming  Valley. 

Cooper,  Joshua  M.  (1890),  Meadville. 

Cotton,  John  C.  (1882),  Meadville. 

Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dewey,  Edward  H.  (1882),  Meadville. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 

Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.  (1890),  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Johnson,  Earl  B.,  Cambridge  Springs. 

Johnson.  Samuel  C.,  Blooming  Valley. 

Laffer,  Cornelius  C.,  Meadville. 

Little,  Watson  W.,  Mosiertown. 

Lindeinan,  C.  Edward,  Meadville. 

Macbeth,  Albert  H.,  Cambridge  Springs. 

Mosier,  J.  Russell,  Hayfield. 

Nason,  W.  Albert  (1898),  Roaring  Springs  (Blair 
Co.). 

Roberts,  John  K.  (1889),  Cochranton. 

Rose,  Susan  F.,  Meadville. 

Rouche,  William  H.,  Guy’s  Mills. 

Williams,  Clyde  L.,  Conneaut  Lake. 

Young.  Frank  B.,  Cambridge  Springs. 

CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President Joseph  C.  Davis,  Carlisle. 

V.  Presidents.  ..Milton  M.  Dougherty,  Mechan- 
icsburg. 

George  C.  Borst,  Newville. 
Secretary Hildegarde  H.  Langsdorff.  Car- 

lisle. 

Cor.  Secretary . .Enos  K.  Lefever,  Boiling  Springs. 

Treasurer John  W.  Bowman,  Lemoyne. 

Censors Joseph  C.  Davis,  Carlisle. 

Milton  M.  Dougherty,  Mechanics- 
burg. 

George  C.  Borst.  Newville. 
Hildtgarde  H.  Langsdorff,  Car- 
lisle. 

Enos  K.  Lefever,  Boiling  Springs. 
John  W.  Bowman,  Lemoyne. 

Stated  meetings  second  Tuesday  of  January  at 
Carlisle.  April  at  Mechanicsburg,  July  at  New- 
ville, and  October  at  Shippensburg.  Election  of 
officers  in  January. 

MEMBERS  (41) 

Allen,  Americus  R.,  Carlisle. 

Berry,  Edward  S.  (1898),  Shippensburg. 

Bishop,  S.  S.,  Carlisle. 

Bixler,  Jacob  R.,  Carlisle. 

Borst,  George  C.,  Newville. 

Bowman.  John  W.  (1888).  Lemoyne. 

Boyd,  John  M..  Walnut  Bottom. 

Davis,  Joseph  C.  (1892).  Carlisle. 

Diven,  D.  L.,  Carlisle. 

I Dougherty,  Milton  M.  (1896),  Carlisle, 
j Emrick,  B.  F,,  Carlisle. 

Emrick.  M.  Luther,  Newville. 

1 Feidt,  W.  W.,  Oakville. 
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Good,  Jolin  F.,  New  Cumberland. 

Heminger,  George,  Carlisle. 

Hummel,  C.  Carroll  (1881),  Mechanicsburg. 
Irwin,  George  G.,  Mt.  Holly  Springs. 

Koons,  Philip  R.  (1891),  Mechanicsburg. 
Koser,  John  J.  (1886),  Shippensburg. 

Krise,  Columbus  W.  (1877),  Carlisle. 

Krall,  George  Hyde,  Dickinson, 

Langsdorff,  Hildegarde  H.  (1893),  Carlisle. 
Lefever,  Enos  K.,  Boiling  Springs. 
Linebaugh,  Harry  M.,  New  Cumberland. 
Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.  (1892),  Dickinson. 
Longsdorf,  W.  H.,  Camp  Hill. 

McCreary,  J.  Bruce,  Shippensburg. 

Mowery,  Samuel  E.,  Lisbon. 

Neely,  Edgar  C.,  Newville. 

Phillipy,  W.  B.,  Allen. 

Preston,  T.  W.,  Middlesex. 

Reily,  William  E.,  Carlisle. 

Ritchey,  G.  Frank  (1896),  New  Kingston. 
Shively,  James  B.,  Shippensburg. 

Spangler.  Harry  A.,  Carlisle. 

Stewart,  Thomas  (1892),  Carlisle. 

Swiler,  William  E.  (1896),  Mechanicsburg. 
VanCamp,  D.  W.,  Plainfield. 

VanCamp,  Johua  E.,  Plainfield. 

Zook,  E.  J.,  Newville. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

President Marion  Ulrich,  Millersburg. 

V.  Presidents.  ..William  E.  Wright,  Harrisburg. 

George  B.  Kunkle,  Harrisburg. 

Secretary Paul  A.  Hartman,  Harrisburg. 

Treasurer Eli  H.  Coover,  Harrisburg. 

Reporter George  E.  Bill,  Harrisburg. 

Censors Hiram  McGowan,  Harrisburg. 

Fred  W.  Coover,  Harrisburg. 
Martin  L.  Wolford,  Harrisburg. 

Stated  meetings  for  business  third  Tuesdays  in 
January,  April,  August  and  November;  and  sci- 
entific meetings  first  Tuesday  in  each  month,  ex- 
cept July,  August  and  September,  at  the  Academy 
of  Medicine,  Harrisburg.  Election  of  officers  in 
January. 

MEMBERS  (72) 

Ayers.  Wilmot,  Harrisburg. 

Bill.  George  E.  (1898),  Harrisburg. 

Bishop,  William  Thomas  (1881),  Derry  Station 
(Westmoreland  Co.). 

Blair,  Thomas  (1896),  Harrisburg. 

Bowman,  John  F.  (1878).  Millersburg. 

Brown.  George  L.,  Fort  Hunter. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  Harrisburg. 

Coover,  Eli  H.  (1876),  Harrisburg. 

Coover,  Fred  W.  (1883),  Harrisburg. 

Crankshaw,  C.  W.,  Harrisburg. 

Culp.  John  F.  (1894),  Steelton. 

DeVinney,  John  C.  (1896),  Harrisburg. 

Dickinson.  B.  T.,  Steelton. 

Duff,  William  L.,  Harrisburg. 

Egle,  William  Henry  (i8o6j,  Harrisburg. 
Ellenberger,  John  W.  (1881),  Harrisburg. 
Fritchey,  John  A.  (1881),  Harrisburg. 


Funk,  David  S.  (1894),  Harrisburg. 

Garver,  Jane  K.  (1883),  Harrisburg. 

Gerhard,  Jerome  Z.  (1873),  Harrisburg. 

Gillette,  C.  W„  Harrisburg. 

Graber,  Leon  K.,  Harrisburg. 

Hamilton,  Hugh  (1874),  Harrisburg. 

Hartman,  Paul  A.  (1875),  Harrisburg. 

Hassler,  Samuel  F.  (1896),  Harrisburg. 

Hershey,  M.  L.,  Derry  Church. 

James,  E.  Harold  (1894),  Harrisburg. 

James,  William  T.,  Harrisburg. 

Jauss,  Christian  E.  (1896),  Harrisburg. 

Jones,  William  H.  (1894),  Harrisburg. 

Keene,  Charles  E.  L.  (1896),  Harrisburg. 

Kunkle,  George  B.,  Harrisburg. 

Laverty,  Dewitt  C.,  Middletown. 

McAllister,  John  B.  (1894),  Harrisburg. 
McGowan,  Hiram  (1886),  Harrisburg. 

Manning,  Charles  J..  Harrisburg. 

Meals,  Ezra  S.  (1896),  Harrisburg. 

Middleton,  William  J.  (1892),  Steelton. 

Mish,  George  E.  (1896),  Middletown. 

Nead,  Daniel  W.  (1893),  1848  Master  St.,  Phila- 
delphia. 

Newman,  Oscar  A.,  Harrisburg. 

Oenslager,  John,  Harrisburg. 

Orth,  H.  L.  (1868),  Harrisburg. 

Park,  J.  Walter  (1882),  Harrisburg.  ^ 

Pease,  Charles  F.  (1896),  Middletown. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  Harrisburg. 

Plank,  J.  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.  (1868),  Harrisburg.  ^ 

Rebuck,  Charles  S.,  Harrisburg. 

Rickert,  Charles  M.,  Harrisburg. 

Ritchie.  Melancthon  M.,  Harrisburg. 

Roop,  J.  Warren  (1892).  Harrisburg. 

Ruhl,  John  H.  (1896),  Middletown. 

Saul,  Charles  H.  (1896),  Steelton. 

Schaffner,  D.  M.  (1896),  Steelton. 

Seibert,  William  H.  (1877),  Steelton. 

Seitz,  John  L.  (1894),  Harrisburg. 

Shope,  E.  L.,  Harrisburg. 

Snyder,  Charles  S.,  Harrisburg. 

Stevens,  John  C.  (1895),  Harrisburg. 

Stites,  G.  W..  Williamstown.  . 

Traver,  David  B.  (1898),  Steelton. 

Traver,  Samuel  W.,  Steelton. 

Ulrich,  Marion,  Millersburg. 

Walter.  Henry  B.  (1896),  Harrisburg. 

Widder,  George  H..  Harrisburg. 

Willetts,  Theodore  L.  (1898),  Harrisburg. 
Wolford,  Martin  L.  (1896).  Harrisburg. 

Wright,  William  E.,  Harrisburg. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 


President David  M.  McMasters,  Ridley 

Park. 

V.  President. . .Harry  Gallagher,  Glenolden. 

Secretary Linnaeus  Fussell,  Media. 

Treasurer Daniel  W.  Jefferis,  Chester. 

Reporter Maurice  A.  Neufeld,  Chester. 

Librarian Samuel  Trimble,  Lima. 

Censors Samuel  P.  Martleson,  Clifton 

Heights. 

Daniel  W.  Jefferis.  Chester. 

J.  Harvey  Fronfield,  Media. 
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Stated  meetings  the  second  Thursday  of  each 
month  at  places  selected.  Election  of  officers  in 
January. 

MEMBERS  (49) 

Baker,  Frances  N.  (1881),  Media. 

Bing,  E.  W.,  Chester. 

Bird,  William,  Chester. 

Brown.  Ellen  E.  (1893),  Chester. 

Bryan,  F.  Otis,  Chester. 

Cross.  George  D.  (1892).  Chester. 

Crothers,  S.  R.  (1891),  Thurlow. 

Dickeson,  Morton  P.  (1892),  Glen  Riddle. 
Dickeson,  William  T.  W.  (1863),  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  W.  F.,  Glen  Olden. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles  (1894),  Chester. 
Forwood,  Jonathan  L.,  Chester. 

Fronfield,  J.  Harvey  (1885),  Media. 

Fussell,  Linnaeus  (1875).  Media. 

Gallager,  Harry,  Glen  Olden. 

Gleim,  George,  Landsdowne. 

Gottschalk,  Leon,  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  William,  Llanwellyn. 

Harvey,  Ellis  Marshall,  Media. 

Hoopman,  Sylvester  V.,  Chester. 

Howell,  Elizabeth  W.,  2324  Chestnut  St.,  Chester. 
Jefferis,  Daniel  W.  (1876).  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach,  Isaac  L,  Village  Green. 

Lehman,  William  F.,  Chester. 

Long,  F.  Farwell  (1892),  Chester. 

Loughlin,  James  E.,  Norwood. 

McMasters,  David  M.  (1894),  Ridley  Park. 
Maison,  Robert  S.  (1894),  Chester. 

Neal,  Samuel  B.,  Chester. 

Neufeld.  Maurice  A.,  Chester. 

Painter,  William  P.,  Darby. 

Partridge,  Conrad  L.,  Ridley  Park. 

Phillips, 'J.  Willoughby  (1881),  Clifton  Heights. 
Postles,  David,  Chester. 

Price,  Hannah  J.  (1884),  Chester. 

Pyle,  Jerome  L.  (1899),  Glen  Mills. 

Risley,  Samuel  D.  (1878),  Media. 

Schoff,  Charles  H.,  Media. 

Stellwagen,  Thomas  C.  (1883),  Media. 

Sweeney,  George  F.,  Chester. 

Trimble,  Samuel,  Lima. 

Ulrich,  William  B.  (1870).  Chester. 

Webb,  Walter,  Sharon  Hill. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President J.  C.  McAllister,  Ridgway. 

V.  President. . .Lamont  H.  Ross.  Dagus  Mines. 

Secretary John  W.  Warnick,  Glen  Hazel 

Treasurer Vander  K.  Corbett,  Driftwood 

(Cameron  Co.). 

Reporter J.  C.  McAllister,  Ridgway. 

Censors Sylvester  S.  Smyth,  Emporium. 

Lamont  H.  Ross,  Dagus  Mines. 
John  W.  Warnick,  Glen  Hazel. 

Stated  meetings  in  Ridgway  the  second  Thurs- 
day of  every  other  month,  commencing  in  January. 
Election  of  officers  in  January. 


MEMBERS  (20) 

Bardwell,  Eugene  O.  (1882),  Emporium  (Came- 
ron Co.). 

Bevier.  Arthur  B.  (1892).  Ridgway. 

Black,  Walter  M.,  St.  Mary’s. 

Corbett,  Vander  K.,  Driftwood  (Cameron  Co.). 
Earley,  Francis  G.,  Ridgway. 

Hall,  (ieorge  B.,  Cartwright. 

Heilman  Russell  P.  (1886),  Emporium  (Cameron 
Co.).  ’ 

McAllister,  J.  C.  (1892),  Ridgway. 

Mullhaupt,  Alfred  (1894),  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.  (1892;,  Johnsonburg. 

Ross,  Lamont  H.  (1892),  Dagus  Mines. 

Russ,  Eben  J.  (1884),  St.  Marys. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron  Co.). 
Voorhees,  C.  D.,  Instanter. 

Warnick.  John  W.  (1899),  Glen  Hazel. 

Wells,  James  H.  (1888),  Wilcox. 

Williams,  Walter  L.  (1882),  Ridgway. 

Wilson,  Clarence  G.  (1882),  St.  Marys. 


ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 


President Ira  J.  Dunn,  Erie. 

V.  President. .. Eugene  E.  Kendall,  Waterford. 

Secretary John  W.  Wright.  Erie. 

Treasurer George  S.  Dickinson,  Erie. 

Reporter George  A.  Reed,  Erie. 

Censors David  N.  Dennis,  Erie. 

David  V.  Reinoehl,  Erie. 

F.  E.  Ross,  Erie. 


Stated  meetings  in  the  Library  Building,  Erie, 
the  first  Tuesday  of  each  month  at  8:30  P.  M. 
Election  of  officers  in  January. 

MEMBERS  (53) 

Ackerman.  John,  Erie. 

Adams,  A.  J.,  North  East. 

Aichner,  Otto,  Erie. 

Andrews,  William  K.,  Mill  Village. 

Allen,  Charles  L.,  Wesleyville. 

Barkey,  Peter,  Erie. 

Barney,  Elford  R.,  Wattsburg. 

Barton,  Theodore  W.,  Waterford. 

Battles,  R.  W.,  West  Millcreek. 

Cardott,  Cassius  M.  (1899),  Hornby. 

Chapin,  Samuel  F.,  Erie. 

Cooper,  Ninian  J.,  West  Springfield. 

Delany,  James  H.,  Erie. 

Dennis,  David  N.  (1897).  Erie  . 

Dickinson,  George  S.,  Erie, 

Douville,  Jeffrey  C..  North  East. 

Duff,  R.  H.,  Girard. 

Dunn,  Ira  J.  (1897),  Erie. 

Foringer,  Henry  H.,  Erie. 

Forrester,  Joseph  (1892),  Erie. 

Garries,  George  A.,  Erie. 

Gillespie,  Martin  S.,  Edinboro. 

Gray,  Thomas  H.,  Erie. 

Hall,  Friend  L.  (1896),  Erie. 

Hart,  Fred  C.,  Fairview. 

Heard,  C.  F.,  North  East. 

Heard,  James  L..  North  East. 

Humphrey.  William  J.,  LTnion  City. 

Hunter,  Wallace  R.,  Erie. 
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Kalb,  George  B.,  Erie. 

Kendall  Eugene  E..  Waterford. 

Krum,  Astley  G..  Erie. 

Lloyd,  John  H.,  Erie. 

Logan,  Orlando  (1897),  Girard. 
Montgomerj%  James  H.,  Erie. 

Moore,  M.  M.,  Wesleyville. 

Peters,  J.  M.,  Albion. 

Purcell,  Thomas  (1896),  Erie. 

Putnam,  Burton  H.,  North  East. 

Ray,  George  S.  (1898),  Erie. 

Reed,  George  A.  (1897),  Erie. 

Reinoehl,  David  V.,  Erie. 

Ross,  F.  E.  Eric 

Sherwood,  Alfred  C.  (1886),  Union  City. 
Silliman,  James  E.  (1878),  Erie. 

Smith.  Munson  C.,  Erie. 

Strickland,  David  H.  (1897),  Erie. 
Studebaker,  G.  M.,  Erie. 

Walsh,  Frank  A.,  Erie. 

West,  William  H.,  Waterford. 

Woods.  Adella  B.,  Erie. 

Wright,  John  L.,  Erie. 

Wright,  John  W.  (1896),  Erie. 

FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 


President John  H.  Davidson,  Perryopolis. 

V.  President.  ..Charles  H.  Smith,  Uniontown. 

Sec.  & Treas.  . .Levi  S.  Gaddis,  Uniontown. 

Ass’t  Sec John  D.  Sturgeon,  Uniontown. 

Reporter Levi  S.  Gaddis,  Uniontown. 

Censors Peter  Franklin  Smith.  Uniontown. 

Norman  Burt  Lowman,  Belle 
Vernon. 

John  C.  McClenathan,  Connells- 
ville. 


Stated  meetings  first  Tuesday  in  January,  April, 
July  and  October,  in  Director’s  Office,  Public 
Schools,  Uniontown.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (51) 

Atkinson.  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Leisenring. 

Batton,  John  A.  (1897),  Uniontown. 

Bell,  Harry  J.  (1896),  Dawson. 

Clark,  R.  Woodhull  (1881),  Meade  St.,  Pitt.sburg. 
Cochran,  James  L.,  Star  Junction. 

Coll,  Hugh  J.,  Connellsville. 

Colley,  Brown,  Dunbar. 

Davidson,  John  H.,  Perryopolis. 

Detwiler,  John  F.,  Uniontown. 

Eastman,  Thomas  N.  (1897),  Uniontown. 

Ewing,  James  B.  (1878),  Uniontown. 

-Gaddis,  Levi  S.  (1878),  Uniontown. 

Gallagher,  George  W..-  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Giffen,  John  W.,  Juniataville. 

Guiher,  Horace  B.  (1895),  Smithfield. 

Hackney,  Jacob  S.  O890),  Uniontown. 

Holbert,  James  F.,  Fairchance. 

Hopwood,  William  H.,  Upper  Middletown. 
Jackson,  Isaac  (1890)  Brownsville. 

Jackson,  John  D.,  Connellsville. 

LaClair,  Charles  H.,  Uniontown. 

Lowman,  Norman  Burt.  Belle  Vernon. 
McClenathan.  John  C.,  Connellsville. 

McCormick,  Louis  P.,  Connellsville. 

McCune,  Samuel  G.,  Normalville. 


McDaniel,  Earl  L.,  Dunbar. 

McKay,  Oliver  P.,  Fayette  City. 

McKee,  R.  S.,  New  Haven. 

McMullen,  Uriah  H.,  Merrittstown. 

Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

Osborne,  W.  W.,  Upper  Middletown. 
Parshall,  J.  W.,  Uniontown. 

Phillips,  Ellis  (1880),  New  Haven. 

Reichard,  Cyrus  C.  (1878),  Brownsville. 
Shoemaker,  Benjamin,  Brownsville. 
Shoemaker,  J.  Fred  (1898),  Vanderbilt. 
Shupe,  Mersellows  B.,  Connellsville. 

Smith,  A.  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin  (1890),  Uniontown. 
Sturgeon,  John  D.  (1897).  Uniontown. 
Sturgeon,  William  H.  (1876),  LTniontown. 
Taylor,  Frank  H.,  Uniontown  . 

Torrence  D.  Rogers  (1888),  New  Haven. 
VanVoorhis,  John  S.  (1869),  Belle  Vernon. 
Warne,  W.  W.,  Dunbar. 

White.  Thomas  H.  (1887),  Connellsville. 
Worrell,  John  W.  (1882),  Brownsville. 


FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  19,  1869.) 

President H.  Clay  Devilbiss,  Chambersburg. 

V.  Presidents.  ..John  C.  Greenawalt,  Chambers- 
burg. 

A.  Barr  Snively,  Waynesboro. 

Secretary John  J.  Coffman,  Scotland. 

Cor.  Sec Henry  X.  Bonebrake,  Chambers- 

burg. 

Treasurer David  Maclay,  Chambersburg. 

Reporter John  J.  Coffman,  Scotland. 

Censors David  F.  Unger,  Mercersburg. 

John  J.  Coffman,  Scotland. 

Robert  W.  Ramsey,  Chambers- 
burg. 

Stated  meetings  in  Medical  Library  Rooms, 
Chambersburg,  third  Tuesday  of  January,  April, 
July  and  October.  Election  of  officers  in  October. 

MEMBERS  (39) 

Alexander,  R.  McG.,  Fannettsburg. 

Bonebrake,  Henry  X.  (1896),  Chambersburg. 
Brosius,  William  H..  Montalto. 

Brubaker,  Granville  M.,  Sylvan. 

Bushy,  Frank  A.,  Greencastle. 

Chritzman,  Henry  G.  (1870),  Welsh  Run. 
Coffman,  John  J.  (1892),  Scotland. 

Dalby,  Alvin  D.  (1898),  McConnellsburg  (Fulton 
Co.). 

Devilbiss,  H.  Clay  (1895),  Chambersburg. 

Devor,  John  H.  (1893),  Fort  London. 

Frantz,  Joseph,  Jr.  (1898),  Waynesboro. 

Fritz,  Horace  M.  (1893),  Ouincy. 

Garthwaite,  Isaac  S.,  Websters  Mills,  (Fulton 
Co.). 

Greenawalt,  John  C..  Chambersburg. 

Grove,  Aaron  B.  (1896),  New  Franklin. 

Hartzell,  Charles  A.,  Eayetteville. 

Kauffman,  Leslie  M.  (1896),  Kauffman’s. 
Kennedy,  James  b.,  Chambersburg. 

Lantz.  William  O.  (1887),  Lemaster. 

Leberknight,  Adam  K.,  Orrstown. 

McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 
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Maclav,  David  (1893).  Chambersbiirg. 
Montgomery,  John  (1871)  Chambersbiirg. 
Montgomery,  P.  Brugh  (1892),  Chambersburg. 
Noble,  William  P.  (1879),  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W.  (1877),  Chambersburg. 
Skinner.  John  O..  Chambersburg. 

Skinner,  W.  Frank  (1895;,  Chambersburg. 
Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.  (1873),  Waynesboro. 

Snively,  Joseph  L.,  Shadv  Grove. 

Strickler,  Abram  H.  (1875),  Waynesboro. 
Suesserott,  Louis  F.,  Chambersburg. 

Thrush.  Ambrose  W.,  Greenvillage. 

Unger,  David  F.  (1881),  Mercersburg. 

Warden,  Robert  P.,  Mercersburg. 

Weagley.  Theodore  H.  (1892),  Marion. 

GREENE  COUNTY  SOCIETY. 
(Reorganized  June  26,  1883.) 


President R.  Edward  Brock.  Waynesburg. 

V.  President. . .George  M.  Scott,  Rutan. 

Secretary Jane  Teagarden,  Waynesburg.  ; 

Cor.  Sec John  T.  lams.  Waynesburg. 

Treasurer Thomas  H.  Sharpnack,  Jefferson.  ) 

Reporter Thomas  B.  Hill,  Waynesburg. 

Censors Thomas  H.  Sharpnack,  Jefferson. 

Thomas  N.  Milliken,  Waynesburg 
John  T.  Ullom,  Waynesburg. 


Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October.  April,  June  and  August. 
Election  of  officers  in  October. 

MEMBERS  (15) 

Brock,  R.  Edward  (1890),  Waynesburg. 

Hill,  Thomas  Benton  (i8go),  Waynesburg. 
lams,  John  T.  (1886),  Waynesburg. 

Knotts,  Ira  D.,  Davistown. 

Laidley,  Edmund  W.,  Carmichaels. 

Miller,  John  H.,  Bristoria. 

Milliken,  Thomas  N.  (1893),  Waynesburg. 
Murray,  John  M.  (1896),  Windridge. 

Patterson,  James  E..  Harveys. 

Scott,  George  M.  (1899).  Rutan. 

Sharpnack,  Thomas  H.  (1890),  Jefferson. 

Sprowls,  Jesse  Addison,  Clarksville. 

Teagarden,  Jane  (1887),  Waynesbiyg. 
Throckmorton,  William  S.  (1895),  Nineveh. 
Ullom,  John  T.  (1887).  Waynesburg. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 


President Clark  W.  Banks,  Huntingdon. 

V.  President. . .Ella  M.  Gerlock,  Huntingdon. 
Secretary Andrew  B.  Brumbaugh,  Hunting- 

don. 

Treasurer George  G.  Harman,  Huntingdon. 

Reporter Andrew  B.  Brumbaugh,  Hunting- 

don. 

Censors John  C.  Stever,  Three  Springs. 

Charles  Campbell.  Petersburg. 
Rudolph  Itlyers,  Huntingdon. 


Stated  meetings  in  Huntingdon  second  Tuesday 
of  January,  April.  July  and  October;  the  July 


meeting  may  be  held  elsewhere.  Election  of  of- 
ficers in  January. 

MEMBERS  (20) 

Banks,  Clark  W.  (1896),  Huntingdon. 

Bernhardt,  Dallas  (1888),  Dublin  Mills  (Fulton 
Co.). 

Bigelow,  Lebeus  I.,  McConnellstown. 

Brumbaugh,  Andrew  B.  (1873),  Huntingdon. 
Busch,  Charles  B.,  Orbisonia. 

Campbell,  Charles  (1895),  Petersburg. 

Evans,  Mica.iah  R.  (1896),  Huntingdon. 

Frontz.  Howard  C.  (1896),  Huntingdon. 

Gerlock,  Ella  M.,  Huntingdon  . 

Harman,  George  G.  (1883),  Huntingdon. 

Harnish,  Charles  A.  (1893),  Alexandria. 

Johnston,  William  H.  (1886),  Robertsdale. 
McCarthy,  Alvin  R.  (1892),  Mount  Union. 
McCauley,  Charles  A.  (1895),  Petersburg. 

Miller,  David  P ('1873),  Huntingdon. 

Myers,  Rudolph  (1899),  Huntingdon. 

Snyder,  Samuel  G.  M.  (1899),  Birmingham. 

Steele,  Bruce  P.,  Newton  Hamilton  (Mifflin  Co.). 
Stever,  John  C.  (1887),  Three  Springs. 

Taylor,  Zane  B.,  Orbisonia. 


INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 

President Elmer  Onstott,  Saltsburg. 

V.  President. . .William  E.  Dodson,  Indiana. 

Secretary Israel  P.  Klingensmith,  Blairs- 

ville. 

Treasurer Albert  T.  Rutledge,  Blairsville. 

Reporter William  B.  Ansley,  Saltsburg. 

Censors John  T.  Cass,  West  Lebanon. 

Luther  S.  Clagett,  Blairsville. 
Israel  P.  Klingensmith,  Blairs- 
ville. 

Stated  meetings  in  Indiana  second  Tuesday  of 
January  and  September,  and  in  Blairsville  second 
Tuesday  of  May.  Election  of  Officers  in  January. 

MEMBERS  (25) 

Ansley,  William  B.  (1883),  Saltsburg. 

Bryson.  James  A.  (1893),  Indiana. 

Buterbaugh,  Howard  B.  (1899),  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.  (1878).  Blairsville. 

Davis,  Medus  M.  (1897),  Indiana. 

Dickie,  Edward  H.,  Homer  City. 

Dodson.  William  E..  Indiana. 

Earhart,  Elias  B.  (1898).  Saltsburg. 

Harding,  James  L.  (1897),  Blairsville. 

Hosack,  William  (1893),  Indiana. 

Klingensmith,  Israel  P.  (1876),  Blairsville. 

Lewis,  Norman  (1899),  Blairsville. 

McEwen,  Charles  M..  Plumville. 

McHenry,  Ralph  F.,  Marion  Center. 

McMullen.  James  (1862),  Brush  Valley  . 

Madden,  Francis  J.,  Blairsville. 

Onstott.  Elmer,  Saltsburg. 

Peterman.  James  H.,  Grant. 

Reed,  William  L.,  Branch  (Westmoreland  Co.). 
Rutledge,  Albert  T.  (1892),  Blairsville. 

Shields,  William  L.  (1896),  Kent. 

Simpson,  G.  E.  (1899).  Indiana. 

St.  Clair,  John  M.,  Indiana. 

Weamer,  J.  A.,  Homer  City. 
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JEFFERSON  COUNTY  SOCIETY. 

(Organized  September  ii,  1877;  Incorporated 
April  16,  1887.) 


President T.  Chalmers  Lawson,  Brookville. 

President.  . .James  C.  King,  Reynoldsville. 
Sec.  & Treas. . .Abraham  F.  Balmer,  Brookville. 

Reporter Charles  G.  Ernst,  Punxsutawney. 

Censors John  C.  Cochran,  Big  Run. 

James  C.  King,  Reynoldsville. 

J.  Calvin  Stahlman,  Franklin. 


Stated  Meetings  in  Du  Bois,  unless  otherwise 
ordered  at  a previous  meeting,  on  the  fourth  Fri- 
day of  each  month.  Election  of  officers  in  July. 

MEMBERS  (58) 

Aldrich,  Charles  S.,  Punxsutawney. 

Alexander,  William  B.,  Reynoldsville. 

Balmer,  Abraham  F.  (1879),  Brookville. 

Beyer,  William  F.  (1891),  Punxsutawney. 
Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.  (1897),  Falls  Creek. 

Bowser,  Addison  H.  (1896),  Reynoldsville. 
Brewer,  Jeremiah  J.,  Clarington  (Forest  Co.). 
Brown,  John  K.  (1890),  Brookville. 

Campbell,  Wm.  S.  (1893),  Rochester  Mills  (In- 
diana Co.). 

Cochran,  John  C.  (1892),  Big  Run. 

Cooley,  John  M.  (1897),  Beechtree. 

Co.x,  Andrew  P.  (1880),  Coraopolis  (Allegheny 
Co.). 

Davenport,  Samuel  M.,  Du  Bois  (Clearfield  Co.). 
Dllts,  Harry  C.  (1897),  Derry  Station  (West- 
moreland Co.). 

Ernst,  Charles  G.,  Punxsutawney. 

Foust,  John  W.  (1880),  Reynoldsville. 

Free,  Spencer  M.  (1884),  Du  Bois  (Clearfield 
Co.). 

Gorman,  Samuel  C.,  New  Kensington. 

Gourley,  Russell  C.,  Troutville  (Clearfield  Co.). 
Grube,  John  E.  (1894),  Punxsutawney. 

Grube.  Joseph  M.,  Lindsey. 

Hamilton,  Sylvester  S.  (1891),  Punxsutawney. 
Haven,  James  A.,  Summerville. 

Hennigh,  George  B.,  Troutville  (Clearfield  Co.). 
Henry,  Byron  D.,  Brookville. 

Holden,  Newell  E.  (1897)  Corsica. 

Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.  (1894)  Big  Run. 

Humphreys,  George  H.,  Brockwayville. 

Hunt.  Robert  S.  (1894),  Brookville. 

King,  James  C.  (1880),  Reynoldsville. 

King,  Harry  B.  (1897),  Reynoldsville. 

Kyle,  Edward  V.,  Richardsville. 

Lawson,  T.  Chalmers  (1895),  Brookville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Matson,  William  F.  (1881),  cor.  Station  and 
Flavel  Sts.,  Pittsburg. 

Miller,  James  A.,  Hamilton. 

Miller,  R.  Hamilton,  Flamilton. 

Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan  (1890),  Reynoldsville. 
Newcome,  John  A.  (1897),  Siegel. 

Newcome,  William  C.  (1894).  Big  Run. 

Rankin,  Michael  M.  (1888).  Brockwayville. 
Reynolds,  Samuel  (1890),  Reynoldsville. 

Sapp,  Francis  W.,  Brockwayville. 


Sayers,  John  C.,  Reynoldsville. 

Shires,  B.  Frank,  Rathmel. 

Simpson,  Alverdi  J.,  Summerville. 

Stahlman,  J.  Calvin  (1890),  Franklin  (Venango 
Co.). 

Stunkard,  Harry,  Horatio. 

Thompson,  Harry  P.  (1897),  Portland  Mills  (Elk 
Co.). 

Thompson,  John,  Portland  Mills  (Elk  Co.). 
Williams,  Thornton  R.  (1892),  Delaney. 

Wilson,  Charles  A.  (1894),  Du  Bois  (Clearfield 
Co.). 

Wilson,  Harry  M.,  Evans  City  (Butler  Co.). 
Wilson,  Joseph  C.  (1892),  Titusville  (Crawford 
Co.). 


JUNIATA  COUNTY  SOCIETY. 
(Organized  January  8,  1896.) 


President James  G.  Heading,  Academia. 

V.  President. . .Wm.  H.  Haines,  Thompsontown. 

Secretary Samuel  A.  Suloff,  Patterson. 

Treasurer Isaac  G.  Heading,  McAlisterville. 

Reporter William  H.  Banks.  Mifflintown. 

Censors Isaac  N.  Grubb,  Thompsontown. 

Amos  W.  Shelly,  Port  Royal. 
Darwin  M.  Crawford,  Mifflintown 
J.  W.  Decker,  Richfield. 

Benjamin  H.  Ritter,  McCoysville. 


Stated  meetings  in  Jacobs  House.  Mifflintown, 
second  Wednesday  in  January,  April,  July  and 
October.  Election  of  officers  in  January. 

MEMBERS  (14) 

Banks,  Lucien,  Mifflintown. 

Banks,  W'illiam  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Crawford,  David  M..  Mifflintown. 

Decker,  J.  W.,  Richfield. 

Fisher,  Alfred  J.,  McAlisterville. 

Grubb,  Isaac  N.,  Thompsontown. 

Haines,  William  H.,  Thompsontown, 

Heading,  Isaac  G.,  McAlisterville. 

Heading,  James  G.,  Academia. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelly,  Amos  W.,  Port  Royal. 

Suloff,  Samuel  A.,  Patterson. 

Williard.  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 


President Ludwig  Wehlau,  Scranton. 

V.  Presidents.  ..Anna  Law,  Scranton. 

L.  Harrington  Gibbs,  Scranton. 

Secretary F.  Whitney  Davis,  Scranton. 

Treasurer Lowell  M.  Gates,  Scranton. 

Librarian Herbert  D.  Gardner,  Scranton. 

Reporter F.  Whitney  Davis,  Scranton. 

Censors James  L.  Rea,  Scranton. 

Richard  H.  Gibbons,  Scranton. 
William  G.  Fulton,  Scranton. 


Regular  monthly  meetings  are  held  the  second 
Tuesday  of  each  month  in  the  Council  Chamber, 
City  Hall,  Scranton.  Election  of  officers  in  Jan- 
uary. 
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MEMBERS  (87) 

(Scranton  is  the  P.  O.  when  street  address  only  is 
given. ) 

Allen,  William  E.,  512  Washington  Ave. 

Arndt,  Franklin  F.,  1515  Capouse  Ave. 

Barnes,  Lewis  S.,  345  Wyoming  Ave. 

Bateson,  John  C,  337  N.  Washington  Ave. 

Beddoe,  Benjamin  G.,  324  S.  Main  Ave. 

Bernstein.  Arthur  H.,  1000  Webster  Ave. 

Bessey,  Herman,  1742  Church  Ave. 

Billheimer,  John  J.,  Priceburg. 

Blanchard,  George,  Connell  Building. 

Bower,  Ernest  Z.,  Church  Ave. 

Brennan.  J.  J.,  N.  Main  Ave. 

Brown,  George  C.  (1899),  Dunmore. 

Burns.  .Reed  (1899),  316  Board  of  Trade. 

Caldwell,  George  O.,  107  W.  Market  St. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 

Carroll,  John  J.  (1887),  1309  Jackson  St. 

Connell,  Alexander  J.,  Connell  Building. 

Conners,  W.  F.,  Scranton. 

Davidson,  Francis  B.  (1885),  (Honorary)  Fleet- 
ville. 

Davis,  F.  Whitney,  306  Washington  Ave. 

Dean,  G.  Edgar  (1885),  616  Spruce  St. 

Decker.  V.  E.,  Fleetville. 

Dolan,  William  K.  (1886),  516  Spruce  St. 

Donne,  William  D.,  137  W.  Market  St. 

Everhart,  Isaiah  F.  (1885),  135  Franklin  Ave. 
Eyentt,  Martha  S.,  430  Adams  Ave. 

Fisher,  Charles  H.,  304  Spruce  St. 

Foster,  Clarence  E.  (1898),  Honesdale  (Wayne 
Co.). 

Fletcher,  William  W.  (1885),  Carbondale. 

Frey,  C.  Lewis,  Scranton  Savings  Bank. 

Frey,  Lewis,  306  N.  Washington  Ave. 

Fulton,  William  G.  (1887),  433  Wyoming  Ave. 
Gardner,  Herbert  D.  (1884),  Scranton  Private 
Hospital. 

Garvey.  James  B.,  Dunmore. 

Gates,  Lowell  M.  (1884),  Board  of  Trade  Build- 
ing. 

Gibbons,  Richard  H.  (1885).  44i  Wyoming  Ave. 
Gibbs,  L.  Harrington  (1880).  217  S.  Main  Ave. 
Grant,  Joseph  Foster,  345  Wyoming  Ave. 

Grover,  John  Butler,  Peckville. 

Gunster,  P.  Francis,  Mulberry  St. 

Hall,  Frederick  C.,  214  N.  Main  Ave. 

Heath,  William  H.,  1024  Scranton  Ave. 

Hermans,  Eugene  A.,  949  Scranton  Ave. 

Jenkins,  Daniel  H.,  1932  N.  Main  Ave. 

Ksy.  Thomas  W..  Scranton  Private  Hospital. 
Kearney,  Patrick  H..  319  Wyoming  Ave. 

Keller,  William  Edwin,  435  Wyoming  Ave. 
Kennedy,  Lucius  Carter,  1717  N.  Washington 
Ave. 

Knedler,  J.  W^arren,  Elmhurst. 

Law,  Anna  (1899),  310  Wyoming  Ave. 

Leet.  Nathan  Y.,  21 1 Jefferson  Ave. 

Logan,  Harry  V.  (1885),  306  N.  Washington  Ave. 
Longstreet,  Samuel  P..  409  WR’oming  Ave.  ^ 

McAndrews,  Patrick  H.,  Scranton  Private  Hos-  ' 
pital. 

McGrath,  John  T..  312  Wyoming  Ave.  j 

McGreevy,  William  H.,  1392  \Vashington  Ave. 
McKeage,  Robert  B.,  309  N.  Main  Ave. 

Manley,  James  A.,  1418  Pittston  Ave. 

Mears,  D.  W.,  Connell  Building. 

Murray.  Gilbert  D.,  436  W yoming  Ave. 

Newton,  James  R.,  Scranton  Savings  Bank. 


^ Niles,  John  S.,  Carbondale. 

, O’Brien,  J.  Emmett  (1886),  201  Jefferson  Ave. 

I Paine,  William  A.  (1885),  1202  Washburn  St. 

Parke.  Charles  R.,  308  N.  Washington  Ave. 
i Price,  John  C.,  Dalton. 

Price,  John  J.,  Olyphant, 
i Rea,  James  L.  (1885),  1635  Sanderson  Ave  . 

; Reedy,  Walter  M.,  219  Wyoming  Ave. 

I Reynolds.  George  B.,  205  N.  Main  Ave. 

Rodham,  Thomas  B.,  1824  N.  Main  Ave. 

Roos,  Gottstark  E.,  232  Adams  Ave. 

Saltry,  James  F.,  802  Capouse  Ave. 

Seiler,  Carl  (1881),  203  Jefferson  Ave. 

Shumway,  C.  D.,  Jefferson  Ave. 

Smith,  Addison  W.,  51 1 N.  Washington  Ave. 
Stein,  James,  cor.  'W'^yoming  and  Mulberry. 
Stevens,  Selton  W.,  306  N.  Washington  Ave. 
Sullivan,  John  J.,  1838  N.  Main  Ave. 

Szlupas,  John,  431  Penn  Ave. 

Thomson,  Charles  E..  Scranton  Private  Hospital. 
1 VanSickle,  Frederick  L.  (1888),  Olyphant. 
Voorhees,  Samuel  H.,  Prescott  Ave. 

Wehlau,  Ludwig,  322  Mulberry  St. 
i W’entz,  John  L.,  203  Mears  Building. 

White,  Amy,  407  Wyoming  Ave. 

Williams,  Morgan  J.  (1886),  302  S.  Main  Ave.- 

LANCASTER  CITY  & COUNTY  SOCIETY, 
j (Organized  January ’26,  1844;  Incorporated  April 


15.  1844) 

President Robert  M.  Bolenius.  Lancaster. 

V.  Presidents.  ..Daniel  W^.  Styer,  Churchtown. 

Adam  V.  Walter,  West  Earl. 

Secretary Park  P.  Breneman,  Lancaster. 

Treasurer George  R.  Rohrer.  Lancaster. 

Cor.  Sec Jacob  R.  Lahman,  Mountville. 

Reporter Park  P.  Breneman,  Lancaster. 

Censors Miles  L.  Davis,  Lancaster. 

George  W.  Berntheizel.  Columbia. 
John  B.  Kohler,  New  Holland. 
Librarian Park  P.  Breneman,  Lancaster. 


Stated  meetings  in  Lancaster  the  first  Wednes- 
day of  each  month  at  i :30  P.  M.  Election  of  of- 
ficers in  January. 

MEMBERS  (I18) 

Achey,  Frederick  A..  East  Petersburg. 

Alexander,  Guy  Levis,  Buck. 

Alexander,  Hamill  M.  (1881),  Marietta. 

Alleman,  Frank  (1898),  Philadelphia  (Philadel- 
phia Co.). 

Appel,  Theodore  B.  (1897),  Lancaster. 

Becker,  Phares'  N.,  Mastersonville. 

Berntheizel,  George  W.  (1877),  Columbia. 
Biemesderfer,  Frank  I.  (1898),  Lancaster. 

Bitzer.  Newton  E.,  Lancaster. 

Blough,  H.  K.  (1892),  Elizabethtown. 

Bockius,  S.  A.  (1872),  Columbia. 

Bolenius,  Robert  M.  (1881).  Lancaster. 

Bowman,  Abraham  G.  (1896),  Lancaster. 
Breneman.  Park  P.  (1898).  Lancaster. 

Brenholtz,  Walter  S.  (1893),  Lancaster. 

Bryson,  Howard  R.,  Lancaster. 

Bryson.  Lewis  M.  (1888),  Paradise. 

Campbell,  Robert  A.  (1896),  Pine  Bluff,  N.  C. 
Cassel,  George  L.  (1898).  Lancaster. 

Charles.  Jacob  (1883),  Lincoln. 

Craig,  Alexander  R.  (1894).  Columbia. 

Crawford,  Samuel  M.  (1894).  Columbia. 
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Davis,  Miles  L.  (1874),  Lancaster. 

Davis,  Samuel  T.  (1869),  Lancaster. 

Day,  George  E.  (1898),  Strasburg. 

Denlinger,  Maurice  AI.  (1898),  Rolirerstown. 
Detwiler,  Thomas  C.  (1887),  Lancaster. 
Dunlap.  J.  Francis,  Manheim. 

Ehler,  J.  Augustus  (1862),  Lancaster. 

Frew,  George  (1896),  Paradise. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U..  Lancaster. 

Gillespie,  George  W.  (1896),  Pleasant  Grove. 
Gray,  Samuel  G.  (1892),  Landisville. 

Harter,  G.  Alvin  (1898),  Maytown. 

Hartman,  Frank  G.  (1898),  Lancaster. 
Hassenplug,  Harry  G.  (1898),  Lancaster. 
Helm,  Amos  H.  (1891),  New  Providence. 
Helm,  Charles  E.  (1892).  Bart. 

Herr,  Ambrose  J.  {1S76),  Lancaster. 

Herr.  Benjamin  F.  (1881).  Lancaster. 

Herr,  Martin  L.  (1872),  Lancaster. 

Herr,  William  H.,  Lancaster. 

Herr,  William  M.,  Rothsville. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  K.  (1898),  Lexington. 

Hertz,  John  L.  (1875),  Lititz. 

Hess.  William  G.  (1899),  Furniss. 

Hurst,  M.  W.  (1891),  Talmage. 

Ilyus,  Edmund  B.  (1898),  Lancaster. 

Ingram,  Theodore  E.  (1896^.  Marietta. 

Irwin.  Thaddeus  S.  (1898), 'Christiania. 
Kalbach,  Adam  M..  Lancaster. 

Kauffman,  W.  L.,  Lancaster. 

Kendig,  Benjamin  E.  (1888),  Salunga. 

Kaylor,  Walter  N.,  Leacock. 

Kinard,  George  C..  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.  (1898).  Lancaster. 

Kohler,  John  B.  (1883).  New  Holland. 

Koser,  Samuel  B.  (1896),  Mountville. 

Kreiter.  John  S.  (1884).  Akron. 

Leaman,  A.  E.  (1898),  West  Willow. 

Leaman,  Brainerd  (1871),  Leaman  Place. 
Lehman.  Jacob  R.  (1892),  Mountville. 

Leslie,  LeRoy  K.  (1892),  Bareville. 

Lightner,  I.  N.  (1881),  Ephrata. 
Lineaweaver.  John  K.  C1875),  Columbia. 
Livingston,  Thomas  M.  (1873),  Columbia. 
Long,  Howard  S.  (1898),  BricTcerville. 

McCormick,  Daniel  R.  (1898),  Lancaster. 
Markle.  C.  F.  (1898).  Columbia. 

Miller,  Abner  M.  (1876).  Bird-In-Hand. 
Miller,  Edwin  J.  (1898),  Intercourse. 

Miller,  Samuel  W.  (1876).  Lancaster. 

Monie,  David  M..  Columbia. 

Mowery,  H.  A.  (1886),  Marietta. 

Mowery,  Jacob  L.  (1883),  Lctort. 

Musser,  Harry  E.  (1876),  Witmer. 

Musser,  J.  Henry  (1876),  Lampeter. 

Myers,  Harry  F.  (1895),  Lancaster. 

Netcher.  Charles  E.  ('1891).  Lancaster. 
Newpher,  John  J.  (1884),  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Reamsnyder,  B.  J.,  Hinkletown, 

Reed,  Joseph  A.  E.  ('1883).  Lancaster. 

Reeder,  Milton  T.  (1898),  Millersville. 
Ringwalt,  Martin  (1883),  Rolirerstown. 
Roebuck,  J.  Paul,  Lititz. 

Roebuck.  Peter  J.  (1866),  Lititz. 

Rohrer,  George  R.  (1884),  Lancaster. 

Rohrer,  Thaddeus  M.  11891).  Quarryville. 
Roland,  Oliver  (1878),  Lancaster. 


Royer.  Jacob  W.,  Terre  Hill. 

Shartle,  J.  Miller  (1891),  Millersville. 

Shenk,  D.  H.  (1884),  Rolirerstown. 

Shenk,  John  H.  (1883),  Lititz. 

Showalter,  Henry  C.  W.,  New  Holland. 

Sides,  Benjamin  F.,  Furniss. 

Slaymaker,  John  M.  (1898),  Gap. 

Stubbs.  Ambrose  H.  (1898),  Wakefield. 

Syter,  Daniel  W.  (1896).  Churchtown. 

Sultzbach.  Harry  M.  (1891),  Lancaster. 

Trabert,  J.  William  (1888),  Annville  (Lebanon 
Co.). 

Trexler,  Jacob  F.,  Lancaster. 

Underwood,  Adelade,  Lancaster. 

Walter,  Adam  V.  (1896),  West  Earl. 

Welchans,  George  R.  (1879),  Lancaster. 

Wentz,  Thomas  H.  (1891),  Kirkwood. 

Wentz,  William  J.  (1871),  New  Providence. 
Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.  (1888),  Conestoga. 

Work,  Robert  A.  (1898),  Buck. 

Worth,  William  1'.,  Bainbridge. 

Yost,  J.  F.,  Bethesda. 

Zeigler,  Jacob  L.  (1895),  Mount  Joy. 

Zeigler,  James  P.  (1881),  Mount  Joy. 

Zell,  John  W.,  Fairmount. 


LAWRENCE  COUNTY  SOCIETY. 

(Reorganized  October  7,  1897.) 

President Wm.  H.  Hay,  New  Castle. 

V.  Presidents.  .Robert  A.  Wallace,  New  Castle. 

William  G.  Wilson,  New  Castle. 

Secretary Allan  W.  Urmson.  New  Castle. 

Treasurer John  C.  McKee,  New  Castle. 

Reporter Robert  G.  Miles,  New  Castle. 

Censors Montgomery  Linville.New  Castle. 

Charles  A.  Reed,  New  Castle. 
James  M.  Popp,  New  Castle. 

Stated  meetings  the  first  Thursday  of  January, 
April,  July  and  October.  Election  of  officers  in 
October. 

MEMBERS  (24) 

Boyd,  George  J.  (1899).  Ell  wood  City. 

Brady,  Harry,  New  Castle. 

Cook,  Albert  M.,  New  Castle. 

Cooper,  Edwin  S..  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Foster,  John,  New  Castle. 

Hay,  Wm.  H.,  New  Castle. 

Hindman,  S.  James,  New  Castle. 

Linville.  Montgomery,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McKee,  John  Cooper,  New  Castle. 

Miles.  Robert  G.  (1899).  New  Castle. 

IMoore,  Jesse  D..  New  Castle. 

Pollock.  James  K..  New  Castle. 

Popp,  James  IM.,  New  Castle. 

Reed,  Charles  A.,  New  Castle. 

Smith.  John  A.,  New  Castle. 

Sproull,  John  P.,  Plain  Grove. 

L^rmson,  Allan  W.  (1899),  New  Castle. 

Wallace.  Robert  A.  (1899).  New  Castle. 

Wallace,  Robert  D..  New  Castle. 

Wilson,  Loyd  W.,  New  Castle. 

Wilson,  William  G.,  New  Castle. 
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LEBANON  COUNTY  SOCIETY. 

(Organized  May  lo,  1851.) 

President Ezra  Grumbine,  Mt.  Zion. 

V.  Presidents.  ..Ulysses  G.  Risser,  Campbelltown. 

Samuel  P.  Heilman,  Heilmandale. 

Secretary Charles  M.  Strickler,  Lebanon. 

Treasurer Albert  S.  Reiter,  Myerstown. 

Reporter H.  W.  Gass,  Mt.  Aetna. 

Censor H.  W.  Gass,  Mt.  Aetna. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2 o’clock  P M.,  at  the  Eagle  Plotel,  Leba- 
non. Election  of  officers  in  January. 

MEMBERS  (17) 

Beckley,  Joseph  R.  (1888),  Lebanon. 

Gass,  H.  W.,  Mt.  Aetna  (Berks  Co.). 

Grumbine,  Ezra  (1898),  Mt.  Zion. 

Guilford,  William  M.  (1887),  Lebanon. 

Harris,  James  A.,  Jonestown. 

Heilman,  Samuel  P.  (1883),  Heilmandale. 

Horne,  John  H.,  Newmanstown. 

Klein,  Warren  F.  (1895),  Lebanon. 

Light,  John  J.,  Schaefferstown. 

Miller,  Charles  L.  (1894),  Lebanon. 

Reiter,  Albert  S.  (1898),  Myerstown. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.  (1896),  Lebanon. 

Strickler.  Charles  M.  (1896),  Lebanon. 

Walter,  John  (1891),  Lebanon. 

Warner,  David  H.,  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 


Fegley,  Orlando,  Allentown. 

Fogel,  Solon  C.  B.,  Fogelsville. 

Guth,  Nathaniel  C.  E.,  Allentown. 
Hartzell,  William  PI.  (1875),  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 
Herbst,  Herbert  H.  (1896),  Allentown. 
Horn,  Henry  Y.,  Coplay. 

Hornbeck,  Molten  E.  (1892),  Catasauqua. 
Hornbeck,  James  L.  (1898),  Catasauqua. 
Huebner,  Irwin  F..  Allentown. 

Huff,  Irwin  F.,  Schnecksville. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.  (1898),  Catasauqua. 
King,  Robert  C.,  Limeport. 

Kistler,  Jesse  G.,  Germansville. 

Klotz,  Robert  J.,  Rittersville. 

Lear,  John  (1894),  Allentown. 

Leh,  Henry  D.,  Egypt. 

Litzenberger,  Henry  A.,  Orefield. 
Lowright,  James  Plarvey,  Centre  Valley. 
Lowright,  Wallace  J.,  Centre  Valley. 
Martin,  Charles  S.  (1894),  Allentown. 
Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.  (1898),  East  Texas. 
Miller.  Aaron  S.,  Saegersville. 

Otto,  Calvin  J.,  Allentown. 

Reichard,  Philip  L.  (1892),  Allentown. 
Riegel,  Henry  H.  (1891),  Catasauqua. 
Riegel,  William  A.  (1891),  Catasauqua. 
Ritter.  Nathaniel,  Allentown. 

Schaeffer,  Charles  D.  (1895),  Allentown. 
Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 
Seiberling,  P'red  C.  (1896),  Allentown. 
Seiberling.  George  F.,  Allentown. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.  (1891),  Slatington. 


(Organized  1859.) 


LUZERNE  COUNTY  SOCIETY. 


President Morris  F.  Cawley,  Allentown. 

V.  Presidents.  ..Charles  S.  Martin,  Allentown. 

Calvin  J.  Otto,  Allentown. 

Secretary Philip  L.  Reichard,  Allentown. 

Cor.  Sec Herbert  H.  Herbst,  Allentown. 

Treasurer William  H.  Hartzell,  Allentown.  1 

Reporter Charles  D.  Schaeffer.  Allentown.  1 

Curator William  B.  Erdman,  Macungie.  I 

Censors Albert  J.  Erdman,  Allentown.  | 

Alfred  J.  Yost,  Allentown.  I 

John  R.  Diller,  Emaus. 


(Organized  March  4,  1861.) 

President Henry  M.  Neale,  Upper  Lehigh. 

V.  Presidents.  ..Alexander  G.  Fell,  Wilkesbarre. 

Edward  A.  Sweeney,  Wilkesbarre. 
Sec  & Treas.  . .Ernest  U.  Buckman,  Wilkesbarre. 
Ed'r  & Libra’n. Lewis  H.  Taylor,  Wilkesbarre. 

Reporter Ernest  U.  Buckman,  Wilkesbarre. 

Censors George  W.  Guthrie,  Wilkesbarre. 

William  R.  Longshore,  Hazelton. 
William  H.  Faulds,  Kingston. 


Stated  meetings  held  at  the  Hotel  Allen,  Allen- 
town, on  the  second  Tuesday  of  January,  March,  j 
May,  July,  September  and  November.  Election  j 
of  officers  in  January.  | 

MEMBERS  (49) 


Stated  meetings.  Room  4,  Anthracite  Building, 
Wilkesbarre,  first  and  third  Wednesday  of  each 
month  at  8 o’clock  P.  M.  Election  of  officers  first 
Wednesday  in  January. 

MEMBERS  (83) 


Albright.  Roderick  E..  Allentown. 
Arner,  Quintis  D.,  Cementon. 
Backenstoe,  Martin  J.  (1894),  Emaus. 
Bauer,  John.  Allentown. 

Bean.  Harvey  F.,  Mountainville. 
Bingaman,  Edwin  M.,  Old  Zionsville. 
Cawley,  Morris  F.  (1891),  Allentown. 
Dickenshied.  Eugene  H..  Allentown. 
Diller.  John  R.  (1894),  Emaus. 

Erdman,  Albert  J.  (1896),  Allentown. 
Erdman.  William  B.  (1865),  Macungie. 
Eschbach.  William  W.,  Allentown. 


And.reas  George  R..  Wilkesbarre. 
Barney,  Delbert,  Wilkesbarre. 
Barton,  PI.  C.,  Wilkesbarre. 

Barton,  A.  Arthur  (1881),  Plains. 
Beckwith.  J.  Fabius,  Plymouth. 
Berge,  William  H.,  Avoca. 

Biehl,  Jefferson  P.,  Plymouth. 
Brooks,  Allan  C.,  Wilkesbarre. 
Brooks,  James  (1886),  Plains. 
Buckman,  Ernest  U.,  Wilkesbarre. 
Burlington,  John  A..  Duryea. 

Carr,  George  W.,  Wilkesbarre. 
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Clark,  George  A.  (1892),  Wilkesbarre. 
Corss,  Frederick  (1869),  Kingston. 

Davis,  Walter.  Wilkesbarre. 

Dodson,  Boyd,  Wilkesbarre. 

Dougherty.  Anthony  F..  Ashley. 

Edwards,  Lewis,  (1899),  Edwardsdale. 
Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Farrell,  Frank  A.  (1899),  Kingston. 

Faulds,  William  H.  (1885).  Kingston. 

Fell,  Alexander  G.,  Wilkesbarre. 

Foss,  Walter  B.,  Ashley. 

Geist,  James  W.,  Wilkesbarre. 

Gibson,  Maris,  Wilkesbarre. 

Gilligan,  James  P.,  Wilkesbarre. 

Grosser,  Claude  R.,  Wilkesbarre. 

Guthrie,  George  W.  (1885),  Wilkesbarre. 
Hakes,  ? Tarry  (1885),  Wilkesbarre. 
Hartman,  William  L,  (1898).  Pittston. 
Harvey,  Olin  F.  (1894),  Wilkesbarre. 
Hileman,  John  S.  (1892),  Pittston. 

Holly,  Samuel  L.,  Nanticoke. 

Howell.  John  T.  (1886),  Wilkesbarre. 
Hutchins,  Richard  H.,  Pittston. 

James,  Thomas  A..  Ashley. 

Johnson,  Frederick  (1886),  Wilkesbarre. 
Jones,  J.  Harris,  Wilkesbarre. 

Kn.npD.  Charles  P.  (1884),  Wyoming. 
Kur.kle,  FIcnry,  Kingston  . 

Lake,  David  H.,  Kingston. 

Lathrop,  Walter  (1894),  Hazeltcn. 
Lenahan,  Frank  P.  (1897).  Wilkesl^rre. 
Long.  Charles  (1885).  Wilkesbarre. 
I.cngshoie,  William  R.  (1884),  Hazelton. 
McFadden.  Charles  J.  (i8g4)_,  Pittston. 
McKee,  Frank  L.,  Plymouth. 

McKellar,  James,  Hazelton. 

Mahon,  jobn  B.,  Pittston. 

Marion,  Merton  E,,  Luzerne. 

Matlack.  Granville  T..  Wilkesbarre. 
Meixell,  Edwin  W.,  Wilkesbarre. 

Mengel,  Samuel  P.,  Parsons. 

Miner.  Charles  H.,  Wilkesbarre. 

Neale,  Henry  M.,  Upper  Lehigh. 

Prevost,  Clarence  W..  Pittston. 

Roderick,  E.  R.,  Wilkesbarre. 

Roe,  J.  Irving,  Wilkesbarre. 

Rogers,  L.  Leonidas  (1888).  Kingston. 
Ross,  Nathaniel,  Wilkesbarre. 

Rothrock,  Addison  May,  Wilkesbarre. 
Schappert.  N.  Louis,  Wilkesbarre. 

Schiefly.  Jobn,  Edwardsdale. 

Shoemaker,  Levi  I..  Wilkesbarre. 

Singer,  James  A.,  Forty  Fort. 

Smith,  W.  Clive,  Wilkesbarre. 

Solt,  Thomas  J.,  Mountain  Top. 

Stewart.  Walter  S.  (1891),  Wilkesbarre. 
Stocckel,  Louise  M.  (1892).  Wilkesbarre. 
Sweeney,  Edward  A.,  Wilkesbarre. 

Taylor,  Lewis  H.  (1883),  Wilkesbarre. 
Taylor  Richard  P.,  Wilkesbarre. 
Thompson,  James  R.,  Pittston. 

Trapold,  .August,  Wilkesbarre. 

Underwood,  S.  L..  Pittston. 

Wagner,  Edward  C.  O.,  Wilkesbarre 
Weaver,  William  G.  (1883).  Wilkesbarre. 
Wetherby,  Benedict  J.,  Wilkesbarre. 
Whitney,  Harry  LeRoy  (1891),  Plymouth. 
Wilson,  Alphonso  S..  Wilkesbarre. 

Wolfe,  Samuel  M..  Wilkesbarre. 

Young,  William  W.,  Nanticoke. 

Zelwis,  Joanna,  Plymouth. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 


President  John  A.  Klump,  Williamsport. 

V.  Presidents.  ..W.  E.  Delaney,  Slate  Run. 

Charles  M.  Adams,  Williamsport. 

Secretary William  E.  Glosser,  Williamsport. 

Treasurer Wesley  F.  Kunkle,  Williamsport. 

Reporter William  E.  Glosser,  Williamsport. 

Censors John  A.  Glump,  term  expires  1900. 


Horace  G.  McCormick,  term  ex- 
pires 1901. 

G.  Franklin  Bell,  term  expires 
1902. 

Geo.  D.  Nutt,  term  expires  1903. 
Louis  Schneider,  term  expires 
1904. 

Trustees John  A.  Klump,  Williamsport. 

Charles  W.  Youngman,  Williams- 
port. 

Wesley  F.  Kunkle,  Williamsport. 
Thomas  C.  Ritch,  Williamsport. 
William  E.  Glosser,  Williamsport. 

Stated  meetings  at  City  Hospital,  Williamsport, 
second  Friday  of  each  month  at  i :30  P.  M.  An- 
nual meeting  in  April. 

MEMBERS  (70) 

(Williamsport  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

Adams,  Charles  M.  (1891),  1025  West  Fourth  St. 
Albright,  Chester  E.  (1898),  Aluncy. 

Albright,  Joseph  W.  (1893),  Muncy. 

Bastian,  Charles  B.  (1893).  Salladasburg. 

Bell,  G.  Franklin  (1891),  Newberry. 

Campbell,  E.  B.  (1893),  42  W.  Fourth  St. 
Christian,  J.  Loomis  (1893),  Lopez  (Sullivan 
Co.). 

Collins,  W.  L.,  Potts  Grove  (Northumberland 
Co.). 

Dandois.  G.  Frank.  Liberty  (Tioga  Co.). 

Davis,  Sidney  (1892),  Milton  (Northumberland 
Co.), 

Delaney,  W.  E.  (1893),  Slate  Run. 

Derr,  Joseph  L.,  Muncy  Valley  (Sullivan  Co.). 
Detwiler,  Benjamin  H.  (1866),  117  W.  Third  St, 
Donaldson.  Harry  J..  339  Pine  St. 

Emerick,  Henry  M.  (1892),  Milton  (Northumber- 
land Co.). 

Essick,  Howard  M.  (1893),  Picture  Rocks. 
Everett,  Edward,  Millville  (Columbia  Co,). 
Fleming,  J.  Frank  (1892).  Trout  Run. 

Glosser.  William  E.,  431  Pine  St. 

Haley,  E.  McIntyre.  Blossburg  (Tioga  Co.). 
Haskins,  Herbert  P..  428  Pine  St. 

Heberton.  Charles  M..  Hughesville. 

Heller,  Charles  E.  (1893),  214  E.  Third  St. 

Horn,  Elmer  E.,  Austin  (Potter  Co.). 

Hughes.  Daniel,  Blockley  Hospital.  Philadelphia. 
Hull,  Allen  P.  (1892),  Montgomery. 

.Hull,  Elmer  S.  (1898),  Montgomery. 

Johnson,  Newell  L.,  629  W.  Fourth  St. 

Kiess,  Daniel  E.,  Hughesville. 

Kimble.  Z.  Ellis  (1888),  Liberty  (Tioga  Co.). 
King,  W.  L.,  Lairdsville. 

Klump,  John  A.  (1892),  331  Elmira  St. 

Konkle,  W.  Bastian  (1893),  Montoursville. 
Kunkle.  Wesley  F.  (1893),  516  Fifth  Ave. 

Logue.  William  P.,  109  W.  Third  St. 

Lyon,  Edward.  Jr.,  Williamsport. 

McCormick,  Horace  G.  (1890),  24  W.  4th  St. 
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Mansuy,  J.  L.,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northumber- 
land Co.). 

Mench,  Martin  L.,  Jersey  Shore. 

Metzgar,  George  W.,  Hughesville. 

Milnor,  Mahlon  T.  (1893),  Warrensville. 

Milner,  R.  H.  (1897),  Warrensville. 

Nevins,  John  (1893),  Jersey  Shore. 

Nevling,  F.  S.  (1892).  Karthaiis  (Clearfield  Co.). 
Nutt,  Geor^  D.  (1873),  430  Pine  St. 

Page,  Melvin  E.,  Picture  Rocks. 

Persing,  Amos  V..  Allenwood  (Union  Co.). 
Randall,  William  H.,  480  Hepburn  St. 

Raper,  Thomas  W..  Lairdsville. 

Reilly’  Peter  C.  (1893),  238  Pine  St. 

Ritcli,  Thomas  C.  (1888),  516  W.  Fourth  St. 
Ritter,  Ella  N.,  600  Seventh  Ave. 

Ritter.  H.  Murray,  42  W.  Fourth  St. 

Rote,  William  H.  (1893),  342  W.  Fourth  St. 
Schaeffer,  J.  E.,  Lycoming. 

Schneider,  Charles  (1896L  South  Williamsport. 
Schneider,  Louis  (1885),  235  E.  Fourth  St. 
Schull,  John  D.  (1896).  Hotel  Crawford. 

Steans,  J.  Charlton,  Mififlinburg  (Union  Co.). 
Stokes,  Andrew  J.,  106  E.  Fourth  St. 

Thornton,  T.  C.  (1892).  Lewisburg  (Union  Co.). 
Truckenmiller,  W.  N.,  Allenwood  (Union  Co.). 
Tule  R.  Bruce,  Montandon  (Northumberland 
Co’.). 

VanHorn,  John  W..  Farragut. 

Wackenhuth,  Charles  F.  (1893),  Laporte  (Sulli- 
van Co.). 

Welker,  Abraham  T.  (1893),  Collomsville. 
Willson,  Harry  G.,  Warrensville. 

Yost,  B.  Meyers  (1893),  Linden. 

Youngman,  Charles  W.  (1884),  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 

! 

(Organized  1880.) 

President Frank  H.  Bartlett,  Bradford. 

V.  President.  ..John  B.  Nason.  Mt.  Jewett. 

Sec.  & Treas. . . J.  H.  Robison.  Bradford. 

Reporter Chester  S.  Hubbard,  Bradford. 

Censors Henry  L.  McCoy,  Smethport. 

Sam’i.  H.  Haines.  East  Bradford. 
William  P.  Burdick,  Mt.  Jewett. 

Stated  meetings  in  Bradford  the  first  Tuesday 
of  each  month.  Election  of  officers  in  October. 

MEMBERS  (33) 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E..  East  Bradford. 

Bartlett,  Frank  H.,  Bradford. 

Benninghoff.  George  E..  Bradford. 

Brown.  John  C..  Smethport. 

Burdick,  William  P..  Mt.  Jewett. 

Burt,  I.  E..  Hazelhurst. 

Canfield.  Harris  A..  Bradford. 

Clark,  John,  Smethport. 

Dorn,  Sullivan  B.,  Bradford. 

Griffin,  Adelaide  M..  Bradford. 

Haines.  Samuel  H..  East  Bradford. 

Hall,  B.  H.,  Bradford. 

Hayes,  Mary  J..  Kane. 

Hottel,  Walter  B.,  Kane. 

Hubbard,  Chester  S.,  Bradford. 

Johnston,  James,  Bradford. 
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Kane,  Elizabeth  D.  (1896),  Kane. 

Kane,  Evan  O.  (1896),  Kane. 

Kane,  Thomas  L.  (1898),  Kane. 

King,  John  W.,  Bradford. 

Larson,  Louis  A.,  Kane. 

McCleery,  James  B.,  Kane. 

McCoy,  Henry  L.,  Smethport. 

Nanson,  John  B..  Mt.  Jewett. 

Nichols,  Henry  James,  Bradford. 

Preston,  George  H..  Kane. 

Robison,  J.  H.,  Bradford. 

Russell,  Walter  J.,  Bradford. 

Straight,  A.  Miner,  Bradford. 

Sweeney,  Martin  J.,  Kane. 

Walker,  Jas.  C.,  Bradford. 

Winger,  Frederick  W.  (1898),  Bradford. 


MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 


President John  C.  Bachop,  Sheakleyville. 

V.  Presidents.  ..J.  Clayton  Weidman,  Mercer. 

John  M.  Nelson,  Worth. 

Secretary John  T,  Shutt,  Greenville. 

Treasurer F.  Gillette  Byles,  Fredonia. 

Reporter Montrose  M.  Magoffin,  Mercer. 

Censors Montrose  M.  Magoffin,  Mercer. 

George  W.  Shilling,  Sharon. 

M.  A.  Barnes,  Pardoe. 

Examiners T.  M.  Jackson,  Hadley. 

John  H.  Twitmyer,  Sharpsville. 
Anson  T.  Clark,  Greenville. 


Stated  meetings  in  Greenville,  second  Friday  in 
January  and  April;  in  Mercer,  second  Friday  in 
July  and  October.  Election  of  officers  in  January. 

MEMBERS  (35) 

Armstrong.  Henry  A.  (1898),  Sharon, 

Bachop,  John  C.  (1897),  Sheakleyville. 

Bagnall,  George  D.,  Millbrook. 

Barnes.  M.  A.,  Pardoe. 

Byles,  F.  Gillette  (1897),  Fredonia. 

Caldwell,  Joseph  R.,  Alarcus  Hook. 

Cheesman,  J.  C.,  Grove  City. 

Clark.  Anson  T.  (1891),  Greenville. 

Cossitt,  Fred  S.,  Greenville. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas.  Sharon. 

Hanna,  D.  B.,  Stoneboro. 

Heilman,  Salem  (1874),  Sharon. 

Hillier,  Joseph  W.  (1878),  West  Middlesex. 

Hope.  Robert  M.  (1895),  Mercer. 

Jackson,  T.  M.  (1878),  Hadley. 

Livingston.  James  B.  (1869),  West  Middlesex. 
McConnell,  Edwin  M.,  Grove  City. 

IMcElrath,  James  B.  (1874).  Jackson  Center. 
McFarland.  W.  S.,  Sharpsville. 

Magoffin.  Montrose  M.  (1890),  Mercer. 

Martin,  John  M.,  Grove  City. 

Mitchell,  Thomas  H.  (1884),  Jamestown. 
Mossman,  Beriah  E.  (1870),  Greenville. 

Nelson,  John  M..  Worth. 

Reed,  Joseph  H.  (1880).  Sharon, 

Seidel,  Charles  T.  W.,  Worth. 

Shilling,  George  W.,  Sharon. 

Shutt,  John  T.  (1880),  Greenville. 

Thompson,  J.  C..  Franklin. 

Tidd,  Ebenezer  J.,  Clark. 
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Twitinyer,  John  H.  (1875),  Sharpsville. 
Washabaugh,  David  j.,  Grove  City. 
Weidman,  J.  Clayton,  Mercer. 

Yeager,  G.  M.,  Mercer. 


MIFFLIN  COUNTY  SOCIETY. 


(Organized  March  4,  1874). 

President Walter  S.  Wilson,  McVeytown. 

V.  Presidents.  ..Benjamin  R.  Kohler,  Reedsville. 
John  P.  Getter,  Belleville. 

Secretary James  A.  C.  Clarkson,  Lewistown. 

Treasurer Alex.  S.  Harshberger,  Levvisto\vn. 

Censors John  P.  Getter,  Belleville. 

Walter  H.  Parcels,  Lewistown. 
John  R.  Hunter,  Lewistown. 


Stated  meetings  in  Lewistown,  or  elsewhere,  as 
may  be  selected,  on  the  second  Tuesday  of  Jan- 
uary, April,  July  and  October.  Election  of  of- 
ficers in  April. 


MEMBERS  (16) 


Bigelow,  Brown  A.  (1885),  Belleville. 

Brisbin,  Chas.  H.,  Lewistown. 

Clarkson,  James  A.  C,  (1888),  Lewistown, 

Getter,  John  P.  (1888),  Belleville. 

Harshberger,  Alexander  S.  (1875),  Lewistown. 
Hunter,  John  R.  (1897),  Lewistown. 

Johnson,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R..  Reedsville. 

AIcKim,  Vincent  L,  Burnham. 

Moorehouse,  William  G.  (1893),  Broad  St.  Sta- 
tion. Philadelphia. 

Nipple,  D.  Clark.  Newton  Hamilton. 

Parcels,  Walter  H.  (1896),  Lewistown. 

Rothrock,  Samuel  LI.  (1895),  Reedsville. 

Smith,  Thomas  H.,  Milroy. 

Sweigart,  Henry  W.  (1885).  Lewistown. 

Wilson,  Walter  S.  (1883),  McVeytown. 


MONTGOMERY  COUNTY  SOCIETY. 


(Organized  1848.) 

President James  J.  Kane,  Norristown. 

V.  President.  ..D.  Webster  Shelly,  Ambler. 

Percy  H.  Corson,  Plymouth 
Meeting. 

Secretary Harry  H.  Whitcomb,  Norristown. 

Cor.  Sec Joseph  K.  Weaver,  Norristown. 

Treasurer S.  Nelson  Wiley,  Norristown. 

Censors Charles  H.  Mann,  Bridgeport. 

Wm.  McKenzie,  Conshohocken. 
Elmer  G.  Kriebel,  Worcester. 

Examiners John  W.  Groff,  Harleysville. 

Samuel  B.  Horning,  Lower  Provi- 
dence. 

Geo.  N.  Highley,  Conshohocken. 


Stated  meetings  in  the  Charity  Hospital,  Nor- 
ristown. at  2:30  P.  M.,  on  the  following  Wednes- 
days: February  14,  March  14,  April  ii.  May  16, 
June  13,  September  5,  October  10,  November  17, 
December  5,  1900,  and  January  9,  1901.  Election 
of  officers  in  January. 

MEMBERS  (62) 

Allison.  Robert  H.  (1891),  Ardmore. 

Anderson,  Joseph  W.  (1872),  Ardmore. 


Arnold,  Herbert  A.  (1883),  Ardmore. 

Baggs,  A.  M.,  Abington. 

Bauman,  J.  Warren,  Landsdale. 

Bennett,  Alice  (1881),  Wrentham,  Mass. 

Bergey,  David  H.  (1887),  21  North  36th  St.,  Phil- 
adelphia. 

Bickel,  Samuel  D.,  Atlantic  City,  N.  J. 

Care,  James  R.  (1898),  Worcester. 

Corson,  El  wood  M.  (1876),  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.  (1896),  Plymouth  Meeting. 
Davis,  John  (1883),  Pottstown. 

Drake,  Howard  H.  (1879),  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence,  Norristown. 

Eisenberg,  Philip  Y.  (1874),  Norristown. 

Faries,  Clarence  F.,  Narberth. 

Godfrey,  Andrew.  Ambler. 

Groff.  John  W.  (1890),  Harleysville. 

Hall,  William  M.  (1884),  Conshohocken. 

Hartman,  George  F .(1890)  ,Port  Kennedy. 
Highley,  George  N.  (1884),  Conshohocken. 
Horning,  Samuel  B.,  Lower  Providence. 

Hough,  Charles  B.,  Ambler. 

Hudley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton  (1891),  Skippack. 

Jarrett,  Harry  (1888),  Camden,  N.  J. 

Kane,  James  K.  (1894),  Norristown. 

Knipe,  Jacob  O.  (1879),  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Kriebel,  Elmer  G.,  Worcester. 

McCafferty,  George  W.  (1898),  Norristown. 
McGrath.  Francis,  700  York  St.,  Philadelphia. 
McKenzie,  William  (1898),  Conshohocken. 

Mann,  Charles  H.  (1876),  Bridgeport. 

Markeley,  Paul  H.  (1894),  Hatboro. 

Mewhinney,  James  C.  (1891),  Spring  City  (Ches- 
ter Co.) . 

Miller,  Edgar  T..  King  of  Prussia. 

Miller,  William  G.,  Norristown. 

Neiffer,  M.  K.,  Wyncote. 

Read,  Alfred  H.,  Norristown. 

Kead,  Lewis  W.  (1883),  Norristown. 

Richards,  Emma  E.  (1888),  Norristown. 

Seiple,  J.  Howard,  Centre  Square. 

Seiple,  Samuel  C.  (1898),  Center  Square. 

Shelley,  D.  Webster,  Ambler. 

Slifer,  Henry  F.  (1892),  North  Wales. 

Spear,  John  C.  (1894),  Norristown. 

Stiles,  George  M.  (1876),  Conshohocken. 

Thomas,  J.  Quincy,  Conshohocken. 

Unstad,  John  R.  (1888),  Norristown. 

Van  Artsdalen,  Franklin  V.  (1884),  1602  Tioga 
St.,  Philadelphia. 

Walton,  Levi  A.,  Jenkintown. 

Watson,  Florence  H.  (1894),  Norristown. 

Weaver,  John  D.  (1890),  Benton  (Columbia  Co.). 
Weaver,  Joseph  K.  (1875),  Norristown. 

Weber,  C.  Zeigler  (1883),  Norristown. 

Weber,  Matthias  Y.,  Lower  Providence. 

Wiley,  S.  Nelson  (1891),  Norristown. 

Wilson,  Franciscus  S.  (1884),  Jenkintown. 
Whitcomb,  Harry  H.  (1881),  Norristown. 


MONTOUR  COUNTY  SOCIETY. 

(Organized  June  15,  1874.) 

President James  Oglesby,  Danville. 

V.  Presidents.  ..John  E.  McCuaig,  Danville. 

W.  Herbert  Adams,  Danville. 
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Secretary John  R.  Kimerer,  Danville. 

Cor.  Sec Charles  B.  Mayberry,  Danville. 

Treasurer Philip  C.  Newbaker,  Danville. 

Stated  meetings  in  Danville  third  Tuesday  in 
each  month  at  8 P.  M.  Election  of  officers  in  June. 

MEMBERS  (14) 

Adams,  W.  Herbert  (1895),  Danville. 

Bitler,  Benjamin  E.,  Washingtonville. 

Curry,  Edwin  A.  (1893),  Danville. 

Hoffa,  Jacob  P.  (1882),  Washingtonville. 
Johnston,  R.  Erskine  (1896),  Danville. 

Kimerer,  John  R.  (1896),  Danville. 

McCuaig,  John  E.,  Danville. 

Mayberry,  Charles  B.  (1891),  Danville. 

Meredith,  Hugh  B.  (1891),  Danville. 

Newbaker,  Philip  C.  (1879),  Danville. 

Oglesby,  James  (1875),  Danville. 

Robbins,  James  E.  (1896),  Danville. 

Shultz,  Cameron  (1898),  Danville. 

Smith,  Nelson  M.  (1884),  Riverside  (Northum- 
berland Co.). 


NORTHAMPTON  COUNTY  SOCIETY. 

(Organized  July  10,  1849.) 

President Charles  McTntire,  Easton. 

V.  Presidents.  ..James  O.  Berlin,  Bath. 

David  PI.  Keller,  Bangor. 

Secretary Edwin  D.  Schnabel,  Bethlehem. 

Cor.  Sec H.  Threlkeld  Edwards,  South 

Bethlehem. 

Treasurer Amos  Seip,  Easton. 

Censors Henry  J.  Laciar,  Bethlehem. 

Samuel  S.  Apple,  Easton. 

Albert  A.  Seem,  Bangor. 

Stated  meeting  third  Friday  of  April,  at  Easton; 
of  June,  at  Bath;  of  August,  at  Bangor;  of  De- 
cember, at  Easton ; of  February,  at  Bethleheir^ 
in  October,  on  St.  Luke’s  Day,  at  Bethlehem. 
Election  of  officers  in  April. 

MEMBERS  (67) 

Anderson,  George  R.  (1895),  Easton. 

Andreas,  Benjamin  A.  (1891),  South  Bethlehem. 
Apple,  Sampel  S.  (1894),  Easton. 

Arndt,  Oliver  E.  E.,  Easton. 

Beck,  Charles  E.  (1898),  Portland. 

Beck.  Richard  H.  (1884),  Hecktown. 

Berlin,  James  O.  (1884),  Bath. 

Collmar,  Charles  (1895),  Easton. 

Cope,  Thomas  (1883),  Nazareth. 

Dillard,  Benjamin  F.  (1893),  East  Bangor. 

Dudley,  William  H.  (1896),  Easton. 

Edwards,  H.  Threlkeld  (1897),  South  Bethlehem. 
Engleman,  David  (1876),  Easton. 

Erwin.  Francis  H.  (1894),  South  Bethlehem. 
Estes,  William  L.  (1885),  South  Bethlehem. 
Evans,  E.  William  (1897),  Easton. 

Frace,  Peter  W.  (1897),  Easton. 

Fraunfelder.  Jacob  Adam,  Nazareth. 

Fretz,  J.  Edgar,  Easton. 

Green,  Edgar  M.  (1888),  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Harrison,  William  H.,  Easton. 


Haughwout,  Bert,  Portland. 

Hunt,  Joseph  S.  (1883),  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kasten,  William  H.,  Chapman’s  Quarries. 

Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.  (1886),  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.  (1896),  Petersville. 

Kotz,  Adam  L.  (1894),  Easton. 

Laciar,  Henry  J.  (1897),  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Mcllhany,  William  H.  (1888),  South  Easton. 
Mclntire.  Charles  (1876),  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.  (1891),  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.  (1888),  Easton. 

Ott,  Isaac  (1871).  Easton. 

Raub,  Jacob  F.,  Washington,  D.  C. 

Reagan,  Arthur  D.,  Easton. 

Rentzheimer,  William  H.  (1894),  Hellertown. 
Roebuck,  John  H.  (1885),  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church. 

Schnabel,  Edwin  D.  (1894),  Bethlehem. 

Seem,  Albert  A.  (1879),  Bangor. 

Seip,  Amos  (1863),  Easton. 

Seip,  William  H.  (1883),  Bath. 

Shimer,  Sterling  D.  (1897),  Easton. 

Steinmetz,  Edwin  G.  (1875),  Hokendaqua  (Le- 
high Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stout,  Abraham  (1883),  Bethlehem. 

Swartz,  George  N.  (1892),  Pen  Argyl. 

Swoyer,  Oscar  D.  (1894),  South  Bethlehem. 
Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.  (1884),  3120  Montgomery  Ave., 
Philadelphia. 

Updegrove,  Jacob  D.  (1891),  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Weaver,  Samuel  J.  (1875),  Bethlehem. 

Welden,  Carl  F.,  Nazareth. 

Wickert,  Peter  O.  (1897).  South  Bethlehem. 
Wilheim,  Eugene  T.  (1895),  South  Bethlehem. 
Wilson,  John  H.  (1888),  Bethlehem. 

Yost,  Robert  J.,  South  Bethlehem. 

Zulick,  Thomas  C.  (1893),  Easton. 


PERRY  COUNTY  SOCIETY. 

(Organized  November  19,  1849.) 

President Luther  M.  Shumaker,  Elliotts- 

burg. 

V.  President. . .Henry  D.  Reutter,  Duncannon. 
Secretary A.  Russell  Johnston,  New  Bloom- 

field. 

Treasurer David  B.  Milliken,  Landisburg. 

Reporter David  B.  Milliken,  Landisburg. 

Annual  meetings  second  week  in  January.  Other 
meetings  at  times  and  places  selected ; at  least  four 
during  the  year. 

MEMBERS  (20) 

Barnett,  Robert  T.,  Duncannon. 

Brothers.  William  R..  New  Bloomfield. 

Bryner.  J.  Plarvey  (1896).  Ickesburg. 

DeLancy,  Charles  E.  (1896),  Newport. 

Eby,  James  B.  (1873),  Newport. 

Hooke,  Benjamin  P.,  Loysville. 
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Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 
Milliken,  David  B.  (1866),  Landisburg. 
Mitchell,  George  W.,  Andersonburg. 
Moore,  Edward  E.,  New  Bloomfield. 
Orris,  Henry  O.  (1873),  Newport. 

Reutter.  Henry  D.,  Duncannon. 

Ritter,  Alburtus  T.,  Loysville. 

Shearer,  Alfred  L.,  Duncannon. 

Sheibly.  John  A.,  Shermansdalc. 
Shumaker,  Luther  M.,  Elliottsburg. 
Strickler,  Melchior  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 
VanDyke,  Arthur  D.  (1888),  Marysville. 


PHILADELPHIA  COUNTY  SOCIETY. 

(Organized  1849.  Incorporated  Oct.  2,  1877.) 

(Philadelphia  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President Jno.  H.  Musser,  1927  Chestnut  St. 

V.  Presidents.  .George  Erety  Shoemaker,  3727 
Chestnut  St. 

Francis  Perkins,  1428  Pine  St. 

Secretary Ell  wood  R.  Kirby,  1202  Spruce  St. 

Asst.  Sec Wm.  S.  Wray,  26  S.  i8th  St. 

Treasurer Collier  L.  Bower,  1433  Walnut  St. 

Reporter Ross  Hall  Skillern,  3509  Baring  St. 

Censors Fred  P.  Henry,  i year,  1635  Lo- 

cust St. 

W.  Joseph  Hearn,  2 yrs.,  1120 
Walnut  St. 

William  M.  Welch,  3 yrs.,  Secre- 
tary, 821  N.  Broad  St. 

H.  St.  Clair  Ash,  4 yrs.,  1335  Fair- 
mount  Ave. 

Thomas  H.  Fenton,  5 yrs.,  1319 
Spruce  St. 

Directors Aloysius  O.  J.  Kelly,  Chairman, 

1911  Pine  St. 

John  G.  Clark.  218  S.  15th  St. 
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Kelly,  Francis  J.,  1341  S.  6th. 

Kelly,  Joseph  V.  (1883),  4257  Main,  Manayunk. 
Kelsey,  Ernest  W.,  1104  Walnut. 

Kempton,  Augustus  F.  (1888),  2118  Pine. 
Kerschbaum,  Helen,  701  Spruce  St. 

Ketcham,  S.  Rush,  1708  Green. 

Kevin,  Robert  O.,  1315  S.  15th. 

Kierstead,  C.  T.,  344  S.  i6th. 

Kilduffe,  Robert,  767  S.  12th. 

King,  William  H.,  412  S.  15th. 

Kinne,  Howard  S.,  1408  N.  13th. 

Kirby,  Ellwood  (1897),  1202  Spruce. 

Kirkbride,  M.  Frank,  2212  Green. 

Kirkbride,  Thomas  Story,  1406  Spruce. 
Kirkpatrick,  Andrew  B.  (1892),  1745  N.  15th. 
Klapp,  Wilbur  P.,  1716  Spruce. 

Klein,  Alexander,  513  Pine. 

Klemm,  Adam,  504  N.  4th. 

Kline,  William  O.,  Jr.,  1211  Germantown  Ave. 
Kneass.  Samuel  S.,  Dormitories  Univ.  of  Penna. 
Koch,  Isidore  M.,  200  S.  12th. 

Koerper,  Joseph  F.,  503  Marshall. 

Kollock,  Katharine  (.1894),  1926  Spring  Garden. 
Kremer,  Walter  H.,  6010  Germantown  Ave. 
Krusen,  Wilmer,  158  N.  20th. 

Krug,  John  H.,  2437  N.  5th. 

Kyle,  D.  Braden  (1894),  1517  Walnut. 

Kynett,  Harold  H.,  1728  Spring  Garden 
Ladd,  Horace  (1883),  1225  Arch. 

Lamparter.  Eugene,  1440  S.  Broad. 

Lancaster,  Thomas  (1888),  1303  N.  Broad. 

Lane,  Dudley  W.,  2237  N.  29th. 

Langrehr,  Hiram,  2226  N.  Broad. 

Laplace,  Ernest  (1892),  1828  Locust. 

Latta,  Samuel  W.  (1892),  3626  Baring. 
Lautenbach,  Louis  J.  (1888),  1723  Walnut. 

Leach,  William  W.,  2118  Spruce. 

Leaman,  Henry  (1876),  832  N.  Broad. 

Leaman,  Rush,  1033  Vine. 

Leamy,  LaBarre  Jayne,  S.  E.  Cor.  33  and  Spring 
Garden. 

LeConte,  Robert  G.,  346  S.  i6th. 

Lee,  Benjamin  (1867),  1532  Pine. 

Lee,  Bernard  R.  (1891),  2237  Spring  Garden. 
Leffman,  Henry  (1881),  715  Walnut. 

Leonard,  Charles  Lester,  1930  Chestnut. 

Leopold,  Isaac,  1518  Franklin. 

Lewis,  Bertha,  1831  Chestnut. 

Lewis,  Morris  J.,  1316  Locust. 

Litch,  Wilbur  F.,  1517  Walnut. 

Lloyd,  J.  Hendrie,  3910  Walnut. 

Lockery,  Sarah  H.,  1520  Vine. 

Loder,  Percival  E.  (1888),  517  S.  8th. 

Loeb,  Ludwig,  1337  N.  7th. 

Loeling,  Gerhard.  1648  Franklin. 

Longaker,  Daniel  (1890),  645  N.  8th. 
Longenecker,  Christian  B.,  3501  Hamilton. 
Longenecker,  Jerome,  1409  Spring  Garden. 
Longstreth,  Morris  (1888),  1416  Spruce. 

Lopez.  Joseph  H.  (1888),  126  N.  17th. 

Lott.  William  C.,  4001  Chestnut. 

Love.  Louis  F.  (1885),  1762  Frankford. 
McAlarney,  William  M.,  1434  Poplar. 

McAllister,  Anna  M.,  4306  Market. 

McCamy,  Robert  H.,  1932  East  Cumberland. 
McClellan,  Cochran  (1877),  316  S.  nth. 

McClellan,  George,  1352  Spruce. 

McCollin,  S.  Mason  (1888),  1823  Arch. 

McCreight,  Robert  M.,  1340  E.  Montgomery. 
McDowell,  N.  S.,  1810  N.  i6th. 

McDowell.  Samuel  B.  (1884),  925  Broad. 


McFarland,  Joseph,  421  W.  Price,  Germantown. 
McKee,  James  H.,  1519  Poplar. 

McKelway,  George  L,  1612  Locust. 

McKenna,  John  A.,  1403  N.  17th. 

McLean,  Hugh  D.,  1331  Pine. 

McLean,  John  D.,  1331  Pine. 

MacBride,  Isaac,  1761  Frankford  Ave. 

MacCoy,  Alex.  W.,  1338  Walnut. 

Maier,  Frederick  H.,  2242  N.  Broad. 

Makuen,  G.  Hudson  (1896),  1419  Walnut. 

Mann,  James  P.  (1898),  603  N.  12th. 

Marshall,  Clara,  1712  Locust. 

Marshall,  George  M.,  1423  Walnut. 

Martin,  Edward  fi888),  415  S.  15th. 

Martin,  Howard  B.,  1724  Green. 

Martin,  Joseph,  2009  Columbia. 

Masland,  Harvey  C.,  1614  W.  Susquehanna  Ave. 
Massey,  G.  Betton  (1886),  1636  Walnut. 
Matthews,  Franklin,  1720  N.  22d. 

Mays,  Thomas  J.  (1877),  1829  Spruce. 

Meeser,  George  F.  (1894),  1425  S.  Broad. 

Meigs,  Arthur  V.  (1888),  1322  Walnut. 

Messner,  A.  G.,  3704  N.  Broad. 

Metzler,  Gottfried,  749  Franklin. 

Miller,  D.  J.,  Milton,  345  S.  i8th. 

Miller,  George  B.,  634  Diamond. 

Miller,  John  S.,  1917  Girard. 

Miller,  Morris  B.,  334  S,  15th. 

Milliken,  Fred  H.,  3614  Walnut. 

Mills,  Charles  K.  (1879),  1909  Chestnut. 

Mills,  Harry  Brooker,  2632  N.  17th. 

Mitchell,  John  K.,  256  S.  15th. 

Mitchell,  S.  Weir  (1884),  1524  Walnut. 
Mitcheson,  Robert  S.  J..  1522  N.  15th. 

Model,  Daniel  A.,  242  Fairmount  Ave. 
Montgomery,  Edward  E.  (1881),  1715  Walnut. 
Moore,  Cyrus  C.,  2349  E.  Cumberland. 

Moore,  John  D.,  1505  N.  15th. 

Moore,  Henry  D.,  1528  Tasker. 

Moorhead,  William  W.,  1523  Pine. 

Morehouse,  George  R.,  2033  Walnut. 

Morris,  Caspar,  240  S.  21st. 

Morris,  Elliston  J.  (1892),  128  S.  i8th. 

Morris,  Henry  (1888).  313  S.  i6th. 

Morris,  J.  Chester  (1870),  1514  Spruce. 

Morrison,  William  H.  (1888),  Main,  Holmesburg. 
Morton,  George  D.,  2048  Locust. 

Morton,  Thomas  S.  K.  (1888),  1506  Locust. 

Moss,  William,  Main  and  Chestnut,  Chestnut  Hill. 
Moulton,  Albert  K.,  Pa.  Hospital  for  Insane. 
Moylan,  John  J.,  228  Price  St.,  Germantown. 
Moylan,  Peter  F.,  1005  N.  6th. 

Muehleck,  George  A.,  1320  S.  5th. 

Muller,  Auguste  F.,  4753  Green,  Germantown. 
Minich,  Andrew  K.  (1881),  145  Susquehanna  Ave. 
Musser,  John  H.  (1883).  1927  Chestnut. 

Musson,  Emma  E.,  258  S.  i6th. 

Myers.  Tallyrand  D.,  1703  Locust. 

Nash,  Joseph  D.  (1876),  1316  N.  nth.- 
Nassau,  Charles  F.,  1515  Wallace. 

Neff,  Joseph  S.  (1884),  2300  Locust. 

Neilson,  Thomas  R.  (1884),  122  S.  17th. 

Neuber.  Samuel  T.,  1855  Frankford  Ave. 
Newbold,  Henry  A.,  3907  Walnut. 

Newcomet,  William  S.,  3229  Powelton  Ave. 
Nightingale,  Henry  B.,  247  N.  6th. 

Noble,  Charles  P.  (1892),  1637  N.  Broad. 

Noble,  William  H.,  2101  N.  13th. 

Nock,  Thomas  O.,  2507  Brown. 

Norris,  Richard  C.,  500  N.  20th. 

Numbers,  William  A.,  838  N.  24th. 
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O’Daniel,  A.  Allison.  1319  Walnut. 

O’Farrell,  Gerald  D.  (1883),  2317  E.  Cumberland. 
O’Hara,  Michael  (1874),  31  S.  i6th. 

O’Hara,  Michael,  Jr.  (1894),  125  N.  17th. 

Oliver,  Charles  A.  (1883),  1507  Locust. 

O’Malley,  Joseph  M.,  2217  S.  Broad. 

Ott,  Lambert,  1531  N.  17th. 

Owen,  John  J.,  41 1 Pine. 

Packard,  Francis  R.,  125  S.  i8th. 

Packard,  Frederick  A.,  no  S.  i8th. 

Packard,  John  H.  (1877),  Hotel  Stenton. 

Paist,  Henry  C.  (i888),  526  N.  7th. 

Pancoast,  J.  William  (1895),  1611  N.  13th. 

Pardee,  Howard  A.,  3410  Baring. 

Parish,  William  H.  (1879),  1435  Spruce. 

Parke,  William  E.,  1739  N.  17th. 

Patterson,  F.  W.,  214  S.  15th. 

Pearce,  Frank  Savary  (1896).  1407  Locust. 
Pearson,  John  S.,  1507  Christian. 

Peck,  Elizabeth  L.,  819  N.  40th. 

Pennebaker,  Benjamin,  4862  Tacony. 

Pennock,  Walter  J.,  1407  N.  17th. 

Penrose,  Charles  B.  (1888),  1331  Spruce. 

Perkins,  Francis  M.  (1883),  1428  Pine. 

Perrine,  Edmund  K.,  1809  Chestnut. 

Peter,  Luther  C.,  2136  Oxford. 

Phillips,  Horace,  Pennsylvania  Hospital  for  In- 
sane. 

Phillips,  John  L.,  2215  Tioga. 

Phillips,  Richard  J.  (1892),  123  S.  39th. 

Piersol,  George  A.  (1884),  S.  E.  Cor  48th  and 
Chester. 

Pilkington,  Horatio,  4238  Paul,  Frankford. 

Pitfield,  Robert  L.,  5450  Main,  Germantown. 
Porter,  William  G.  (1878),  1118  Spruce. 

Posey,  William  G.,  1831  Chestnut. 

Potsdamer,  Joseph  B.  (1884),  1333  Franklin. 
Pottberg,  Charles,  2338  N.  Broad. 

Potts,  Barton  H.,  1032  Spruce. 

Potts,  Charles  S.,  1712  Wallace. 

Price,  Joseph  (1888),  241  N.  i8th. 

Price’,  Mordecai  (1888).  1335  Spring  Garden. 
Purnell,  C.  N„  132  S.  i8th. 

Pvle,  Walter  L.,  831  Chestnut. 

Radcliffe,  McCluney  (1884),  71 1 N.  i6th. 

Rainear,  A.  Rusling,  2024  Diamond. 

Ramsey.  Alexander,  2847  N.  Front. 

Randall,'  B.  Alexander  (1885),  1604  Walnut. 
Ransley,  Alexander  W.,  1222  S.  loth. 

Reber,  Wendell,  1208  Spruce. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  6th.  _ 

Redmond.  Henry,  Corpus  Christi,  Mexico. 

Reed,  Boardman,  1928  Chestmu. 

Reeves,  J.  Howard,  1507  Walnut. 

Regar,  Horace  K.  (1891),  1509  N.  13th. 

Rehfuss,  Emil  G.,  1528  S.  Broad. 

Rehm,  Victor  G.  R.  J.,  2008  Master. 

Reynolds,  Anna  M.,  1534  Dauphin. 

Reynolds,  John  P.,  705  Spruce. 

Rhein,  John  H.  W.,  1320  Spruce. 

Rhoads,  Edward  G.  (1894),  131  W.  Chelton  Ave., 
Germantown. 

Rhoads,  J.  Neely,  1612  S.  17th. 

Rhoads.  Thomas  Leidy,  1703  Walnut. 

Richardson,  Ida  E.,  250  S.  i6th.  / 

Riesman,  David,  326  S.  i6th. 

Ring,  G.  Oram,  1442  N.  13th. 

Risley,  Samuel  D.  (1878),  1824  Chestnut. 

Roberts,  John  B.  (1878),  1627  Walnut. 

Roberts,  Walter,  26  S.  i8th, 

Robertson,  William  E.,  912  N.  4th. 


Robinson,  William  D.  (1896),  2012  Mt.  Vernon. 
Rocap,  William  A.,  Olney. 

Roche,  C.  P.  de  la,  1518  Pine. 

Roderer,  John  F.,  2446  N.  6th. 

Rosenthal,  Edwin  (1888),  517  Pine. 

Ross,  George  G.,  637  N.  i6th. 

Roussel,  Albert  E.,  2112  Pine. 

Rugh,  J.  Torrance,  1431  Walnut. 

Ruoff,  William,  1301  N.  13th. 

Sajous,  Charles  E.  (1886),  2043  Walnut. 

Salade,  Lewis  A.,  4000  Spruce. 

Salinger,  Julius  L.  (1894),  1510  N.  8th. 

Santee,  Eugene  I.  (1874),  532  N.  6th. 

Schaffer,  Charles,  1309  Arch. 

Schemberg,  Jay  F.,  831  N.  Broad. 

Scull,  William  B.,  3036  Richmond. 

Schneideman,  Theodore  B.  (1891),  112  S.  i8th. 
Schoales,  Charles  B.,  1428  N.  iith. 

Schweinitz,  George  E.  De.  (1894),  1401  Locust. 
Schwenk,  Peter  N.  K.  (1884),  810  N.  7th. 

Scott,  J.  Allison,  128  S.  i8th. 

Seabrook,  Alice  M.,  2301  S.  Broad. 

Seiss,  Ralph  W.  (1888),  213  S.  17th. 

Seltzer,  Charles  M.  (1883),  N.  W.  Cor.  Spring 
Garden  and  19th. 

Seltzer,  C.  Jay  (1884),  1410  Walnut. 

Service,  Charles  A.  (1884),  City  Line  and  Belmont 
Ave.,  Bala. 

Sharp,  Leedom,  1335  Pine. 

Sharpless,  Anna  P.,  3926  Chestnut. 

Shea,  William  Kerr.  1705  N.  i8th. 

Shellenberger,  Joseph  R.  (1896),  5505  Main  St., 
Germantown. 

Shober,  John  B.,  112  S.  17th. 

Shoemaker,  George  E.  (1896),  3727  Chestnut. 
Shoemaker,  John  V.  (1878),  1519  Walnut. 
Shoemaker,  William  T.,  2031  Chestnut. 

Shumway,  Ed.  A.,  N.  W.  Cor  i8th  and  Sansom. 
Shute,  Harry  A.,  2145  Howard. 

Simes.  J.  Henry  C.  (1884),  2033  Chestnut. 
Simsohn,  Joseph  S.,  909  Franklin. 

Sinexon,  Justus  (1883),  201  N.  20th. 

Sinkler,  Wharton  (1888),  1606  Walnut. 

Skidelsky,  Rachel  S.,  1653  N.  7th. 

Skillern,  Penn  G.  (1876).  241  S.  13th. 

Skillern,  Ross  Hall,  3509  Baring. 

Skillern,  Samuel  R.,  3509  Baring. 

Skilling,  Michael  J.  (1886),  1635  Christian. 
Slaughter,  Charles  H..  loth  and  Wharton. 

Slocum,  Harris  A.  (1884),  1427  Walnut. 

Small,  William  B.,  2232  Green. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 

Smith,  S.  Macuen  (1891),  1502  Walnut. 
Smitheman.  Edward  W.,  3.S10  Hamilton. 

Smock.  Ledru  P..  3330  Chestnut. 

Snively,  I.  Newton,  2501  Oxford. 

Somers,  Lewis  S.,  3554  N.  Broad. 

Sparks,  Geo.  W.,  1022  Spruce. 

Spellissy,,  Joseph  M.,  108  S.  i8th. 

Spencer,  George  W.,  1838  Christian. 

Spiller.  William  G..  4409  Pine. 

Stahl,  B.  Franklin  (1894),  1502  Arch. 

Staller,  Max.  631  Catharine. 

Steinbach,  Lewis  W.  (1884),  1309  N.  Broad. 
Stelwagon,  Henry  W.  (1884),  223  S.  17th. 

Stengel.  Alfred,  332  S.  17th. 

Stern,  Max  J.,  71 1 Franklin. 

Stevens.  Arthur  A..  320  S.  i6th. 

Stewart,  Alonzo  H.,  2,=;2  N.  12th. 

Stewart,  David  D.  (1888).  108  S.  17th. 

Stewart,  William  S.  (1877),  1801  Arch. 
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Stille,  Alfred  (1848),  3900  Spruce. 

Stone,  Edward  R.  (1888),  1701  Master. 

Stone,  James  F.  (1892),  1806  Green. 

Stout,  Emmanuel  J.,  2422  N.  Broad. 

Stout,  George  C.  (1891),  34  S.  i8th. 

Stout.  Oliver,  5th  St.  and  Glenwood  Ave. 
Strawbridge,  George  (1876),  202  S.  15th. 
Strecker,  Henry  A.,  333  S.  12th. 

Strittmatter,  Isidor  P.,  999  N.  ot'i. 

Stroebel,  John,  948  N.  5th. 

Strouse,  Fred  M.,  2220  N.  Broad. 

Swan,  John  M.,  807  N.  41st. 

Sweet,  William  M.  (1898).  1131  Spruce. 

Tait,  Thomas  W.,  318  S.  nth. 

Talley,  Frank  W.,  1346  Spruce. 

Tappan,  Lucy  N.,  1229  Walnut. 

Taylor,  Charles  F.  (1895),  1520  Chestnut. 

Taylor^  John  J.,  3709  Brown. 

Taylor,  J.  Madison  (1888),  1504  Pine. 

Taylor,  J.  J.,  3709  Brown. 

Taylor,  William  J.,  116  S.  i8th’ 

Taylor,  William  L.,  1340  N.  12th. 

Teller,  William  H..  1934  Green. 

Thomas,  Charles  H.  (1879),  16.^3  Locust. 

Thomas,  Frank  W.  (1894),  6 Mt.  Airy  Ave.,  Ger- 
mantown. 

Thomas,  George  P.,  2123  N.  7th. 

Thomson,  Arch  G.,  1426  Walnut. 

Thomson,  William  (1884),  1426  Walnut. 
Thornington,  James,  120  S.  i8th. 

Thorton,  E.  Quinn,  922  Spruce. 

Tobolt,  Albert  L.  A.,  822  N.  Broad. 

Trautman,  Berthold  (1884),  242  Franklin. 

Tucker,  Henry,  19  S.  21st. 

Tull,  M.  Graham,  4807  Woodland  Ave. 

Tunis,  Joseph  P.,  129  S.  i8th. 

Turnbull.  Charles  S.  (1879),  1933  Chestnut. 
Turner,  John  B..  1525  Christian. 

Tyson,  James  (1875),  1506  Spruce. 

Tyson,  T.  Mellor,  1506  Spruce. 

Umstead,  William  M.,  1624  N.  25th. 

Updegrove,  Silas,  804  Marshall. 

Vanderslice,  Edward  S.,  127  S.  5th. 

VanGasken,  Frances  C.,  1132  Spruce. 

Van  Harlingen,  Arthur  (1884),  117  S.  i8th. 
Vansant,  Eugene  L.  (1892),  1929  Chestnut. 
Veasey.  Clarence  A.  (1898),  116  S.  19th. 

Walk,  James  W.  (1883).  737  Corinthian  Ave. 
Walker,  Gertrude  A.,  125  S.  loth. 

Walker.  James  B.  (1884).  1617  Green. 

Wamsley,  James  W.,  1223  Spruce. 

Ward,  E.  Tillson,  843  S.  3d. 

Warder.  Charles  B.,  1305  N.  Broad. 

Warder,  William  H.,  1212  N.  Broad. 

Watson,  Arthur  W.,  126  S.  i8th. 

Watson,  Edward  W.  (1884),  131  N.  20th. 

Watson,  W.  N..  4110  Parkside  Ave. 

Webb,  William  H.  (1875),  556  N.  i6th. 
Weintraub.  Sarah  L.,  1511  S.  9th. 

Welch,  William  M.  (1870),  821  N.  Broad. 

Wells,  J.  Ralston  (1869),  5138  Lancaster  Ave. 
Wells,  P.  Frailey  (189,3),  4023  Brown. 

Wells,  William  H.,  333  Pine. 

Wendell,  W.  Guthrie,  4126  Chester  Ave. 

Wenner,  Ellis  Bruce,  3805  Baring. 

West.  John  W.,  1125  Wallace. 

Westcott,  Thompson  S.,  108  N.  19th. 

Wetherill,  H.  Emerson.  3724  Walnut. 

Wetherill,  Henry  M.,  2208  Locust. 

Wharton.  Henry  R.  (1885),  1923  Spruce. 

Wheeler,  Edwin  B.,  1918  N.  8th. 


White,  J.  William.  1810  S.  Rittenhouse  Square. 
Whiting,  Albert  D.,  1523  Spruce. 

Wightman,  John  G.,  2030  Wallace. 

Wiley,  Eugene  (1884),  330  Reed. 

Wiley,  Harry  E.,  330  Reed. 

Willard,  DeForest  (1883),  1601  Walnut. 

Williams,  Charles  B.,  Jenkintown. 

Williams,  Henry  L.,  112  S.  i8th. 

Williams,  Horace,  1717  Pine. 

Willits,  Charles  H.  (1884),  24  S.  i8th. 

Willits,  I.  Pearson  (1890),  6123  Germantown  Ave. 
Willits,  Mary  (1893),  HOS  Mt.  Vernon. 

Wilson,  H.  Augustus  (1888),  1611  Spruce. 

Wilson,  James  C.  (1883),  1437  Walnut. 

Wilson,  Richard,  403  S.  22d. 

Wilson,  Samuel  M.,  1517  Arch. 

Wilson,  W.  Reynolds,  112  S.  20th. 

Winter,  S.  Elizabeth,  Inwood,  W.  Conshohocken 
(Montgomery  Co.). 

Wirgman,  Charles  (1884),  2021  Pine. 

Wise,  George  C.,  429  S.  Broad. 

Witmer,  A.  Ferree  (1898),  332  S.  15th. 

Wolfe,  Samuel  (1892),  1701  Diamond. 

Wolff,  Lawrence  (1888),  333  S.  12th. 

Wood,  Alfred  C.,  1501  Walnut. 

Wood,  Horatio  C.  (1876),  1925  Chestnut. 
Woodbury,  Frank  (1880),  218  S.  i6th. 

Woods,  D.  Flavel  (1884),  1501  Spruce. 

Woods,  Matthew,  1307  S.  Broad. 

Woods,  Richard.  1500  Spruce. 

Woods,  Walter  V.,  848  N.  41st. 

Wray,  William  S.,  1224  N.  7th. 

Yard,  John  L.  (1888),  327  S.  i8th. 

Yarrow,  Thomas  J.  (1872),  1335  N.  Broad. 
Yeager,  Frank  N.,  2826  Oxford. 

Young,  James  K.  (1888),  222  S.  i6th. 

Zentmayer,  William  J..  1423  Walnut. 

Ziegler,  S.  Lewis  (1891),  1309  Walnut. 

Ziegler,  William  H.,  3028  Frankford  Ave. 

Zeihler,  Walter  M.  L.  (1883),  1418  N.  17th. 
Zimmerman,  Mason  W.,  1522  Locust. 

Zuill,  William  L.,  857  N.  Broad. 


POTTER  COUNTY  SOCIETY. 

(Organized  April  5,  1898.) 

President James  T.  Hurd,  Galeton. 

V.  Presidents.  .Elmer  E.  Horn,  Austin. 

Henry  D.  Hart,  Genesee. 

Secretary Elwin  H.  Ashcraft,  Coudersport. 

Treasurer Allen  H.  Clover,  Ulysses. 

Reporter Elwin  H.  Ashcraft,  Coudersport. 

Censors Barton  E.  Brown,  Galeton. 

Nathan  W.  Church,  Ulysses. 
Robert  B.  Knight,  Coudersport. 
Edelbert  U.  Eaton,  Ulysses. 

Wm.  H.  Tassell,  Shingle  House. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House,  Cou- 
dersport. Annual  meeting  in  January. 

MEMBERS  (21) 

Aschraft.  Elwin  H.,  Coudersport. 

Bentley,  J.  Irving,  Gaines  (Tioga  Co,). 

Bradford,  Claud  L.,  Austin. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Amos  W.,  Austin. 
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Colcord,  Joseph  B.,  Port  Alleghany  (McKean 

Co.). 

Eaton,  Edelbert  U.,  Ulysses, 

Glover,  Allen  H.  (1899),  Ulysses. 

Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Sunderlinville. 

Hurd,  James  T.,  Galeton. 

Knight,  Robert  B.  (1899),  Coudersport. 
McGranor,  W.  J.,  Port  Alleghany  (McKean  Co.). 
Pritchard,  Mahlon  R.,  Harrison  Valley. 

Sine,  Samuel  W.,  Galeton. 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Shingle  House. 

Webster,  Horace  M.,  Harrison  Valley. 


SCHUYLKILL  COUNTY  SOCIETY.  i 

(Organized  1848.)  I 

President Will  C.  J.  Smith,  St.  Clair.  . 1 

V.  President. . .Alexander  L.  Gillars,  Pottsville.  | 

Secretary George  W.  Farquhar,  Pottsville.  | 

Treasurer David  Taggart,  Frackville. 

Reporter George  W.  Farquhar,  Pottsville. 

Censors Phaon  H.  Hermany,  Mahanoy  ! 

City.  i 

Christ.  Lenker,  Schuylkill  Haven.  ; 
Andrew  P.  Carr,  St.  Clair.  : 

J.  Spencer  Callen,  Shenandoah. 
Frank  P.  Lytle,  Branchdale. 

Stated  meetings  in  Pottsville  (or  elsewhere  as 
may  be  selected)  the  first  Tuesday  in  each  month,  j 
Election  of  officers  in  January.  1 

I 

MEMBERS  (74)  [ 

Bankes,  Charles  W.  (1888),  Middleport.  1 

Bartho,  Benjamin  F.  (1895),  Mt.  Carmel  (North- 
umberland Co.). 

Biddle,  Jonathan  C.  (1898),  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch,  Thomas  J.  (1879),  Port  Carbon. 

Bleiler,  Charles  A.  (1891),  Frackville. 

Bleiler,  Peter  O.  (1891),  Girardville^ 

Bowman,  Henry  C.  (1894),  Mahanoy  City. 

Brady,  Sobieski  H.  (1880),  Lost  Creek.  | 

Brendle,  George  F.  (1874),  Mahanoy  City. 

Bronson,  Albert  F.  (1891),  Mahanoy  City.  j 

Bucher,  William  H.,  Mt.  Carmel  (Northumber- 
land Co.).  I 

Callen,  J.  Spencer  (1883),  Shenandoah. 

Carr,  Andrew  P.  (1877),  St.  Clair. 

Carr,  Charles  D,  (1892),  261  S.  15th  St.,  Phila- 
delphia. j 

Carr,  William  H.  (1877),  Lancaster  (Lancaster. 

Co.).  j 

Chrisman,  Robert  S.  (1875),  Pottsville. 

Cleaver,  K.  R.,  Friedensburg. 

’Coble,  Jacob  W.  (1894),  Tamaqua.  * 

Dechert,  Harry  W.,  Mahanoy  City. 

Dunn,  Paul  B.,  Mahanoy  City. 

Evans,  Charles  W..  Tremont. 

Farquhar,  George  W.  (1897),  Pottsville. 

Flexer,  Lewis  A.,  Tamanend. 

Forrester,  William  L.  C.  (1892).  Girardville.  | 

Gillars,  Alexander  L.  (1892),  Pottsville. 

Gleim,  George,  Lansdowne  (Delaware  Co.).  ^ 


Gray,  Robert  B.,  Port  Carbon. 

Guldin,  Benjamin  C.  (1876),  Minersville. 
Gwinner,  John  M.,  Centralia. 

Halberstadt,  A.  H.  (1866),  Pottsville. 
Halberstadt,  George  H.  (1879),  Pottsville. 
Hermany,  Phaon  H.  (1874),  Mahanoy  City. 
Hoffman,  J.  Louis  (1898),  Ashland. 

Horan,  William  F.,  Mahanoy  City. 

Langton,  Daniel  J.  (1893)  Shenandoah. 

Lenker,  Christian  (1880)  Schuylkill  Haven. 
Lessig,  James  P.,  Schuylkill  Haven. 

Little,  George  (1891),  Tamaqua. 

Lytle,  Frank  P.,  Branchdale. 

Marshall,  D.  Samuel,  Ashland. 

Matten,  William  H.,  McKeansburg. 

Markle,  Joseph  F.,  Llewellyn. 

Miller,  Charles  D.  (1888),  Pottsville. 

Milliard,  Benjamin  J.  (1898),  Mt.  Carmel  (North- 
umberland Co.). 

Montelius,  Ralph  W.  (1884),  Mt.  Carmel  (North- 
umberland Co.). 

Moore,  George  H.  (1898),  Schuylkill  Haven. 
Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  h.,  Pottsville. 

Parker,  J.  S.,  Pottsville. 

Poliak,  B.  S.  (1897),  Pottsville. 

Rentschler,  Henry  D.  (1878),  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.  (1898),  Auburn. 

Roth,  Victor  T.  (1898),  Pottsville. 

Samuel,  Edmund  W.  (1883),  Mt.  Carmel  (North- 
umberland Co.). 

Samuel,  William  C.,  Gilberton. 

Schlasman,  Charles,  Aquashicola  (Carbon  Co.). 
Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Seyfert,  Simon  J.  (1894),  Pine  Grove. 

Sherman,  Austin  B.,  Alahanoy  City. 

Smith,  Will  C.  J.  (i879K  St.  Clair. 

Spalding,  Stephen  C.  (1876),  Shenandoah. 

Speer,  B.  C.  Maud  Coble  (1893),  Tamaqua. 

Speer,  Oliver  K.,  Tamaqua. 

Stein,  William  N.,  Shenandoah. 

Swaving,  John  G.  C.  (1884),  Pottsville. 

Swaving,  J.  Henry  (1891),  Pottsville. 

Swayze,  M.  Alice  (1877),  Pottsville. 

Taggart.  David  (1881),  Frackville. 

Williams,  William  T.  (1891),  Mt.  Carmel  (North- 
umberland Co.). 


SOMERSET  COUNTY  SOCIETY. 

(Organized  October  29,  1889.) 

President John  W.  Clark,  Windber. 

V.  President.  .. George  B.  Masters,  Rockwood. 

Secretary H.  Clay  McKinley,  Meyersdale. 

Cor.  Sec Wm.  T.  McMillan,  Meyersdale. 

Treasurer Walter  S.  Mountain,  Confluence. 

Stated  meetings  at  the  place  selected  on  the 
third  Tuesday  of  January,  April,  July  and  Octo- 
ber. Election  of  oft'icers  in  October  and  assume  of- 
fice at  January  meeting. 

MEMBERS  (25) 

Clark,  John  William.  Windber. 

Fichtner,  B.  A.,  Confluence. 
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Gardner,  Jolin  H.,  Stoystown. 

Gardner,  William  H.,  Rockwood. 

Garey,  Henry  (1892),  Berlin. 

Getty,  Oliver  G.,  Meyersdale. 

Gildner,  David  G..  Rockwood. 

Kimmell,  Harry  S.,  Somerset. 

Kuhlman,  Winfield  Scott  (1890),  Ursina. 
Lichty,  Albert  M.,  Elklick. 

Lichty,  Bruce,  Meyersdale. 

McKinley,  H.  Clay  (1899),  Meyersdale. 
McMillan,  William  T.,  Meyersdale. 
Marsden,  Henry  Irving,  Somerset. 
Masters,  George  B.  (1899),  Rockwood. 
Meyers,  William  H..  Meyersdale. 

Moore,  Harman  D.,  New  Lexingtoii. 
Mountain,  Walter  S.  (1899),  Confluence. 
Pollard,  Richard  T.  (1899),  Garrett. 
Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P..  Berlin. 

Speicher.  Asa  F.  (1892),  Elklick. 

Swjnk,  Peter,  Davidsville. 

Tannehill,  Manoah,  Confluence. 

Welfley,  Albert  J.,  Confluence. 


SUSQUEHANNA  COUNTY  SOCIETY. 

(Organized  November  19,  1838.) 

President Clarington  W.  Caterson,  Frank- 

lin Forks. 

V.  President. . .Homer  B.  Lathrop,  Springville. 

Secretary Calvin  C.  Halsey,  Montrose. 

Treasurer Edward  R.  Gardner,  Montrose. 

Censors Harrv  T.  Dunbar,  Kirkwood, 

N.'Y. 

Abram  E.  Snyder,  New  Milford. 
John  G.  Wilson,  Montrose. 

Annual  meetings  at  Montrose  on  first  Tuesday 
of  May.  Other  meetings  first  Tuesday  of  August, 
October  and  Febraury,  at  places  designated  at 
previous  meetings. 

MEMBERS  (27) 

Ainey,  Albert  J.  (1894),  Brooklyn. 

Beaumont,  William  B.,  West  Auburn. 

Birdsall,  Samuel  (1869),  Susquehanna. 

Boyle,  Julius  J.,  Susquehanna. 

Brundage,  Albert  T.  (1873),  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Chamberlain,  Abraham  (1885).  Brooklyn. 

Dunbar,  Harry  T.  (1894),  Kirkwood,  N.  Y. 

Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.  (1896),  Montrose. 

Grander,  Frederick  L..  Forest  City. 

Halsey,  Calvin  C.  (1862),  Montrose. 

Harrison,  George  M.,  Auburn  Centre. 

Hines,  Eben  P.,  Great  Bend. 

Johnston,  Charles  A.,  Harford. 

Lathrop.  Homer  B.  (1894),  Springville. 

Miller,  Morgan  L..  Lanesboro. 

Peck,  Dever  J.  (1893).  Susquehanna. 

Pickard,  Henry  S.  (1896).  Springville. 
Richardson,  William  L.  (1884),  Montrose. 

Skelly,  Lawrence  P.,  Susquehanna. 

Smith,  Frank  L,  Hallstead. 

Snyder,  Abram  E.  (1896),  New  Milford. 

Taylor.  Arthur  J.,  Hop  Bottom. 

Vanness,  Clarence  N..  Hallstead. 

Wilson.  John  G.,  Montrose. 

Yeilding,  Bradley  \7.,  Starrucca  (Wayne  Co.). 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861 ;. Reorganized  January  24,  1896.) 


President Henry  E.  Caldwell,  Morris  Run. 

^ V.  President. ..  Edwin  E.  Clark,  Osceola. 

Secretary Arland  L.  Darling,  Lawrenceville. 

j Treasurer James  L.  Beers,  Crooked  Creek. 

! Censors Lewis  J.  Darling,  Lawrenceville. 

Robert  B.  Smith,  Tioga. 

Eugene  S.  Robbins,  Covington. 


Stated  meetings  in  Lawrenceville  the  third  Fri- 
day in  June.  September,  December  and  March. 
Election  of  officers  in  June. 

MEMBERS  (26) 

Bacon,  Morgan  L.,  Sr.,  Wellsboro. 

Bacon.  Morgan  L.,  Jr.,  Wellsboro. 

Beers,  James  L.,  Crooked  Creek. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark,  Edwin  fi.,  Osceola. 

Cloos.  Luther  M.,  Keeneyville. 

Crandal,  George  D.,  Blossburg. 

Darling.  Arland  L.,  Lawrenceville. 

Darling,  Lew’is  J.^  Lawrenceville. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  John  M.,  Stony  Forks. 

Hakes,  Solomon  P.,  Tioga. 

Humphrey,  Wilmot  G.,  Elkland. 

Kunkle,  Asaph  T.,  Westfield. 

Logan,  Chas.  S..  Arnot. 

Loop,  A.  M.,  Nelson. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Robbins,  Eugene  S.,  Covington. 

Smith,  Charles,  Tioga. 

Smith,  Robert  B.,  Tioga. 

Stevens,  Wm.  B.,  Nelson. 

Vedder.  Wentworth  D.,  Mansfield. 

Webb,  Clarence  W.,  Wellsboro. 

White.  Inman  H.,  Knoxville. 

Williams,  Chas.  N.,  Wellsboro. 

VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 


President J.  Moorhead  Murdoch.  Polk. 

V.  President. . .William  Varian.  Titusville. 

Secretary Edwin  W.  Moore.  Franklin. 

Treasurer Clarence  W.  Coulter,  Oil  City. 

Reporter Edwin  W.  Moore,  Franklin. 

Censors William  A.  Nicholson,  Franklin. 

John  A.  Ritchey,  Oil  City. 

John  B.  Glenn,  Franklin. 


Stated  meetings  on  the  third  Tuesday  of  Janu- 
ary, March,  May,  July,  September  and  November; 
the  regular  meetings  at  Oil  City  and  Franklin. 
Two  meetings  each  year  are  “outings,”  and  are 
held  at  Tionesta,  Elmenton,  Cooperstown  or  Ti- 
tusville. Election  of  officers  in  January. 

MEMBERS  (29) 

Barr,  George  W.  (1867),  Titusville  (Crawford 
Co.). 

Bovard.  Forest  J.,  Tionesta  (Forest  Co.). 
Cookson,  Charles  H.,  Oil  City  , 

Coope,  Adelbert  F.  (1882),  Oil  City. 

Coulter,  Clarence  W.  (1890),  Oil  City. 

Crawford,  John  K.,  Coopertown. 

Davis,  Francis  F.  (1870),  Oil  City. 
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Davis,  John  F.  (1897),  Oil  City. 

Dunkle,  Cyrus  G.,  Oil  City. 

Forster,  W'illiam,  Oil  City. 

Gilmore,  William  G.,  Clintonville. 

Glenn,  John  B.,  Franklin. 

Hamilton,  Benjamin  F.,  Emelton. 

Johnstown,  William  G.,  Titusville  (Crawford 
Co.). 

Kerr,  Clinton  S.,  Emelton. 

McClelland,  Frank  M.,  Utica. 

McCutcheon,  Guy  S.,  Oil  City. 

McDowell,  Harry  F.,  Polk. 

Magee,  George  W.,  Oil  City. 

Magee,  James  E.,  Seneca. 

Moore,  Edwin  W.  (1882),  Franklin. 

Morrow,  John  W.  (1890),  Tionesta  (Forest  Co.). 
Morrow,  William  G.,  East  Hickory  (Forest  Co.). 
Murdoch,  J.  Moorhead,  Polk. 

Nicholson,  William  Addison  (1890),  Franklin. 
Ritchey,  John  A.  (1874),  Oil  City. 

Strayer,  Jacob  P.  (1896).  Oil  City. 

Varian,  William,  Titusville. 

Waid,  John  M.  (1897),  Titusville  (Crawford 
Co.). 


WARREN  COUNTY  SOCIETY. 

(Organized  1871;  Reorganized  Sept.  19,  1881.) 

President Otis  S .Brown,  Warren. 

V.  Presidents.  .Christian  J.  Frantz,  Warren. 

Joseph  J.  Knapp,  Kinzua. 

Secretary James  R.  Durham,  Warren. 

Treasurer John  Curwen,  Warren. 

Reporter James  R.  Durham,  Warren. 

Censors Michael  V.  Ball,  Warren. 

Willis  M.  Baker,  Warren. 

Richard  B.  Stewart,  Warren. 

Stated  meetings  at  State  Hospital  for  the  In- 
sane, North  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 
January. 

MEMBERS  (28) 

Allwein.  J.  Howard  (1898),  Warren. 

Baker,  Willis  M.  (1894),  Warren. 

Ball.  Michael  V.,  Warren. 

Brown,  Otis  S.,  Warren. 

Cowden,  Ernest  J.,  North  Warren. 

Curwen.  John  (1866),  Warren. 

Dunlevy,  J.  B.,  Youngsville. 

Durham,  James  R.,  Warren. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S.  (1889),  Wanen. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  North  Clarendon. 

Hazeltine,  William  V.  (1893).  Warren. 

Hepburn,  John,  Warren. 

Jacobs,  Clharles  H.,  Youngsville. 

Kelley,  Ernest  J.,  Chandler’s  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B..  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Kinzua. 

McKee.  Edwin  D.,  Sugar  Grove. 

Noeson,  Frank  T.,  Bear  Lake. 

Robertson,  Vulliam  M.,  Warren. 


Stewart,  Richard  B„  Warren. 
VerMilyea,  Charles  H.,  Russell. 
Whitcomb,  Frank  W.,  Warren. 


WASHINGTON  COUNTY  SOCIETY. 

(Organized  May  19,  1855.) 

President Louis  C.  Botkins,  Burgettstown. 

V.  President. . .Henry  L.  Snodgrass  Buffalo. 

Secretary John  A.  McKean,  Washington. 

Treasurer. Wm.  R.  Thompson,  Washington. 

Reporter John  A.  McKean,  Washington. 

Censors Geo.  A.  Linn,  Monongahela. 

Joseph  McElroy,  Hickory. 

John  M.  C.  Reynolds,  Glyde. 

Stated  meetings  at  Washington  on  the  second 
Tuesday  of  May,  August  and  November.  Elec- 
tion of  officers  in  May. 

MEMBERS  (47) 

Acheson,  Harry  M.  (1897),  Washnigton. 
Blachley,  Stephen  L.  (1868),  Wilkinsburg  (Alle- 
gheny Co.). 

Botkins,  Louis  C.  (1888),  Burgettstown. 

Braden,  Leroy  W.  (1899),  Ten  Mile. 

Carey,  John  H.,  Prosperity. 

Conner,  Robert  E.,  Hickory. 

Crumrine,  Clyde  W.,  Charleroi. 

Davis,  Alden  O.,  Allenport. 

Dearth,  Olie  P.,  Washington. 

Dodd,  Cephas  T.,  Van  Buren. 

Donaldson,  John  B.  (1877),  Canonsburg. 
Donehoo,  J.  Frank  (1897),  Washington. 

Emory,  Boyd  A.  (1881),  Dunningsville. 

Farquhar,  Q.  C.  (1882),  California. 

Frantz,  Geo.  B.,  Coal  Center. 

Gamble,  Wm.  J.,  Gastonville. 

Gardner,  E.  Roy,  Pittsburg  (Allegheny  Co.). 
Grayson,  T.  Wray,  Washington. 

Irwin,  Joseph  B.  (1897),  Washington. 

Johnson,  F.  J.  LeMoyn,  Washington. 

Kelley,  Geo.  M.,  Washington. 

Lacock,  Samuel  A.  (1890),  Canonsburg. 

LaRoss.  Wm.  A.,  McDonald. 

Linn.  Geo.  A.  (1875),  Monongahela. 

McElroy,  Joseph  (1870),  Hickory. 

McIIlwaine,  G.  D.,  Washington. 

McKean,  John  A.  (1878),  Washington. 

Martin,  Wm.  D.  (1896),  Sparta. 

Murry,  Uriah  B.  (1890),  Amity. 

Patterson,  F.  L,  Scenery  Hill. 

Patterson,  John  A.  (1881),  Washington. 

Reynolds,  John  M.  C.  (1897),  Glyde. 

Riddle.  W.  V.  (1890),  Burgettstown. 

Russell,  Andrew  L,  (1897),  Midway. 

Rutherford,  J.  Frank  (1897),  Bishop. 

Snodgrass,  Henry  L.  (1884),  Buffalo. 

Sprowls.  John  N.  (1890).  (Tlayville. 

Sprowls,  Wm.  W.  (1897).  Houstonville. 
Stahlman,  F.  C.,  Zollarsville. 

Teagarden,  Wm.  D.  (1890),  Washington. 
Thompson.  Wm.  R.  (1878).  Washington. 

Veatch,  Nicholas  S.,  California. 

Weygandt,  Wm.  W.,  Thomas. 

Wilson.  T.  D.  Mutter.  Washington. 

Wolfe,  Russell  W.,  Taylorstown. 

Wood,  Charles  B.,  IHonongahela. 

Wood,  George  B.  (1888),  Washington. 
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WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 


President Chas.  E.  Snyder,  Greensburg. 

V.  Presidents.  .Isaac  N.  Leyda,  Manor  Station. 

Harry  C.  Diltz,  Derry  Station. 

Secretary Edward  B.  Marsh.  Greensburg. 

Treasurer James  B.  Wakefield,  Grapeville. 

Reporter E.  B.  Marsh.  Greensburg. 

Censors John  C.  IMcCormick,  Greensburg. 

Frank  L.  Portzer,  Greensburg. 
Edward  B.  Marsh,  Greensburg. 


Stated  meetings  held  quarterly  as  follows : The 
February  and  November  meetings  in  Greensburg, 
at  10  o’clock  A.  M.  on  the  first  Tuesday  of  the 
Court  of  Quarter  Sessions  held  during  the  said 
months ; and  the  May  and  August  meetings  at 
such  places  as  the  Society  may  appoint,  on  the 
first  Tuesday  of  the  said  month,  except  when  held 
in  Greensburg,  in  which  case  they  shall  be  held, 
like  the  first-mentioned,  on  the  first  Tuesday  of 
the  Court  of  Quarter  Sessions.  Election  of  of- 
ficers in  November. 

MEMBERS  (65) 

Bair,  John  W.,  New  Stanton. 

Bishop,  William  T.,  Derry  Station. 

Blackburn,  Ida  E.,  Greensburg. 

Boyd,  Irwin  H.  (1899),  Derry  Station. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown.  Walter  H.,  Youngwood. 

Cole,  Thomas  P,  (1897),  Greensburg. 

Cook,  Joseph  L.,  New  Alexandria. 

Diltz,  Harry  C.  (1899),  Derry  Station. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  L.  T.,  Alverton. 

Goodman,  Charlotte  E.  (1894),  Mt.  Pleasant. 
Heintzelman,  B.  S.,  Penn  Station. 

Hess,  Oliver  J.,  Scottdale. 

Horner,  Myers  Mt.  Pleasant. 

Houston,  William  T.,  Greensburg. 

Hughes,  John  W.  (1890),  Latrobe. 

Hutton,  D.  S.,  Smithton. 

Jamison,  Hugh  D.,  Greensburg. 

Kamerer,  Joseph  W.  B.  (1876),  Greensburg. 
Kimmel,  Harry  F.  (1899),  Derry  Station. 

Kline,  William  J.  K.  ( 1876) , Greensburg. 

Kneedler,  George  C.,  Ruffsdale. 

Lamon,  Golden  T.,  New  Kensington. 

Leyda,  Isaac  N.,  Manor  Station. 

Long,  J.  S..  Circleville. 

McAdoo,  Elmer  E.  (1899).  Ligonier. 

McClelland,  Robert  P.,  Irwin. 

McConaughy,  David  W.  (1867)  Latrobe. 
McCormick,  John  C.  (1897),  Greensburg. 

McLain,  Alexander  M.,  Irwin. 

Marsh.  Edward  B.  (1897),  Greensburg. 

Marsh,  Florence  L.  (1887),  Mt.  Plea.sant. 

Marsh.  William  A.,  Mt,  Pleasant. 

Meanor,  William  C.  (1897),  Greensburg. 

Miller,  George  W..  Greensburg. 

Miller,  Wesley  W.,  Jeanette. 

Montgomery,  Mary  L.  (1899),  Mt.  Pleasant. 
Moore,  Robert  H.  (1898),  Trenton,  N.  J. 

Offutt,  Lemuel,  Greensburg. 

Painter,  Thomas  P.,  United. 

Porter,  Clifford  C.,  Greensburg. 

Portzer,  Frank  L,  (1896).  Greensburg. 

Ringer,  J.  Hiram,  Jeanette. 

Robinson,  John  Q.  (1884),  West  Newton. 
Robinson.  John  Q.,  Jr.  (1897),  West  Newton. 
Sandies.  Christopher  C.,  Greensburg. 


Sell,  Jacob,  Greensburg. 

Shirey,  Charles  A.,  Manor. 

Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeanette. 

Snyder,  Charles  E.  (1897),  Greensburg. 
Sowash,  Milliard  F.,  Irwin. 

Stauffer,  Flarry  J.,  Jeanette. 

Strawn,  Enos  K.  (1897),  Madtson. 
Strickler,  Albert  W.  (1884),  Scottdale. 
Taylor,  Charles,  Irwin. 

I Thomas,  Lauren  C.  (1895),  Latrobe. 
j VanKirk,  Bennett  H..  West  Newton. 

I Wakefield,  James  B.  (1892),  Grapeville. 
Wynn,  Charles  A.  (1899),  Derry  Station. 


YORK  COUNTY  SOCIETY. 
(Organized  May  ii,  1873.) 


President Wesley  C.  Stick,  Glenville. 

! V.  Presidents.  .A.  Curtis  Rice,  McSherrystown. 

R.  E.  Butz,  York. 

I Secretary R.  A.  Harding,  York. 

Treasurer J.  Ferdinand  Klinedinst,  York. 

Reporter rGeorge  E.  Holtzapple,  York. 

! Censors Alfred  A.  Long,  York. 

James  C.  Channell,  Wrightsville. 
William  F.  Bacon,  York. 

Examiners Joseph  R.  Martin,  Stewartstown. 

Jerry  C.  Murphy,  York  Haven. 
Laura  J.  Dice,  York. 


Stated  meetings  in  York,  in  the  Colonial  Hotel 
Parlor,  the  first  Thursday  in  each  month.  Elec- 
tion of  officers  in  January. 

MEMBERS  (69) 

i Albaugh.  Eugene  R.,  Glenville. 

! Alleman,  Horace  M.,  Hanover. 

.‘\rmstrong,  James  A.  (1898),  Hellam. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.  (1892),  York. 

Balm,  George  W.  (1888),  Spring  Grove. 

Bailey,  L.  M.,  Bandanna. 

Betz,  Israel  H.,  York. 

Bigler,  William  B.  (1898),  Dallastown. 

Bittinger,  Joseph  (1897),  Hanover. 

Brodbeck,  John  R.  (1898),  Codorus. 

Bucher,  Frederick  C.,  Columbia. 

Butz,  R.  E.,  York. 

Channell,  James  C.  (1893).  Wrightsville. 

Dei  singer,  Jonas  (1877),  York. 

Dice,  Laura  J.  (1896),  York. 

Freas,  L.  Clifton,  Winterstown, 

Gable,  Isaac  C.  (1881),  York. 

Gress,  Henry  V.,  Manchester. 

Gross.  H.  F.,  York. 

Harding,  R.  A..  York. 

Hetrick,  Jeremiah  S.,  New  Freedom. 

I Hildebrand,  Charles  G.,  Logansville. 

Hildebrand,  R.  A.,  Glen  Rock. 

Holtzapple,  George  E.  (1883),  York. 

Horning.  Frank  (1898),  Hellam. 

Hyson,  J.  Miller  (1881),  Red  Lion. 

Jessop.  Roland  (1893).  York. 

Jones,  Harry  H.  (1898),  Codorus. 

Jordy,  Louis.  York. 

Kain,  John  B.,  York. 

King,  Harry  B.,  York. 

Klinedinst,  J.  Ferdinand  (1896),  York. 

Lauck,  D.  A.,  Dillsburg. 

Lecrone,  Harris  R.,  York. 
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Long,  Alfred  A.  (1898).  York. 

McKinnon,  Matthew  J.,  York. 

Mann,  Enos  S.  (1898),  Dallastown. 

Martin,  Joseph  R.,  New  Freedom. 

May,  James  C.  (1892),  Manchester, 

Meisenhelder,  Edmund  W.,  York. 

Melsheimer,  John  A.  D898),  Hanover. 

Miller,  Joseph  S.,  York. 

Murphy,  Jerry  C.  (1896),  York  Haven. 

Myers,  Alfred,  York. 

Overmiller,  N.  Allen.  Yoe. 

Pfaltzgraff,  Samuel  K.,  York. 

Park,  Edgar  R.,  York. 

Porter,  J.  W.,  New  Park. 

Rea,  Charles,  York. 

Rice,  A.  Curtis  (1898),  McSherrystown  (Adams 
Co.). 

Rice,  George  L.,  McSherrystown  (Adams  Co.). 
Rouse,  Samuel  J.  (1881),  York. 

Shatto,  Arthur  B.,  Pipersville  (Bucks  Co.). 
Sheetz,  J.  Lawrence,  New  Oxford  (Adams  Co.). 
Simpson,  G.  W.,  1709  N.  Caroline  St.  Baltimore, 
Md. 

Small,  J.  Frank  (1894),  York. 

Smith,  Wm.  C.  (1899),  York. 

Snyder,  Francis  J.,  Jacobus. 

Spangler,  Benjamin  F.,  York. 

Spangler,  Charles  F.,  Kane  (McKean  Co.). 

Stem,  James  C.,  Lewlsberry. 

Stick,  Wesley  C.  (1895),  Glenville. 

Strack,  David,  Thomasville. 

Wagner.  William  H.  (1896),  York. 

Wallace,  Nathan  C.,  Dover. 

Wentz,  Alexander  C.  (1894),  Hanover. 

Yagle,  George  N.  (1898).  Red  Lion. 

Zech,  Luther  E.,  York  New  Salem. 


LIST  OF  PRESIDENTS  OF  THE  STATE 
SOCIETY,  1848-1899. 


*1848.  SAMUEL  HUMES,  M.  D., 

Lancaster  Countv. 

*1849.  SAMUEL  JACKSON,  M.  D.. 

Philadelphia  County. 

*1850.  WILMER  WORTHINGTON,  M.  D., 
Chester  County. 

*1851.  CHARLES  INNES,  M.  D., 

Northampton  County 

*1852.  HIRAM  CORSON,  M.  D., 

Montgomery  County. 

*1853.  JOHN  P.  HEISTER,  M.  D., 

Berks  County. 

*1854.  JACOB  M.  GEMMILL,  M.  D., 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER,  M.  D., 
Schuylkill  County. 

*1856.  RENE  LA  ROCHE,  M.  D., 

Philadelphia  County. 

*1857.  JOHN  L.  ATLEE,  M.  D., 

Lancaster  County. 

*1858.  SMITH  CUNNINGHAM,  M D., 
Beaver  County. 

*1859.  D.  FRANCIS  CONDIE,  M.  D., 

Philadelphia  County. 

*1860-61.  EDWARD  WALLACE,  M.  D., 
Berks  County. 

*1862.  GEORGE  F.  I-IORTON,  M.  D., 
Bradford  County. 

*1863.  WILSON  JEWELL.  M.  D.. 

Philadelphia  County. 


1864.  J.  D.  ROSS,  M.  D„ 

Blair  County. 

*1865.  WILLIAM  ANDERSON,  M.  D., 
Indiana  County. 

*1866.  JAMES  KING,  M.  D., 

Allegheny  County. 
*1867.  TRAILL  GREEN,  M.  D., 

Northampton  County, 
1868.  JOHN  CURWEN,  M.  D., 

Dauphin  Countv. 

*1869.  WILLIAM  M.  WALLACE,  M.'D., 
Erie  County, 

*1870.  SAMUEL  D.  GROSS,  M.  D., 

Philadelphia  County. 
*1871.  J.  S.  CRAWFORD,  M.  D., 

Lycoming  County. 
*1872.  A.  M.  POLLOCK,  M.  D., 

Allegheny  County. 
*1873.  S.  B.  KIEFER,  M.  D., 

Cumberland  County. 
*1874.  WASHINGTON  L.  ATLEE,  M.  D., 
Philadelphia  County. 
1875.  CRAWFORD  IRWIN,  M.  D., 

Blair  Countv. 

*1876.  ROBERT  B.  MOWRY,  M.  D., 

Allegheny  County. 

*1877.  D.  HAYES  AGNEW,  M.  D., 

Philadelphia  County. 
*1878.  J.  L.  STEWART,  M.  D., 

Erie  Countv. 

*1879.  ANDREW  NEBINGER.  AL  D., 

Philadelphia  County. 
*1880.  JOHN  T.  CARPENTER.  M.  D., 
Schuylkill  County. 

1881.  JACOB  L.  ZIEGLER,  M.  D , 

Lancaster  County. 

1882.  WILLIAM  VARIAN.  M.  D., 

Crawford  County. 

*1883.  HENRY  H.  SMITH,  M.  D., 

Philadelphia  County. 
*1884.  EZRA  P.  ALLEN.  M.  D.. 

Bradford  County. 
*1885.  E.  A.  WOOD,  M.  D., 

Allegheny  County 
*1886.  REES  DAVIS,  M.  D„ 

Luzerne  County. 

*1887.  RICHARD  J.  LEVIS,  M.  D., 

Philadelphia  County. 
*1888-89.  J.  B.  MURDOCH,  M.  D„ 

Alleghenv  County. 

*1890.  ALEXANDER  CRAIG,  M.  D., 

Lancaster  County. 

1891.  SAMUEL  L.  KURTZ.  M.  D., 

Berks  Countv. 

1892.  HENRY  L.  ORTH.  D„ 

Dauphin  County. 

1893-  H.  G.  M’CORMICK,  D., 

Lvcoming  County. 

1894.  JOHN  B.  ROBERTS.  M.  D„ 

Philadelphia  County. 

1895.  WILLIAM  S.  FOSTER.  ^I.  D„ 

Alleghenv  County. 

1896.  E.  E,  MONTGOIVERY.  M.  D..  ’ 

Philadelphia  County. 

1897.  W.  .MURRAY  WEIDMAN.  M.  D., 

Berks  Countv. 

1898.  WEBSTER  B.  LOWMAN,  M.  D., 

Cambria  County. 

1899.  GEORGE  W.  GUTHRIE,  IM.  D.. 

Luzerne  County. 

*Deceased. 
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SOME  DRUGS  IN  ENTERIC  FEVER. 
A THERAPEUTICAL  STUDY. 


BY  J.  C.  WIL.SON,  M.D.,  OF  PHILADELPHIA. 


[Read  at  the  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  at  Johnstown,  May  i8,  1899.] 

About  the  middle  of  March,  1899,  I re- 
ceived the  following  letter,  and  with  it  a re- 
print from  the  Nczu  York  Medical  Journal, 
of  February  ii,  1899,  entitled.  Copper  Ar- 
senite  and  Nuclein  Solution  for  Typhoid 
Fever,  by  the  writer  of  the  letter: 

Philadelphia,  March  18,  1899. 
Professor  J.  C.  Wilson, 

1437  Walnut  Street,  City. 

Dear  Doctor:  In  view  of  the  prevalence 

of  typhoid  fever  at  the  present  time  ,and  the 
notably  high  death-rate,  I am  taking  the 
liberty  of  sending  the  enclosed  report  on 
the  treatment  of  the  disease,  showing  that 
it  can  be  brought  to  a favorable  termina- 


tion within  a period  ranging  from  three  to 
five  days,  and  bespeak  for  the  same  your 
earnest  consideration.  If  you  feel  dispos- 
ed to  take  the  matter  up,  you  will  have  no 
difficulty  in  demonstrating  the  truth  or  fals- 
ity of  my  claims  in  the  course  of  a week, 
and  it  will  afford  me  great  pleasure  to  bear 
all  expenses  for  the  requisite  medicines  to 
meet  the  demands  of  your  service  at  the 
German  Hospital  so  long  as  the  epidemic 
continues. 

On  receipt  of  a message  from  either  your- 
self or  the  superintendent,  I will  immedi- 
ately arrange  with  Mr.  Louis  Genois  to 
send  the  necessary  supplies,  and  awaiting 
your  favorable  reply,  remain,  dear  Doctor, 
Very  truly  yours, 

(Signed) 

John  Aulde. 

The  reprint  contained  notes  of  six  cases 
furnished  to  the  author  of  the  paper  by  Dr. 
Thomas  W.  Jackson,  Acting  Assistant  Sur- 
geon U.  S.  A.,  and  treated  in  the  Second 
Division  of  the  First  Army  Corps  at  Camp 
Poland,  Knoxville,  Tennessee. 

These  cases  are  reported  in  brief,  and  the 
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temperature  charts  accompan3-ing  them  in- 
dicate that  they  were  cases  of  mild  or  mod- 
erately severe  enteric  fever,  coming  under 
observation  somewhere  about  the  middle 
course  of  the  attack.  It  is  stated  that  in 
each  of  these  cases,  except  one  (No.  3),  the 
clinical  diagnosis  was  confirmed  by  the 
Widal  test. 

The  duration  of  the  cases,  from  the  time 
of  coming  under  observation  until  defer- 
vescence, is  indicated  in  the  following  ab- 
stract from  the  notes: 

I.  C.  S.,  admitted  to  the  hospital  Septem- 
ber 15,  1898.  Treatment,  quinine  to  cin- 
chonism,  with  calomel,  followed  by  cap- 
sules of  guaiacol  carbonate  and  salol. 
Sponging  for  temperature  above  102.5 
grees  F.  An  occasional  dose  of  codeine 
sulphate  for  sleeplessness  or  pain.  On 
September  27  the  above  treatment  was  dis- 
continued and  th.e  patient  was  given  nuc- 
lein, one  minim  every  hour,  and  copper  ar- 
senite,  i-iooth  of  a grain  every  three  hours 
until  the  temperature  touched  normal, 
which  occurred  on  the  morning  of  the  first 
day  of  October. 

Case  II.  E.  ]\I.,  admitted  to  the  hos- 
pital September  19,  1898.  Patient  was 
given  quinine  to  cinchonism,  with  calomel, 
and  guaiacol  carbonate  alternating  with 
salol.  On  the  28th  of  September  nuclein 
solution  with  copper  arsenite  was  substi- 
tuted. Sponging  for  temperature  above 
102  degrees  F.  This  treatment  was  con- 
tinued until  temperature  reached  normal, 
on  October  3. 

Case  III.  C.  H.,  admitted  to  the  hos- 
pital October  i,  with  a relapse.  Treat- 
ment, a large  dose  of  quinine  upon  ad- 
mission ; afterwards  10  minim  doses  of  nuc- 
lein with  copper  arsenite,  i-iooth  of  a grain 
every  three  hours.  It  is  stated  that  two  and 
a half  days  later  the  temperature  fell  to  99 
degrees  F. 

Case  IV.  E.  II.,  admitted  October  i. 
Treated  by  aloin,  quinine  in  solution,  5 
grains  every  three  hours.  On  October  8 
the  patient  had  nuclein  solution,  10  min- 


ims, and  copper  arsenite,  T-iooth  of  a grain 
every  three  hours.  October  ii,  strychnine; 
later  phenacetin,  two  doses. 

Case  V.  W.  M.,  admitted  to  the  hospital 
October  6.  Treatment,  quinine  in  solu- 
tion, 5 grains  to  the  drachm,  to  cinchon- 
ism; nuclein  solution,  10  minims,  and  cop- 
per arsenite  i-iooth  of  a grain  every  three 
hours.  Normal  temperature  was  reached 
on  the  eleventh  day  after  admission. 

Case  VI.  E.  E.,  admitted  to  the  hospital 
October  19.  On  admission,  quinine  solu- 
tion, 5 grains  at  intervals  of  two  hours; 
later,  quinine  and  calomel  and  phenacetin 
and  quinine,  then  salol;  and  on  October  25, 
nuclein  solution,  10  minims  and  copper  ar- 
senite, i-iooth  of  a grain,  every  two  hours. 
On  October  31  a tonic  treatment. 

No  definite  statements  are  made  as  to  the 
duration  of  the  attack  prior  to  admission. 
The  charts  show  conclusively,  however, 
that  the  cases  were  well  advanced  at  the 
time  of  admission,  and  that  the  nuclein  so- 
lution and  copper  arsenite  were  adminis- 
tered at  the  period  of  defervescence. 

The  statements  in  Dr.  Aulde’s  letter,  that 
under  his  treatmJ'iit  “enteric  fever  can  be 
brought  to  a favorable  termination  within  a 
period  ranging  from  three  to  five  days,” 
demanded  serious  consideration,  and  his 
proposition  that  there  would  be  no  difficulty 
in  demonstrating  the  truth  or  falsity  of  this 
claim  in  the  course  of  a week,  particularly 
since  he  had  published  cases  which  seemed 
to  him  to  justify  the  assertion,  rendered  it 
proper  to  submit  the  matter  to  the  clinical 
test.  I felt  justified  in  this  course  because, 
so  far  as  I was  able  to  inform  myself,  mi- 
nute doses  of  copper  arsenite,  with  nuclein 
solution,  could  be  administered  without  risk 
to  the  patients  who  would  thus  be  placed 
upon  an  expectant  plan  of  treatment.  I 
therefore,  after  due  consideration,  wrote 
him  the  following  note: 

Philadelphia,  March  24,  1899. 
John  Aulde,  M.D., 

My  Dear  Sir:  I write  in  reply  to  your 

favor  of  the  i8th  inst.  If  you  will  forward 
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a sufficient  quantity  of  the  medicines  re- 
ferred to  in  your  communication  to  the 
German  Hospital,  I will  conduct  the  clinical 
observation  which  you  request  with  a lirndt- 
ed  number  of  cases,  but  under  such  condi- 
tions as  will  test  your  assertion  that  the  dis- 
ease can  be  brought  to  a favorable  termi- 
nation within  a period  ranging  from  three 
to  five  days. 

Very  truly  yours, 

/.  C. ' Wilson. 

And  a few  days  later  a second  note,  a 
copy  of  which  follows,  and  as  the  result  of 
which  Dr.  Aulde  met  me  at  the  German 
Hospital  and  personally  visited  the  cases 
submitted  to  his  treatment  on  several  occa- 
sions: 

IMarch  30,  1899. 

My  Dear  Dr.  Aulde:  Since  the  receipt 

of  the  medicines  nine  new  cases  of  enteric 
fever  have  been  admitted  to  the  German 
Hospital  and  placed  under  the  treatment 
according  to  your  directions.  It  is  proba- 
ble that  the  tenth  will  come  in  in  the  course 
of  a little  time. 

Could  you  make  it  convenient  to  stop 
here  some  morning  before  ii,  in  order  that 
we  may  make  an  appointment  to  see  these 
cases  together? 

Very  truly  yours, 

J.  C.  Wilson. 

Owing  to  a misunderstanding,  the  dose 
of  nuclein  for  a few  days  was  somewhat  less 
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than  suggested  by  Dr.  Aulde,  but  this  error 
was  rectified,  and  the  cases  were  subse- 
quently treated  precisely  in  accordance  with 
his  recommendation. 

Ten  cases  admitted  to  the  hospital  in  suc- 
cession were  submitted  to  the  treatment, 
and  brief  notes  of  each  case,  together  with 
a temperature  chart,  here  follow: 

Case  I.  H.  R.;  single;  nativity,  U.  S.  A.; 
age,  25;  occupation,  brakeman;  has  been 
sick  24  days;  date  of  admission,  March  29, 
1899;  diagnosis,  enteric  fever;  result,  re- 
covery; urine,  March  30,  1899:  Color, 

amber;  reaction,  acid;  sp.  gr.,  i.oio;  no  al- 
bumen; no  sugar.  Remarks:  Diazo-pos- 

itive. 

Family  history:  Negative.  No  history 

of  hereditary  disease. 

Previous  history:  Mumps  and  measles 

in  childhood;  used  tobacco  to  excess;  occa- 
sional excesses  in  alcohol;  denies  venereal 
history.  No  history  of  previous  illness. 

Present  history:  Had  been  ailing  in  an 

indefinite  way  for  about  one  week,  when  on 
March  26  he  began  to  feel  really  ill,  going 
to  bed  on  the  27th,  complaining  of  malaise, 
anorexia,  headache  and  general  soreness; 
he  had  epistaxis;  bowels  constipated. 

On  admission:  Symptoms  as  above; 

facies  congested;  pupils  dilated;  tongue 
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coated,  with  red  edges.  Tache  cerebral, 
some  gurgling  and  slight  tenderness  in 
right  iliac  fossa;  no  enlargement  of  spleen 
or  rose  spots. 

Treatment,  March  29:  Calomel,  .015 
hourly  for  8 doses;  nuclein  sol.  gtts.,  x.,  in 
red  wine,  30  cc.  every  third  hour;  copper 
arsenite,  gr.  i-ioo;  ice  bag  to  head  p.r.n.; 
sponge  p.r.n.  March  31:  Increased  nuc- 
lein to  gtts.  XXX.  April  3:  Tympany; 

spleen  enlarged. 

Blood  Ex.,  March  29:  Ordinary — Red, 

5,170,000;  white,  16,600;  haemoglobin,  82 
per  cent.  Differential— Poly.,  78;.  Mono., 
6.5;  S.  M.,  9;  L.  M.,  65;  eosin,  00.  April 
i:  R.,  5,320,000;  W.,  11,333;  H.,  66  per 

cent.  April  4:  R.,  4,630,000;  W.,  10,500; 

H.,  70  per  cent.  March  31:  Widal-posi- 

tive. 

Case  II.  J.  A.  B.;  married;  nativity,  U. 
S.  A.;  age,  30;  occupation,  weigher;  has 
been  sick  50  days;  date  of  admission, 
March  29;  diagnosis,  enteric  fever;  result, 
recovery.  Urine;  Color,  amber;  reac- 
tion, acid;  sp.  gr.,  1.020;  albumen;  no  su- 
gar. Remarks:  Diazo-positive.  Epithel- 

ium; leucocytes;  bacteria. 

Family  history;  Mother  died  of  dia- 
betes; otherwise  negative. 

Previous  history:  Alcohol  to  excess; 
does  not  use  tobacco;  denies  venereal  his- 
tory; had  had  ordinary  diseases  of  child- 
hood; subject  to  ulcerated  sore  throat;  last 
illness  malaria,  at  age  of  19. 

History  on  admission;  Ailing  since 
March  15;  malaise,  anorexia,  headache; 
epistaxis;  dilated  pupils;  coated  tongue; 
slight  dry  cough;  tache  cerebral;  gurgling 
and  tenderness  in  right  iliac  fossa;  abdo- 
men tympanitic;  spleen  enlarged;  many 
rose  spots;  constipation. 

Treatment,  March  29:  Calomel,  .015, 
hourly,  for  8 doses;  nuclein,  gtts.  x,  in  red 
wine,  30  cc.,  every  third  hour;  copper  ar- 
senite, gr.  i-ioo,  every  third  hour.  March 
31:  Nuclein  sol.  increased  to  gtts.  xxx. 

April  I and  2;  Trional,  i.o,  at  bed  time. 
April  4 and  5;  Potas.  brom.,  i.o;  chloral 
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.6,  at  bed  time.  April  16:  Comp,  caffeine 

pill,  I every  third  hour.  April  6;  Sponge 
bath. 

Blood  Ex.,  March  29:  Ordinary — Red, 

4-100,000;  white,  25,000;  haemoglobin,  51 
per  cent.  April  i;  Red,  3-750,000;  white, 
8,000;  haemoglobin,  51  per  cent.  April 
3:  Red,  4,020,000;  white,  6.640;  haem- 

oglobin, 60  per  cent.  April  25:  Red, 
3,180,000;  white,  6,100;  haemoglobin,  30  per 
cent.  Differential — Poly,  70;  S.  M.,  16  1-3; 
L.  M.,  8;  transitional,  4 2-3;  no  eosin. 
March  29:  Widal-positive. 

Case  III.  C.  K.;  single;  nativity.  Lb  S. 
A.;  occupation,  grocer;  date  of  admission, 


! headache,  weariness;  stopped  work  March 
I 23  and  on  25  went  to  bed.  March  29,  1899: 
i Malaise,  anorexia,  headache,  epistaxis, 
slight  dry  cough,  constipation,  tongue  coat- 
ed and  red  edges  and  tip,  dilated  pupils, 
slight  tache  cerebral,  tenderness  and  gurg- 
; ling  in  right  iliac  fossa,  spleen  enlarged, 
many  rose  spots,  pulse  dicrotic.  April  2; 
A gonorrhoeal  discharge. 

I Treatment,  March  29:  Calomel,  .015, 

hourly,  for  8 doses;  nuclein  sol.,  gtts.  x,  in 
j red  wine,  30  cc. ; copper  arsenite,  gr.  i-ioo, 

I every  third  hour.  March  31:  Increased 

! nuclein  sol.  to  gtts.  xxx,  every  third  hour. 

1 April  7:  Sponge  bath. 


March  29,  1899;  diagnosis,  enteric  fever 
and  gonorrhoea;  date  of  discharge, April  17, 
1899;  result,  recovery;  urine,  color,  amber; 
reaction,  acid;  sp.  gr.,  1,024;  albumen; 
no  sugar.  Remarks:  Diazo  - positive; 

leucocytes,  bacteria. 

Family  history:  Negative. 

Previous  history:  Alcohol  and  tobacco 

in  moderation;  first  attack  of  gonorrhoea 
four  weeks  after  coition;  mumps  in  child- 
hood; inflammatory  rheumatism  six  years 
ago,  five  weeks’  duration,  recovery. 

Present  history:  Ailing  indefinitely  for 

three  or  four  weeks;  vague  pains;  malaise. 


Blood  Ex.,  March  29,  1899:  Ordinary — 
Haemoglobin,  75  per  cent.;  red,  4.970,000; 
white,  6,600.  April  1 : Haemoglobin,  72 

per  cent.;  red,  4,090,000;  white,  16,005. 
April  4:  Haemoglobin,  80  per  cent.;  red, 

4,720,000;  white,  14,586.  Differential — 
Poly,  82;  S.  M.,  12;  L.  M.,  4;  transitional, 
2;  no  eosin.  March  31:  Widal-positive. 

Case  IV.  Mrs.  R.  S.;  married;  nativity, 
U.  S.  A.;  age,  37;  occupation,  housework; 
has  been  sick  30  days;  date  of  admission, 
March  29;  diagnosis,  enteric  fever;  result, 
recovery;  urine,  color,  amber;  reaction, 
acid;  sp.  gr.,  1,025;  albumen;  no  sugar. 
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Remarks:  Epithelium,  leucocytes,  amor- 

phous urates,  cylindroids. 

Family  history:  Father  died  of  dropsy 

at  40;  mother,  two  brothers  and  three  sis- 
ters living  and  in  good  health. 

Previous  history:  Pertussis,  measles 

and  diphtheria  in  childhood;  pneumonia  at 
36  years;  Jan.  i last  had  influenza,  ill  three 
days. 

Present  history:  Ailing  for  two  weeks 

prior  to  March  26,  when  she  went  to  bed; 
malaise,  anorexia,  headache,  epistaxis,  di- 
lated pupils,  coated  tongue,  dry  cough, 
general  pains,  tache  cerebral,  tejiderness 


II;  L._^M.,  8;  trans.,  8;  no  eosin.  April  4: 
Widal-positive. 

Case  V.  W.  C.;  single;  nativity,  U.  S. 
A.;  age,  17;  occupation,  driver;  has  been 
sick  50  days;  date  of  admission,  March  28; 
diagnosis,  enteric  fever;  date  of  discharge. 
May  15;  result,  recovery;  urine,  color,  am- 
ber; reaction,  acid;  sp.  gr.,  1,024;  no  albu- 
men; no  sugar.  Remarks:  Diazo-posi- 

tive. 

Family  history:  Negative. 

Previous  history:  Only  illness,  measles 

in  childhood;  uses  tobacco  to  excess. 

Present  history:  Malaise,  anorexia. 


and  gurgling;  enlarged  spleen;  constipa- 
tion; no  spots. 

Treatment,  March  29:  Calomel,  .015, 

hourly,  to  8 doses;  nuclein,  gtts.  x,  in  red 
wine,  30  cc.,  every  third  hour;  arsenite  of 
copper,  gr.,  i-ioo,  every  third  hour.  March 
31:  Increased  nuclein  to  30  drops.  April 

II:  Stopped  nuclein  and  copper.  Sponge 
bath,  twice  a day. 

Blood  Ex.,  March  31:  Ordinary — Red, 

5,250,000;  white,  12,000;  hiemoglobin,  90 
per  cent.  April  i:  Red,  4,630,000;  white, 

6,238;  haemoglobin,  70  per  cent.  April  4: 
Red,  4,040,000;  white,  8,400;  haemoglobin, 
47  per  cent.  Differential — Poly,  73;  S.  M., 


headache,  slightly  coated  tongue;  tremu- 
lous. 

On  admission:  Slight  dry  cough;  tache 

cerebral;  tenderness  and  gurgling  in  right 
iliac  fossa;  spleen  slightly  enlarged;  no 
spots;  no  epistaxis;  constipated;  sleepless 
and  restless.  March  31:  Epistaxis. 

Treatment:  Calomel,  .015,  hourly,  for  8 

doses;  nuclein  sol.,  gtts.  x,  in  red  wine,  30 
cc. ; copper  arsenite,  gr.  i-ioo,  every  third 
hour;  ice  bag  to  head,  p.r.n.  March  31:  In- 
creased nuclein  to  30  drops.  April  29: 
Stopped  nuclein  and  copper.  March  28: 
Widal-positive.  March  31:  Widal-posi- 

tive. 
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Blood  Ex.,  March  31:  Red,  4,800,000; 

wliitc,  5,266;  haemoglobin,  58  per  cent. 
April  3:  Red,  3,740,000;  white,  6,250. 

April  25;  Red,  4,050,000;  white,  5,082; 
haemoglobin,  70  per  cent. 

Case  VI.  Mrs.  I.  M.  F.;  married;  nativ- 
ity, U.  S.  A.;  age,  22;  occupation,  house- 
work; sick  36  days;  date  of  admission, 
March  27;  diagnosis,  enteric  fever;  result, 
died  April  26;  urine,  color,  amber;  reac- 
tion, acid;  sp.  gr.,  1,025;  albumen;  no  su- 


coated  but  moist;  marked  dicrotism;  no 
iliac  tenderness;  spleen  markedly  enlarged; 
limited  number  of  spots  on  flanks  and  arms. 
April  3:  Deafness  has  come  on  since  be- 
ginning of  illness.  April  II : Area  of  splenic 
dullness  much  enlarged;  copious  rash;  dull- 
ness on  percussion  over  line  of  ascending 
colon;  extreme  deafness;  slight  hemor- 
rhage and  a few  clots  passed.  April  15; 
Slightly  jaundiced.  April  16:  Gall  blad- 
der distended.  April  19:  Old  clots  came 


gar.  Remarks:  Epithelium,  bacteria, 

leucocytes. 

Family  history:  Negative. 

Previous  history:  Negative. 

Present  history,  March  27,  1899:  Ail- 

ing since  March  16;  malaise,  anorexia, 
headache,  epistaxis,  dilated  pupils,  general 
pains,  chilly  sensations,  tongue  slightly 
coated  and  tremulous,  cough,  tache  cere- 
bral, spleen  slightly  enlarged,  constipated, 
dicrotic  pulse.  March  29:  Marked  rest- 
lessness. March  31:  Tongue  slightly 


away  in  two  hemorrhages.  April  25:  Con- 
junctivae  quite  yellow.  April  26:  Died. 

' 4.25  P.M. 

Treatment,  March  27,  1899:  Nuc’ein 

sol.,  gtts.  x,  in  red  wine,  30  cc.,  every  third 
j hour;  copper  arsenite,  gr.  i-ioo,  every  third 
hour.  March  31:  Increased  nuclein  to  30 
drops.  April  10:  Substituted  15  cc.  whis- 
key for  red  wine.  April  ii:  Strych. 

snlph.,  .002,  every  third  hour.  Raised  foot 
I of  bed.  Pulv.  opii.,  .06,  every  third  hour. 
I Ice  bags  to  abdomen.  April  15:  Strych. 
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sulph.,  .001,  every  three  hours.  April  22: 
Stopped  arsenite  of  copper  and  nuclein. 
Tincture  digitalis,  0.6,  and  fill  hypo,  with 
whiskey  every  three  hours.  April  24: 
Champagne  in  small  quantities.  April  25: 
Hypo,  every  four  hours. 

Blood  Ex.,  March  28:  Red,  4,650,000; 

white,  14,000;  hsemoglobin,  70  per  cent. 
April  2:  Red,  3,790,000;  white,  4,125; 

haemoglobin,  72  per  cent.  April  5:  Red, 

3,830,000;  white,  5,857;  haemoglobin,  45 
per  cent.  Differential — Poly,  68;  S.  M., 
13;  L.  M.,  II.;  trans.,  8;  no  eosin.  March 
28:  Widal-positive. 

Case  VII.  R.  M.;  single;  nativity,  U. 
S.  A.;  age,  27;  occupation,  mill  hand;  sick 
24  days;  date  of  admission,  March  27;  diag- 
nosis, enteric  fever,  coupled  with  croupous 
pneumonia;  result,  died  April  ii,  1899; 
urine,  color,  amber;  reaction,  acid;  sp.  gr., 
1,022;  albumen;  no  sugar.  Remarks: 
Diazo  - positive.  Leucocytes,  granular 
casts. 

Family  history,  March  27:  Father,  three 
brothers  and  two  sisters  living  and  well; 
mother  died  at  70,  pneumonia. 

Previous  history:  Uses  alcohol  and  to- 

bacco in  moderation;  denies  venereal  infec- 
tion; measles,  mumps  and  diphtheria  in 
childhood;  three  years  ago  pleuro-pneu- 
monia,  ill  three  weeks;  the  following  year 
another  attack  of  pneumonia,  ill  three 
months. 

Present  history:  Ailing  since  the  mid- 

dle of  March,  complaining  of  weakness;  on 
March  22  had  a chill. 

On  admission:  Malaise,  anorexia,  head- 

ache, epistaxis,  cough,  constipation,  has 
pain  on  the  left  side  in  breathing,  slight 
dyspnoea  and  rapid  respiration;  dilated  pu- 
pils, tongue  dry,  brown,  coated;  sordes  on 
the  teeth,  congested  facies,  hard,  hacking 
cough,  rusty  sputum. 

Physical  Exam.:  Bronchial  breathing 

over  upper  portion  of  left  lung,  above  and 
within  the  angle  of  scapula;  crepitant  rales 
at  the  left  base  and  at  the  scapular  angle; 
left-sided  pleurisy,  with  to-and-fro  friction 


rub.  Tache  cerebral.  Enlarged  spleen, 
tenderness  and  gurgling  in  right  iliac  fossa; 
numerous  rose  spots  and  a dicrotic  pulse; 
right  lung  not  affected.  Heart:  No  mur- 

murs detected;  heart  sounds  weaker  than 
normal.  March  29:  Abdomen  distended 

and  tympanitic.  April  3,  1899:  Patient 

perspired  freely;  temp,  dropped  to  100.2  de- 
grees F. ; left  lung  churning  with  both 
breath  sounds,  loss  of  dyspnoea,  pain,  etc., 
fewer  rales  and  crepitus  redux.  April  4:  Se- 
vere chill  at  2.30  P.M.,  with  evening  rise  of 
temp,  to  104.4  degrees  F.  April  5:  The 

same  condition  that  previously  existed  on 
the  left  is  now  on  the  right  side — dull  over 
the  base  of  the  right,  bronchial  breathing 
at  the  scapular  angle;  outside  the  area  of 
dullness  a few  fine  crepitant  rales. 

Treatment,  March  27:  Calomel,  .015, 

hourly,  till  8 doses;  nuclein,  gtts.  x;  copper 
arsenite,  gr.  i-ioo,  red  wine,  30  cc.,  every 
third  hour;  ice  bag  to  left  side;  Dovers 
powders,  0.2,  every  third  hour.  March  29: 
Turpentine  stupes  to  abdomen,  p.r.n.;  whis- 
key, 20  cc.,  every  third  hour;  stopped  red 
wine.  March  31 : Increased  nuclein  to 

30  drops.  April  2:  Stopped  ice  bag  and 

Dovers  powder.  April  3:  Stopped  stupes. 
April  4:  Ice  bag  to  right  side.  Dovers 

powder,  0.2,  every  third  hour.  Sponge 
every  third  hour. 

Blood  Ex.,  March  27:  Ordinary — Red, 

4,160,000;  white,  2,713;  hgemoglobin,  62  per 
cent.  April]  2:  Red,  4,620,000;  white,  6,- 

100;  haemoglobin,  46  per  cent.  April  5; 
Red,  4,030,000;  white,  7,480;  haemoglobin, 
75  per  cent.  April  4:  No  malarial  organ- 

isms. Differential — Poly,  63;  S.  M.,  17; 
L.  M.,  9;  trans.,  ii;  no  eosin.  March  28: 
Widal-positive. 

Case  VIII.  W.  G.;  single;  nativity,  U. 
S.  A.;  age,  34;  occupation,  auger  filer;  sick 
18  days;  date  of  admission,  March  27;  diag- 
nosis, enteric  fever  and  nephritis;  result, 
died,  April  7,  1899,  2.30  P.M.;  urine,  color, 
amber;  reaction,  acid;  sp.  gr.,  1,026;  albu- 
men; no  sugar.  Remarks:  Diazo-posi- 
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tive.  Leucocytes,  epithelium,  granular 
casts. 

Family  history;  Negative. 

Previous  history:  Alcohol  and  tobacco 

to  excess;  gonorrhoea  some  years  ago;  has 
had  nephritis  for  some  time. 

Present  history:  Has  been  ailing  about 

ten  days;  went  to  bed  March  20;  malaise, 
anorexia,  headache,  epistaxis,  slight  cough, 
some  mucoid  expectoration,  constipated, 
delirious  in  late  afternoon  and  night,  dilat- 


three  hours.  April  7:  Atropine  sulph., 

.0005  by  hypo. 

Blood  Ex.,  March  27:  Ordinary — Red, 

4,110,000;  white,  7,166;  haemoglobin,  71 
per  cent.  April  2:  Red,  4,590,000;  white, 

6,000;  haemoglobin,  65  per  cent.  Difleren- 
tial — Poly,  67.5;  S.  M.,  5;  L.  M.,  12;  trans., 
9;  eosin  .5.  March  28:  Widal-positive. 

Case  IX.  Mrs.  K.  O’M.;  married;  na- 
tivity, Ireland;  age,  27;  occupation,  house- 
work; sick  45  days;  date  of  admission. 


ed  pupils,  dry,  lirown-coated  tongue,  tachc 
cerebral,  enlarged  spleen,  many  rose  spots, 
markedly  dicrotic  pulse;  heart  normal; 
lungs,  a few  moist  rales.  March  28:  De- 

lirious at  times  in  the  night.  April  i : De- 
lirious most  of  the  time. 

Treatment:  Calomel,  .015,  hourly,  for  8 

doses;  nuclein,  gtt.  x;  arsenite  of  copper, 
gr.  i-ioo;  red  wine,  30  cc.  March  31; 
Nuclein  increased  to  xxx.  gtts.  April  4: 
Stoj)  red  wine,  give  20  cc.  whiskey.  April 
5:  Strych.  sulph.,  .002  by  hypo,  every 


March  27,  1899;  diagnosis,  enteric  fever; 
result,  recovery;  date  of  discharge.  May  6, 
1899;  urine,  color,  amber;  reaction  acid; 
sp.  gr.,  1,020;  albumen;  no  sugar.  Re- 
marks: Leucocytes,  epithelium,  granular 

and  hyaline  casts. 

Family  history:  Father  dead;  disease 

unknown;  mother  died  of  jaundice;  brother 
of  Bright’s  disease;  sister  of  phthisis  pul- 
monalis. 

Previous  history:  Negative. 

Present  history,  March  27:  For  one 
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week  headache,  malaise,  dry  throat  and 
pain  in  right  iliac  fossa,  dilated  pupils, 
tongue  dry,  brown-coated,  sordes  on  teeth, 
spleen  enlarged,  rose  spots,  slight  diarrhoea. 

Treatment,  March  27:  Calomel,  .015, 

hourly,  for  8 doses;  nuclein,  gtts.  x,  arsenite 
of  copper,  gr.  i-ioo.  March  27:  Red 

wine,  30  cc.,  every  third  hour.  March  31; 
Increase  nuclein  to  30  drops  every  third 
hour.  April  18:  Stopped  nuclein  and  ar- 

senite of  copper. 

Blood  Ex.,  March  27:  Ordinary — Red, 

4,740,000;  white,  8,500;  haemoglobin,  68 
per  cent.  March  30:  Red,  4,320,000;  white, 
15,246;  haemoglobin,  70  per  cent.  April  5; 
Red,  3,820,000;  white,  4.356;  haemoglobin, 
40  per  cent.  April  25:  Red,  2,990,000; 

white,  4,400;  haem.oglobin,  65  per  cent. 
Differential,  March  27 — Poly,  54J;  S.  M., 
27J;  L.  M.,  13;  trans.,  5;  no  eosin.  April  5: 
Poly,  502:  S.  M.,  24J;  L.  M.,  14I;  trans., 
loj;  no  eosin.  March  28;  Widal-positive. 

Case  X.  Mrs.  S.  W.;  married;  nativity, 
U.  S.  A.;  occupation,  housework;  diagnos- 
is, enteric  fever;  date  of  admission,  March 
25;  urine,  color,  amber;  reaction,  acid;  sp. 
gr.,  1,020.  Remarks:  Epithelium,  leuc- 

ocytes, amorphous  urates. 

Family  history:  Negative. 

Previous  history:  In  childhood  had  mea- 
sles, mumps,  varicella,  frequent  sore  throat; 
scarlet  fever  at  16;  two  years  later  acute 
gastric  catarrh,  which  became  chronic  and 
lasted  six  months;  good  health  then  until 
August,  1898,  when  she  had  an  attack  of 
gastritis,  which  only  lasted  a short  time; 
grippe  last  December;  has  felt  ill  ever  since. 

Present  attack:  The  present  illness  is 
dated  from  March  18,  when  she  was  seized 
with  pains  in  limbs  and  body  and  severe 
headache;  on  the  19th  she  had  a severe 
chill. 

Treatment,  March  25:  Calomel,  0.015, 

hourly,  to  eight  doses;  nuclein,  m.  10  in  30 
cc.  red  wine,  every  third  hour;  copper  ar- 
senite, gr.  i-ioo,  every  three  hours.  March 
27:  Elix.  pepsin,  5 cc.  t.i.d.  March  29: 

Turpentine  stupes  to  abdomen,  p.r.n. 


March  31:  Morph,  sulph.,  .015  by  hypo. 

March  31:  Increased  nuclein  to  30  drops. 

April  I : Calomel,  .008,  every  half  hour 

until  retching  ceased,  or  16  doses  had  been 
given.  April  i ; Hypo,  morph,  sulph. 
Hot  compresses.  Oxalate  of  cerium,  0.2 
every  six  hours.  April  i : Suppos.  asa- 

foetida,  one  A.M.  and  P.M.  April  9:  Ene- 
ma soap  and  water.  April  18:  Ol.  ricini, 
15  cc.  April  18:  Stopped  nuclein  and 

copper. 

Blood  Ex.,  March  26:  Ordinary — Red, 

5,560,000;  white,  6,750;  haemoglobin,  78  per 
cent.  March  28,  1899:  Red,  4,910,000; 
white,  14,000;  haemoglobin,  70  per  cent. 
March  31:  Red,  5,250,000;  white,  6,700; 

haemoglobin,  72  per  cent.  April  4,  1899: 
Red,  3,890,000;  white,  3,630;  haemoglobin, 
65  per  cent.  April  25:  Red,  4,40,000; 

white  5,960;  haemoglobin,  72  per  cent. 
Differential — Poly,  50;  S.  M.,  24;  L.  M.,  6; 
trans.,  20;  no  eosin.  March  28,  1899:  Wi- 
dal-positive. 

Case  I.  Estimated  day  of  disease  upon 
admission  the  4th;  the  temperature  touched 
normal  on  morning  of  the  iith  day. 

Case  II.  Estimated  day  of  disease  upon 
admission  the  9th;  temperature  touched 
normal  upon  the  19th  day;  relapse  began 
upon  the  25th  day,  the  temperature  reach- 
ing normal  again  upon  the  39th  day. 

Case  HI.  Estimated  day  of  disease  upon 
admission  the  8th;  temperature  reached 
normal  upon  the  14th  day. 

Case  IV.  Estimated  day  of  the  disease 
upon  admission  the  9th ; temperature  reach- 
ed normal  upon  the  15th  day. 

Case  V.  Estimated  day  of  the  disease 
upon  admission  the  8th ; temperature  reach- 
ed normal  upon  the  33d  day. 

Case  VI.  Estimated  day  of  the  disease 
upon  admission  the  6th;  this  case  termi- 
nated fatally  upon  the  36th  day  of  the  at- 
tack. 

Case  VII.  Estimated  day  of  disease  up- 
on admission  the  9th;  this  case  terminated 
fatally  upon  the  24th  day  of  the  attack. 


Case 
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Case  VIII.  Estimated  day  of  disease 
upon  admission  the  8th;  this  case  termi- 
nated fatally  upon  the  19th  day  of  the  at- 
tack. 

Case  IX.  Estimated  day  of  disease  up- 
on admission  the  7th;  temperature  reached 
normal  upon  the  22d  day. 

Case  X.  Estimated  day  of  the  disease 
upon  admission  the  8th ; temperature  reach- 
ed normal  upon  the  23d  day. 

An  examination  of  the  foregoing  rec- 
ords shows  that  in 

Case  I.  the  temperature  first  touched  nor- 
mal on  the  morning  of  the  7th  day  after  the 
treatment  was  instituted;  in 

Case  II.  the  temperature  first  reached 
normal  upon  the  loth  day  after  the  treat- 
ment was  instituted,  but  that  subsequently 
a relapse  occurred;  in 

Case  III.  the  temperature  first  reached 
normal  upon  the  6th  day  after  the  treat- 
ment was  instituted;  in 

Case  IV.  the  temperature  first  touched 
normal  upon  the  6th  day  after  the  treatment 
was  instituted;  in 

Case  V.  the  temperature  first  reached 
normal  upon  the  25th  day  after  the  treat- 
ment was  instituted; 

Case  VI.  terminated  fatally  upon  the  30th 
day  after  the  treatment  was  instituted; 

Case  VII.  terminated  fatally  upon  the 
15th  day  after  the  treatment  was  instituted; 

Case  VIII.  terminated  fatally  upon  the 
nth  day  after  the  treatment  was  instituted; 
in 

Case  IX.  the  temperature  first  touched 
normal  upon  the  15th  day  after  the  treat- 
ment was  instituted;  in 

Case  X.  the  temperature  first  reached 
normal  upon  the  15th  day  after  the  treat- 
ment was  instituted. 

It  is  thus  seen  that  in  Cases  L,  III.  and 
IV.  the  temperature  reached  normal  at  a 
very  early  period  in  the  course  of  the  at- 
tack, namely,  upon  the  nth,  14th  and  15th 


days,  but  that  in  the  remainder  of  the  cases 
the  fever  practically  pursued  its  ordinary 
course,  and  that  three  of  the  ten  cases  term- 
inated fatally — a mortality  of  30  per  cent. 
In  no  instance,  therefore,  was  the  assertion 
of  Dr.  Aulde  realized  that  by  the  treatment 
indicated  a favorable  termination  within  a 
period  ranging  from  three  to  five  days 
could  be  brought  about. 

With  reference  to  the  effect  of  the  nuclein 
injections  upon  the  blood,  the  following 
j summary  is  important: 

Leucocytosis  occurred  as  follows: 

Case  I.,  March  29 — white  corpuscles, 
16,600;  April  I,  13,333;  April  4,  10,500. 

Case  II.,  March  29 — white  corpuscles, 
25,000;  April  I,  8,000;  April  3,  6,660;  April 
25,  6,100. 

Case  III.,  March  29 — white  corpuscles, 
6,600;  April  I,  16,000;  April  4,  14,586. 

Case  IV'.,  March  31 — white  corpuscles, 
12,000;  April  I,  6,238;  April  4,  8,400. 

Case  VI.,  March  28 — white  corpuscles, 
14,000;  April  2,  4,000;  April  5,  5,000. 

Case  IX.,  March  27 — white  corpuscles, 
8,500;  IMarch  30,  15,200;  April  4,  4,000; 
April  25,  4,400. 

Case  X.,  March  28 — white  corpuscles, 
14,000;  March  31,  6,700;  April  4,  3,600; 
April  25,  5.960. 

In  cases  V.,  VII.  and  VIII.  no  leucocy- 
tosis occurred. 

It  is  interesting  to  note  that  none  of  the 
three  cases  in  which  no  leucocytosis  was 
observed.  Nos.  VII.  and  VIII.  terminated 
fatally. 

NOTE. 

It  is  a well-recognized  fact  that  short  se- 
ries of  cases  are  entirely  without  weight  in 
estimating  the  value  of  particular  forms  of 
treatment  in  a disease  like  enteric  fever. 
This  series  of  cases,  however,  brief  as  it  is, 
shows  conclusively  that  Dr.  Aulde’s  confi- 
dent prediction  that  enteric  fever  under 
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treatment  by  nuclein  and  copper  arsenite 
can  be  brought  to  a favorable  termination 
within  a period  ranging  from  three  to  five 
days  is  absolutely  without  support  in  fact. 
The  unsatisfactory  course  of  all  the  cases 
submitted  to  the  treatment  except  three,  the 
high  mortality  and  the  general  unfavorable 
impression  made  by  the  cases  thus  treated, 
as  compared  with  the  bath  cases,  precluded 
further  clinical  studies  in  the  matter. 

DISCUSSION. 

Dr.  S.  H.  Gump,  Bedford : I move  that  a vote 

of  thanks  be  extended  to  Prof.  Wilson  for  his  re- 
marks. 

Dr.  S.  S.  Towler,  Marionville : Before  sec- 

onding that  motion,  allow  me  to  say  that  I am 
reminded  of  a little  story.  Exery  one  knows  the 
high  standing  of  the  famous  preacher  Henry 
Ward  Beecher.  One  nieht  at  a meeting  in  New 
York,  speaker  after  speaker  eulogized  the  great 
Henry  Ward  Beecher.  Pretty  soon  his  father, 
the  Rev.  Lyman  Beecher,  vot  up  and  said,  “That 
is  all  right,  you  may  laud  my  boy  all  you  want 
to,  but  I give  you  notice  that  had  it  not  been 
for  me,  you  would  not  have  had  him. 

I serve  notice  on  the  members  of  this  Society 
that  if  it  had  not  been  for  me  you  would  not 
have  had  Dr.  Wikson.  I wrote  and  wrote  to  him 
until  finally  he  said;  ‘T  am  glad  you  insisted— I 
must  do  my  duty.” 

Dr.  C.  L.  Stevens,  Athens ; I am  very  grateful 
to  Dr.  Wilson  for  his  paner.  and  very  grateful  to 
the  committee  on  the  scientific  business  that  se- 
cured his  presence  here,  but  it  would  seem  to  me 
a bad  precedent  to  single  out  one  speaker,  one 
paper,  for  a vote  of  thanks.  The  manner  in 
which  the  paper  was  received  is  sufficient  thanks. 

It  may  be  that  there  are  some  papers  on  the 
program  for  which  we  do  not  wish  to  pass  a vote 
of  thanks.  (Motion  withdrawn.) 

Dr.  S.  H.  Gump,  Bedford:  It  gives  me  a great 

deal  of  pleasure  to  have  a man  like  Prop  Wilson 
come  here  and  stand  before  the  physicians  of 
Peniusylvania  or  any  other  state  and  have  him 
tell  us  just  exactly  that  which  we  should  know. 
I am  sorry  to  say  that  I treated  just  one  case 
with  the  treatment  advocated  by  Dr.  Woodhridge, 
and  I am  sorry  for  it.  Having  had  a great  deal 
of  experience  with  enteric  fever  I concluded,  as 
a great  many  other  physicians  have,  that  I 
would  try  to  abort  it,  so  concluded  to  try  Dr. 
Woodbridge’s  treatment.  It  failed,  and  I am  glad 
that  Prof.  Wilson  has  come  here  to  expose  things 


as  he  has.  I do  not  care  who  the  man  is,  or  who  the 
physician,  if  he  advertises  all  over  the  country 
that  he  can  do  so  and  so,  things  wfiich  reason  tells 
us  are  impossible,  he  should  be  exposed.  I have 
seen  much  of  this  sort  of  thing,  as  many  of  you 
have  who  have  seen  a 'Quarter  of  a century  of 
practice.  When  I made  the  motion  for  a vote  of 
thanks,  I made  the  motion  in  good  faith.  I made 
it  honestly.  With  all  due  deference  to  former 
papers.  I do  not  know  of  any  paper  read  before 
this  Society  which  will  do  the  good  that  this 
paper  will.  I think  it  was  justifiable  to  pass  a 
vote  of  thanks,  even  if  not  necessary.  We  all 
know  Prof.  Wilson  and  his  reputation,  but  at  the 
same  time,  when  a man  comes  here  and  does  that 
which  is  right,  he  should  be  applauded  for  it. 
Now  I know  it  was  only  a compliment,  but  as 
such  it  was  offered  freely  to  him.  Now  as  to 
these  remedies  for  aborting  typhoid  fever,  we 
hear  so  much  of  these  things  and  the  matter  comes 
very  forcibly  to  the  young  country  practitioner. 
It  comes  to  him  in  a very  inviting  light.  He  seems 
to  be  willing  to  grasp  almost  anything  that  is 
handed  to  him.  I know  it,  I have  seen  it,  and 
if  some  of  these  men  chose  to,  they  could  tell  you 
some  very  sad  and  unpleasant  stories  from  Penn- 
sylvania as  practiced  bv  the  charlatan.  There 
are  many  physicians  to-day  who  are  practicing 
things  which  are  wrong,  too  many  of  them,  and 
these  wrong  things  should  be  exposed. 

Dr.  W.  T.  Bishop.  Harrisburg : This  is  the 

nineteenth  consecutive  sessioh  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  which  I have 
attended,  and  I will  say  that  I do  think  the  po- 
sition Dr.  Wilson  has  taken  is  a grand  one,  and 
his  paper  one  of  the  best  ever  delivered  before  the 
members  of  this  Society.  Here  he  has  laid  down 
a challenge,  not  only  to  the  charlatans  outside  of 
the  profession,  hut  to  the  charlatans  inside  ofi 
the  profession  as  well,  exposing  those  who  arei 
making  boastful  claims  of  doing  impossible  tiling^,  j 
I think  it  would  be  a good  idea,  Mr.  President,! 
to  appoint  a committee  to  make  a report  each  yearj 
of  actual  observations  and  tests  of  the  remedies  I 
proposed  by  these  fallacious  claimants,  from  Kochj 
to  Woodhridge,  and  all  of  the  others;  that  the* 
world  may  know  that  we  are  the  representatives  j 
of  the  regular,  rational  treatment  and  practice  of: 
medicine.  It  is  unreasonable  to  suppose  that  the| 
whole  .system  will  be  changed  almost  as  if  by  a' 
miracle.  It  takes  time  for  diseases  to  develop,  andi 
it  takes  time  to  remove  the  injuries.  Let  us  keep] 


this  fact  in  view. 


These  matters  should  be  taken  up  by  the  Med- 1 
ical  Society  of  the  State  of  Pennsylvania.  Some- ' 
times  when  an  individual  attempts  a criticism,  a 
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great  deal  of  fault  is  found  with  him.  I know 
this  from  personal  experience,  .\fter  discussing 
a medical  subject  in  a medical  society,  I received 
a letter  from  an  official  which  was  published  in' 
the  newspapers  before  being  sent  to  me.  He  said 
that  if  Dr.  Bishop  had  realized  his  moral  and 
legal  responsibility  he  would  not  have  said  what 
he  did.  When  I heard  of  the  deaths  of  hundreds 
of  people  throughout  the  state  in  the  few  years 
that  followed,  I came  to  the  conclusion  that  I 
had  realized  my  moral  and  legal  responsibility, 
but  that  the  official  had  not  realized  his  own. 

Now  I believe  that  we  should  wake  up  to  the 
fact  that  this  is  a dangerous  thing,  and  the  ques- 
tion is  whether  we  cannot  exert  some  influence  to 
prevent  our  general  literature  from  circulating 
these  articles,  as  well  as  to  keep  them  out  of  the 
medical  journals  proper.  These  fallacious  claims 
are  spread  through  the  journals  by  semi-quacks, 
who  are  sometimes  members  of  the  profession,  as 
well  as,  irregulars.  Now,  would  it  not  be  a good 
thing  to  make  direct  attacks,  and  to  combat  these 
claims  directly,  not  let  them  go  on  unchallenged? 

Dr.  Adolph  Koenig,  Pittsburg : I believe  that  I 

voice  the  sentiment  of  a large  number  of  practi- 
tioners when  I say  that  the  abortive  features  of 
the  antiseptic  treatment  of  typhoid  fever  stand 
to  it  in  the  same  relation  that  Christian  Science 
does  to  true  Christianity. 

Dr.  F.  Ferguson,  Gallitzin : In  regard  to  the 

question  of  a large  number  of  cases  being  requi- 
site to  make  up  statistics,  after  one  has  had  a 
series  of  fifty  to  sixty  cases  without  a death,  he 
thinks  there  is  something  in  the  treatment,  but 
then  when  he  loses,  perhaps,  three  cases  out  of 
the  next  nine,  he  thinks  the  statistics  do  not  prove 
much. 

So  far  as  cupric  arsenite  is  concerned,  it  is  not 
very  dangerous.  I frequently  prescribe  it  in  about 
one  twenty-fifth  of  a grain  in  a glass  of  water  and 
give  a teaspoonful  of  the  mixture  every  lo  min- 
utes for  I hour ; in  gastro-enteritis  this  does  very 
nicely  until  other  medicine  has  been  obtained.  I 
have  also  given  it  experimentally  to  young  ani- 
mals with  enteritis,  especially  colts  and  calves. 

In  regard  to  the  cases  that  recover  so  quickly, 
in  two  or  three  days,  I would  say  that  I have 
never  seen  many  cases  of  this  kind  in  epidemics 
of  typhoid  fever.  We  frequently  see  cases  where 
there  are  some  of  the  preliminary  symptoms  of 
typhoid  fever  which  recover  in  three  or  four  days, 
in  such  cases  I hardly  nretend  to  make  a diagno- 
sis. This  class  of  cases  is  not  more  frequently  seen 
during  an  epidemic  than  at  other  times.  I think 
when  it  comes  to  epidemic  typhgid  fever  that  you 
don’t  find  any  three-day  cases. 

Dr.  S.  S.  Towler,  Marionville : I am  reminded 

by  this  discussion  of  another  little  story.  I do  not 


believe  in  having  this  thing  all  one-sided.  Pro- 
fessor Wilson  is  all  right.  Old  Jefferson  is  al- 
ways all  right,  and  always  cotncs  in  on  this  sort 
of  thing.  Only  last  year,  or  the  year  before.  Dr. 
Hare  and  myself  got  into  a little  controversy  over 
much  the  same  question.  We  have  a very  inde- 
pendent profession,  and  I want  it  shown  in  dis- 
cussions in  the  Society. 

The  little  story  is  this,  and  a Jefferson  College 
story,  too.  Dr.  Joseph  Pancoxst  was  called  as  a 
witness,  and  after  the  examination  was  about  over, 
the  attorney  said  to  him,  "Doctor,  do  you  know 
that  nearly  everything  you  have  said  is  not  in 
accordance  with  the  text-books?”  The  doctor 
flung  his  coat  back,  turned  around  and  said,  “Do 
you  not  know,  sir,  that  it  is  part  of  the  duty  of  the 
medical  man  to  revise  the  text-books?” 

Now  this  is  true,  when  we  get  through  college 
and  enter  practice,  we  are  constantly  meeting  cases 
that  the  treatment  laid  down  by  the  te.xt-books 
does  not  reach.  The  practitioner  reads  the  re- 
putable journal,  and  he  sees  principles  laid  down 
there  that  differ  from  those  in  his  text-books, 
.^nd  then  he  turns  over  to  the  advertising  pages, 
and  there  he  sees  claims  set  forth  in  a very  in- 
viting manner,  and  he  receives  more  encourage- 
ment from  them,  than  is  given  to  him  in  his  te.xt- 
book.  The  young  man  is  tempted  to  rely  upon 
the  advertising  pages,  rather  than  upon  the  body 
of  the  journal  for  his  remedies  and  treatment. 
So  far  as  statistics  go,  I do  not  care  whether  a 
man  practices  in  the  city  or  in  the  country;  suc- 
cessful results  in  a long  line  of  cases  justify  him 
in  continuing  his  treatments,  whether  it  agrees 
with  the  professor,  with  the  text-book,  or  with 
the  journal.  The  result  is  what  he  looks  for  and 
counts,  but  at  the  same  time  he  needs  to  be  very 
wary  in  following  blindly  the  advertising  allure- 
ments. 


THE  ALLEGHENIES  FOR  OUR 
TUBERCULOUS. 


By  Chas.  F.  Spangler,  M.  D.,  of  Kane,  Pa. 


[Read  before  a meeting  of  the  York  County  Medical 
Society,  April  5,  1900.] 


ft  has  only  been  within  the  last  decade 
that  climate,  applied  as  a science,  has  re- 
ceived the  attention  from  the  profession  in 
general  that  its  importance  demanded;  and 
not  until  statistics  demonstrated  tbe  uni- 
versal prevalence  and  the  high  rate  of  mor- 
tality did  we  awaken  to  a comprehensive 
realization. 
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It  has  been  estimated  that  fully  one-sev- 
enth of  mankind  succumb  annually  to  tu- 
berculosis; that  12,000  die  annually  in 
Pennsylvania;  that  the  death  rate  in  Phila- 
delphia for  1898  was  2,590  and  2,818  for 
the  year  1899.  And  when  we  consider 
that  every  community  contributes  its  share 
to  the  aggregate,  that  neither  castle  nor 
hamlet  are  proof  against  its  invasion,  that 
the  bacillus  offers  no  distinction  in  select- 
ing its  victim,  all  classes  and  conditions  of 
men  are  capable  of  generating  a culture 
medium  of  varying  fertility,  and  that  not- 
withstanding years  of  zealous  research  the 
remedies  evolved  are  as  yet  of  doubtful  ef- 
ficacy, we  can  readily  understand  that  the 
subject  of  climatology,  directed  to  the  wel- 
fare of  the  consumptive  and  the  future  bet- 
terment of  our  communities,  has  invoked 
the  attention  of  our  local,  state  and  national 
scientific  bodies,  as  well  as  the  govern- 
ments of  the  civilized  world. 

The  selection  of  a suitable  climate  for  an 
invalid  is  a question  equally  as  important 
as  the  selection  of  a remedy  for  any  other 
grave  lesion.  And  for  the  reason  that  the 
Rocky  Mountain  altitudes  present  special 
advantages  does  not  imply  that  they  should 
be  urged  as  a mecca  for  all  tubercular  sub- 
jects. For  in  the  event  of  an  error  in  the 
selection  the  deleterious  impress  is  invari- 
ably exerted  before  an  opportunity  for 
modification  is  presented,  and  then,  alas, 
too  often  is  it  verified  “that  we  burv  our 
mistakes.” 

While  it  is  true  that  in  the  annual  ])il- 
grimage  westward  many  are  rewarded  by 
the  relief  that  enables  them  to  serve  as  fu- 
ture object  lessons,  many  more  have  fallen 
by  the  wayside  who  might  have  secured  a 
better  result  in  a less  favored  but  'more  con- 
genial environment  nearer  friends  and 
home. 

When  climatic  change  is  suggested  as  an 
essential  addition  to  a treatment,  otherwise 
incompetent  to  exert  a favorable  response, 
the  circumstances  and  temperament  of  the 
invalid  are  salient  features  that  cannot  be 


disregarded,  for  they  exercise  a marked  in- 
fluence on  the  result  of  the  experiment. 

If  he  is  elected  to  spend  one  or  more 
years  in  the  sunshine,  dryness  and  equa- 
bility of  the  plateau  regions  of  New  Mex- 
ico, or  the  higher  altitudes  extending 
northward,  it  is  expected  that  he  select  the 
localities  beyond  the  contaminating  influ- 
ences of  the  populous  centers,  where  the 
necessary  supplies  and  reasonable  comforts 
are  obtained  with  difficulty  and  are  only 
procurable  by  the  limited  few  blessed  with 
sufficient  financial  ability.  It  is,  therefore, 
highly  Important  that  he  possess  a full 
measure  of  the  spirit  of  adaptability  and 
contentment,  for  the  very  climatic  agencies 
so  conducive  to  the  reconstruction  of 
health  create  a proportionate  sombreness 
to  the  natural  surroundings  which  soon 
lose  their  attractiveness.  The  eye  wearies 
of  the  cloudless  sky,  the  perpetual  sunshine, 
of  the  never-changing  landscape.  The  con- 
sciousness of  an  enforced  existence  several 
thousand  miles  from  home  and  friends  in- 
tensifies the  feeling  of  isolation,  and  the 
once  hopeful  exile  becomes  a confirmed 
nostalgic,  then  climate  loses  its  most  useful 
assistant — the  sunshine  from  within. 

Recognizing  the  influence  mental  im- 
pression exerts  on  the  progress  of  the  tu- 
bercular, how  any  plan  of  treatment  is 
enhanced  when  the  subject  is  the  embodi-. 
ment  of  cheerfulness,  buoyed  up  by  the 
spirit  of  hope,  with  a strong  determination 
to  succeed  in  the  struggle.  This  spirit 
must  be  cultivated  and  maintained  above 
all  else,  and  when  the  environment  is  ad- 
justed in  harmony  with  it,  we  have  a con- 
dition that  yields  the  most  substantial  im- 
petus to  the  nutritive  processes,  for  the  re- 
newal of  the  cellular  activity  required  in 
the  acquisition  of  the  inhibitive  force,  nec- 
essary to  render  the  home  of  the  bacillus 
untenable. 

It  is  not  my  purpose  to  convey  the  im- 
pression of  being  prejudiced  toward  our 
western  climates;  far  be  it,  for  it  is  there 
nature  reserved  her  best  gifts  in  creating  a 
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series  of  ideal  climates,  and  if  we  had  them 
within  our  border  we  would  prize  and  util- 
ize them  as  we  should  have  the  Alleghenies 
before  they  were  robbed  of  their  choicest 
heritage — the  forests. 

For  the  encouragement  of  the  vast  army 
of  consumptives  unable  by  circumstance  or 
temperament  to  seek  the  opportunities  of 
the  far-distant  climes,  where  to  them  the 
experience  would  not  prove  as  sweet  as  the 
sound,  a bright  gleam  of  hope  is  extended 
through  the  recently  reported  experience 
of  many  special  observers,  in  establishing 
the  fact  that  tuberculosis  is  the  most  cura- 
ble of  any  of  the  chronic  diseases,  that  high 
altitudes  are  not  a prerequisite  in  the  cure, 
that  fresh  air  treatment  of  any  kind,  under 
intelligent  supervision,  associated  with 
conscientious  co-operation  of  the  patient, 
has  resulted  in  a large  percentage  of  re- 
coveries. 

That  portion  of  the  Alleghenies,  extend- 
ing through  the  middle-west  and  northern 
section  of  the  state  can  all  be  utilized  for 
general  mountain  air  purposes,  and  will  be 
found  to  excel  in  every  particular  the  low 
land  influences.  But  the  section  that  offers 
the  most  natural  advantages  for  the  tuber- 
culous is  the  summit  region  comprising  the 
vast  plateau  extending  northward  through 
iMcKean  County,  into  the  State  of  New 
York,  with  an  average  elevation  of  2,000 
feet.  Kane,  in  the  southern  end  of  the 
county,  is  the  gateway  to  this  region, 
which  has  been  appropriately  termed  the 
health  belt  of  the  state,  and  has  been  fre- 
quented for  many  years  by  asthmatic,  hay- 
fever  subjects,  an  occasional  consumptive, 
convalescents,  and  many  others  suffering 
from  general  debility. 

The  soil,  for  the  most  part,  is  sandy  and 
porous;  the  surface  undulating  and  mod- 
erately well  covered  with  timber.  Sand- 
stone is  everywhere  abundant,  which,  with 
natural  gas,  is  utilized  in  the  manufacture 
of  glass.  The  roads  are  good,  many  well 
shaded,  the  inclines  gradual,  and  are  excep- 
tionally adapted  for  agreeable  up-grade 


walking  exercise  in  the  development  of  re- 
spiratory capacity.  The  water  is  pure  and 
the  supply  convenient  from  innumerable 
springs,  many  of  which  are  mineralized 
with  iron,  magnesia  and  sulphur.  The 
winters  are  dry  from  the  low  temperature, 
and  not  unlike  those  of  the  Adirondacks, 
although  less  severe.  The  summers  are 
surpassingly  beautiful.  The  surrounding 
country  is  pleasing  to  the  senses;  the 
warmth  of  the  sun,  the  refreshing  shade  of 
the  forest  during  the  day,  with  the  delight- 
ful evenings  and  cool  nights  unite  in  a 
combination  that  is  stimulating  to  a high 
degree.  An  analysis  of  the  annexed  chart 
may  suggest  the  impression  that  the  rain- 
fall and  large  number  of  cloudy  days 
might  prove  an  objectionable  health  fea- 
ture. But  the  absorbent  character  of  the 
soil,  the  rapid  surface  drainage  and  the  al- 
titude influence  deprives  the  atmosphere  of 
that  enervating  property  so  noticeable  in 
the  lower  levels.  A larger  percentage  of 
sunshine  would  undoubtedly  still  further 
enhance  the  beauty  and  healthfulness  of  the 
climate,  but  as  it  is,  the  clouds  and  rain 
come  and  go,  leaving  us  apparently  none 
the  worse  for  the  meeting.  It  is  with  keen 
regret,  however,  that  I am  forced  to  state 
that  within  the  last  few  years  the  winter  cli- 
mate is  not  quite  as  equable  as  formerly, 
due,  most  likely,  to  the  relentless  ax  of  the 
woodsman,  which  has  been  plied  with  so 
much  vigor  that  the  primeval  forests  have 
been  depleted  to  a mere  semblance  of  their 
original  state,  and  if  it  is  continued  with 
the  same  energy  another  decade  will  trans- 
form the  mountain  into  a barren  waste, 
with  a corresponding  depreciation  in  the 
value  of  the  climate.’  The  district  is 
bountifully  supplied  with  ideal  elevations 
for  sanatorium  purposes.  The  railway  fa- 
cilities are  good  and  the  hotel  accommoda- 
tions excellent. 

My  personal  observations  began  in  July, 
1899,  when  I selected  the  advantages  of 
Kane  as  a possible  aid  in  overcoming  a 
tuberculous  condition  acquired  two  years 
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previously,  subsequent  to  a short  season  in 
the  Rockies,  Southwest  Texas.  North  Car- 
olina and  a prolonged  saturation  with  j 
creosote.  To  test  the  value  of  the  cli-  | 
mate,  per  se,  after  the  method  employed 
in  the  Black  Forest  sanatoria,  I abstained 
from  all  medicinal  aid  whatever,  depend- 
ing upon  fresh  air  exposure,  moderate 
general  exercise,  chest  calisthenics,  and 
have  been  rewarded  with  a most  gratifying 
result. 

The  marked  rapid  improvement  in  the 
general  condition  so  uniformly  noticeable 
in  the  many  others  who  annually  frequent 
the  locality,  emphasize  the  fact  that  the  cli- 
mate is  distinctively  favored  with  restora- 
tive attributes,  thus  strongly  endorsing  the 
plea  of  Drs.  Hinsdale  and  Rothrock,  urging 
legislative  measures  to  perpetuate  the 
mountain  climate  in  this  end  of  the  state 
by  the  establishment  of  state  preserves  to 
prevent  further  deforesting,  to  reforest  ex- 
isting waste  territory  and  encourage  the 
endowment  of  jjublic  sanatoria. 

As  an  auxiliary  to  low  altitude  treatment 
I would  respectfully  submit  my  confidence 
in  the  value  of  creosote  by  vaporization,  by 
means  of  the  formaldehyde  lamp  designed 
by  Schcring  and  Glatz. 

An  ounce  or  more  of  creosote  can  be 
utilized  during  the  sleeping  hours,  which 
is  sufficient  to  maintain  a moderate  degree 
of  systematic  saturation. 

The  ])ulmonary  surface  receives  a contin- 
uous exposure  during  the  night,  and  leaves 
the  flay  hours  free  for  the  patient  to  com- 
mune with  climate  untinctured  by  drugs, 
j)er  f)rem.  The  method  is  less  ex]>ensive 
than  the  creosf)tc  carbonas,  and  therapeut- 
ically embodies  much  more  to  commend  it. 


The  data  for  the  Adirondacks,  Asheville 
and  Denver  were  obtained  from  Solly’s 
IMedical  Climatology.  Philadelphia  from 
the  U.  S.  Weather  Bureau.  Kane  from 
the  records  of  the  local  Lh  .S.  Observer, 
The  year  1894  was  selected  because  the  of- 
ficial observations  were  discontinued  after 
that  year. 

THE  PROPHYLAXIS  AND  MANAGE- 
MENT OF  PHTHISIS. 


By  Joseph  Forrester,  M.  D.,  of  Erie. 


[Read  before  the  Erie  County  Medical  Society 


The  literature  of  tuberculosis  is  so  volu- 
minous, and  the  sources  of  information 
concerning  it  so  valuable  that  my  only  rea- 
sons for  afflicting  the  society  with  this  paper 
are,  the  request  of  our  worthy  secretary 
that  it  be  done,  and  the  admitted  fact  that 
repetition  enforces  truth. 

Most  lessons  worth  learning  are  taught 
line  upon  line  and  precept  upon  precept, 
therefore,  you  will  charitably  pardon  the 
absence  of  anything  new  and  be  content 
with  a repetition  of  a few  plain  suggestions 
regarding  ‘‘the  prophylaxis  and  manage- 
ment of  phthisis.” 

The  line  of  demarcation  between  the  ‘‘pre- 
vention” and  “management”  of  this  dis- 
ease is  not  easily  drawn,  since  most  of  its 
succcssfnl  management  is  prophylactic. 

The  proverbial  “ounce  of  prevention  is 
worth  a pound  of  cure”  is  true  of  phthisis 
if  it  ever  was  true  at  all.  It  has  been  said, 
“The  ])rcvention  of  tuberculosis  begins  be- 
fore conception,”  or  in  the  words  of  the 
celebrated  poet  ])hysician.  Dr.  Holmes,  “We 
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ought  to  be  very  careful  in  the  selection  of 
our  ancestors.” 

The  most  effective  prevention  of  heredi- 
tary transmission  is  legislation  by  the  states 
or  general  government  forbidding  marriage 
of  consumptives.  Aside  from  influencing 
such  legislation,  the  physician  can  only 
urge  in  his  own  practice  and  locality  against 
the  propagation  of  the  scrofulous,  strumous 
and  tuberculous  diathesis. 

Our  influence  may  also  be  thrown  in 
favor  of  sanitary  laws  and  regulations  tend- 
ing to  check  the  broadcast  sowing  of  germs 
of  disease. 

Health  authorities  do  well  to  check  indis- 
criminate expectoration.  It  seems  to  be  an 
American  habit  to  spit — anywhere  and  ev- 
erywhere : so  much  so  that  a free  trade  Eng- 
lishman when  on  a visit  to  this  country  re- 
marked, “If  the  Americans  expect  a rate 
higher,  they  ought  to  learn  to  expectorate 
less.”  Many  of  you  have  seen  on  the  floors 
of  college  buildi.igs,  pools  of  sputum  and 
tobacco  juice  mixed  with  disease  germs  suf- 
ficiently revolting  to  the  sensitive  stomach 
I to  outrank  the  sights  and  odors  of  the  dis- 
j secting  room  at  its  worst.  If,  as  has  been 
said,  a person  suffering  from  phthisis  will 
expectorate  in  24  hours  from  J to  4J  billions 
of  bacilli,  what  must  be  the  result  after  this 
sputum  has  become  dried  and  swept  up  by 
the  long  dress  skirts  of  the  fair  sex  and  waft- 
ed to  the  four  winds  of  heaven?  Verily  who 
can  escape  such  risks  of  infection?  In  our 
own  city,  in  1897,  and  1898,  the  death  rate 
from  this  disease  was  practically  i-io  of  the 
total  mortality.  If  i-io  of  those  who  die 
are  victims  of  the  disease  (and  the  rate  in 
other  cities  is  still  higher)  what  percentage 
of  the  living  are  thus  affected?  Surely 
enough,  if  allowed  to  expectorate  on  the 
floors  of  public  buildings  and  conveyances 
and  upon  the  street  pavements  to  give  us 
all  an  ample  amount  to  inhale  and  ingest 
daily.  Regulations  forbidding  this  nause- 
ous habit  can  surely  work  no  ill  to  any  ex- 
cept possibly  in  a financial  way  to  the  ven- 
dors of  chewing  tobacco,  and  the  masses  of 


the  thinking  people  will  rise  up  and  call  him 
blessed  who  puts  a stop  to  this  unethical 
and  unsanitary  practice.  Those  who  must 
spit  when  away  from  home  can  carry  cheap 
handkerchiefs  to  be  burned  after  using,  or 
a Detwillier’s  flask  in  the  pocket. 

Aside  from  inhaling  germs  from  dried 
and  pulverized  sputum  we  may  take  them 
into  the  system  in  the  staple  articles  of  diet, 
viz.,  meat  and  milk;  and  while  the  danger 
of  infection  through  the  digestive  route  is 
not  so  great  as  through  the  avenue  of  the 
respiration,  the  danger  nevertheless  exists. 
Milk  is  much  more  likely  to  infect  than 
meat,  since  it  forms  so  large  a part  of  the 
diet  of  infants,  and  is  usually  consumed  in. 
its  natural  or  uncooked  state,  while  the  lat- 
ter is  usually  sufficiently  cooked  to  destroy 
all  disease  germs. 

The  question  here  naturally  arises, 
should  a tuberculous  mother  suckle  her  in- 
fant? Emphatically,  NO!  If  the  milk  of 
tuberculous  kine  is  infectious,  surely  that 
of  the  phthisical  human  mother  is,  and  even 
though  the  child  has  had  a chance  to  in- 
herit the  disease,  especially  if  it  is  a female, 
whv  increase  its  chances  of  infection  by 
feeding  it  with  milk  from  the  same  un- 
healthy source? 

The  tendency  of  the  present  day  is  to- 
ward frequent  inspection  of  all  herds  sup- 
plying either  milk  or  meat  to  our  urban 
and  rural  populations  by  competent  veter- 
inaiians.  In  Delaware  Co.,  Pa.,  over  half 
(52  per  cent.)  of  the  cattle  tested  reacted 
to  Koch's  tuberculin,  the  diagnosis  in  every 
case  beingconfirmed  by  post-mortem  exam- 
ination. The  percentage  in  other  counties 
ranged  from  22  per  cent,  upward.  House- 
hold pets  and  other  domestic  animals  are 
liable  to  the  disease,  and  should  be  destroy- 
ed if  symptoms  appear. 

Hygiene.  The  daily  bath,  an  important 
part  of  the  routine  management  of  health 
as  well  as  disease,  is  no  less  important  here 
from  both  a prophylactic  and  therapeutic 
viewpoint.  The  skin  is  thereby  kept  in  a 
state  of  cleanliness,  which  is  said  to  be  akin 
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to  godliness,  and  also  functional  activity, 
thus  relieving-  the  other  emunctories  of  an 
excess  of  eliminative  work,  and  helping  to 
prevent  nephritic  and  other  complications. 

Comfortable  woolen  underwear  of  less 
or  greater  thickness  is  necessary  the  year 
round,  especially  in  changeable  climates. 

This  alone  will  serve  as  a preventive  of 
common  “colds,”  which  are  often  the  second 
if  indeed  they  are  not  the  first  step  toward 
an  incurable  phthisis. 

Physicians  themselves  are  frequently  vic- 
tims of  severe  colds  contracted  while  pass- 
ing out  of  a heated  clinic  or  operating  room 
into  the  colder  air  in  a state  of  perspiration ; 
while  many  a valuable  citizen  of  more  re- 
munerative occupation  has  gone  to  his  long 
home  through  this  same  ;nnocent  (?)  cause. 
Did  horsemen  exercise  no  greater  care  of 
their  racing  stock  it  is  safe  to  say  that  Star 
Pointer  and  other  stars  of  the  turf  would 
never  have  reduced  the  world’s  pacing  rec- 
ord. These  valuable  animals  are  carefully 
blanketed  and  gently  exercised  between 
heats  even  though  the  day  be  warm.  Fur- 
nace men  can  sit  in  the  cool  air  between 
heats  with  no  extra  clothing,  but  are  careful 
to  cover  up  and  walk  briskly  home  at  the 
end  of  the  day  to  avoid  “colds”  etc. 

Catarrh  of  the  naso-pharynx  and  the  ac- 
cessory tracts  and  membranes  should  re- 
ceive care  and  treatment  as  it  is  here  at 
the  portals  of  the  respiratory,  digestive  and 
circulatory  systems  that  disease  germs  find 
lodgment  and  easy  access  to  the  glandular 
and  pulmonary  organs.  Catarrh  lowers  the 
vitality  of  the  body,  as  well  as  the  activity 
of  the  phagocytes,  and  thereby  facilitates 
the  invasion  of  the  economy  by  the  bacilli. 
Apartments  occupied  by  tuberculous  sub- 
jects should  be  provided  with  cuspidors  con- 
taining some  sterilizing  agent;  they  should 
be  well  aired  and  lighted  and  kept  scrupu- 
lously clean,  nor  should  the  healthy  or  pre- 
disposed occupy  the  same  sleeping  or  closed 
living  apartments  with  the  victims  of  the 
disease. 

One  writer  tells  of  a tuberculous  husband 


! who  lost  four  wives  from  this  disease,  two 
others  who  lost  three  each,  three  others  who 
! lost  two  each,  and  still  four  others  who  had 
each,  in  all  probability,  given  a fatal  phth- 
isis to  a faithful  helpmeet,  themselves  in 
each  case  surviving. 

Haec  fabula  docet,  the  benign  and  helpful 
influence  of  outdoor  occupations,  fresh  air 
and  sunshine,  and  the  fact  that  phthisis  is 
largely  an  indoor  disease.  The  high  mortal- 
ity in  prisons,  insane  asylums,  convents  and 
other  institutions  where  considerable  num- 
bers of  people  are  confined  for  long  periods 
with  limited  amounts  of  fresh  air,  sunshine, 
exercise  and  freedom,  with  influences  tend- 
ing to  depress  the  nervous  system  tends  to 
confirm  the  theory  that  it  is  an  indoor  dis- 
ease. 

Outdoor  occupations  and  physical  exer- 
cise bringing  into  activity  more  especially 
the  muscles  of  the  chest  and  respiration  are 
of  primary  importance  to  those  seeking  re- 
lief from  the  infection  as  well  as  to  those 
desiring  to  avoid  the  disease.  By  these 
means  the  lung  capacity  will  be  increased 
and  the  whole  respiratory  as  well  as  circu- 
latory system  put  in  a condition  to  resist  in- 
fection and  its  predisposing  causes. 

Management.  We  have  few  specifics  in 
medicine  and  we  as  yet  have  none  for  this 
scourge  of  the  human  family,  unless  it  is 
abundance  of  God’s  pure  air  and  sunshine, 
and  there  is  nothing  in  the  whole  realm  of 
therapeutics  that  offers  the  hope  to  the  tu- 
berculous subject  that  it  does,  hence  the 
question  of  climate  is  an  important  one. 
The  varying  conditions  of  the  circulatory 
system  and  the  different  stages  of  the  dis- 
ease demand  a locality  or  climate  adapted 
to  each  individual  case,  generally  speak- 
ing a mild,  dry,  equable  climate,  free  from 
sudden  changes  of  barometer  or  thermom- 
eter is  the  most  beneficial. 

I had  under  my  care  a few  years  ago  a 
young  German  who  had  for  a year  or  two 
previous  suffered  from  hsemoptysis.  The 
bleeding  was  profuse,  but  by  diapedesis  the 
attack  having  been  excited  by  a too  zealous 
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worshipping  at  the  shrines  of  Venus  and 
Bacchus.  The  disease  had  reached  an  ad- 
vanced stage,  and  the  friends  of  my  pa- 
tient, together  with  the  consulting  physi- 
cian and  myself,  all  felt  that  he  must  in  a 
few  weeks  at  most  succumb.  By  rest  in 
bed,  careful  nursing,  salines  to  relieve  the 
congested,  portal  circulation,  Niemeyer’s 
pill  to  control  the  febrile  condition,  he  so 
far  recovered  as  to  be  carried  one  fine  Octo- 
ber day  to  the  railway  station,  where,  with 
a note  to  a medical  friend  of  mine,  he  was 
sent  to  Atlanta.  Erom  there  he  went  to 
Gainesville,  where  he  gradually  improved 
so  that  in  a few  weeks  he  was  able  to  resume 
his  occupation  of  outdoor  photography,  and 
where  he  still  lives. 

This  is  one  of  the  most  remarkable  In- 
stances of  climate  cure  I know  of,  therefore 
I have  some  faith  in  the  climate  of  Florida, 
and  southern  Georgia.  The  high  altitudes 
and  bracing  air  of  some  of  the  mountain 
regions  are  not  beneficial  to  advanced  cases, 
and  are  even  detrimental  to  some.  The 
coast  climates,  where  there  is  freedom  from 
humidity,  are  helpful,  as  are  lower  and  cen- 
tral Colorado,  Arizona  and  New  Mexico. 
The  salt  in  the  air  of  the  coast 
climates  and  the  dryness  and  ex- 
cess of  ogygen  in  the  mountain  re- 
gions, which  exercises  such  a preserva- 
tive influence  over  fresh  meat  are  probably 
the  elements  which  retard  the  development 
of  the  bacillus,  and  promote  the  process  of 
anabolism.  The  Nile  country,  northern 
Italy  and  the  Riviera  are  desirable  climates 
abroad. 

The  foregoing  hints  in  regard  to  climate 
and  homes  for  consumptives  are  applicable 
to  sanitariums,  which  should  always  be  pro- 
vided with  a southern  exposure,  abundance 
of  light,  fresh  air,  washable  walls  and  floors 
and  facilities  for  bathing  and  exercise. 

The  diet  in  these  cases  differs  from  that 
of  other  wasting  diseases  in  no  particular. 
It  should  always  be  plain,  nutritious  and 
flesh-forming.  The  preparations  of  beef  are 
valuable,  as  are  sterilized  milk,  fresh  fruit 


and  vegetables.  Veal,  pork,  pastry  and  all 
foods  difficult  to  digest  should  be  avoided. 

Medical.  Since  the  discovery  of  the  ba- 
cillus in  1881,  the  profession  has  been  zeal- 
ously seeking  and  the  world  anxiottsly 
waiting  the  announcement  of  a cure  in  the 
form  of  a serum  to  take  its  place  beside 
Loeffler’s  anti-diphtheritic  serum  in  the 
progress  of  medical  science;  and  Koch, 
j himself,  the  discoverer  of  the  germ  of  the 
I disease  has  come  nearest  to  achieving  this 
success,  yet  Koch’s  tuberculin  has,  as  a 
, curative  agent,  been  weighed  in  the  balance 
I and  found  wanting.  Cyrus  Edson’s  cure 
and  others  of  lay  press  notoriety  have  been 
stamped  with  the  word  failure,  and  have 
I been  relegated  to  the  lumber  room  of  phar- 
I macy.  What  joy  it  would  be  to  add  to  the 
triumphs  of  medical  science,  antiseptic  sur- 
gery, anjesthetic  ether,  and  Jenner’s  vaccin- 
ation for  variola,  another  weapon  as  mighty 
as  these,  viz.,  anti-tubercular  serum.  And 
we  should  not  despair,  for  it  may  be  for 
many  of  us  here  yet  to  know  and  use  such 
a powerful  weapon  in  our  warfare  for  man- 
kind and  his  ills.  Dr.  Thos.  J.  jNIays  and 
others  who  have  made  this  subject  a close 
study,  believing  in  the  neurotic  origin  of 
the  disease,  claim  good  results  from  injec- 
tions of  silver  nitrate  over  the  pneumogas- 
vtrics,  at  a point  over  the  pulsating  carotids. 
The  skin  is  lifted  between  the  thumb  and 
finger  to  avoid  puncture  of  the  artery  and 
the  needle  thrust  below  the  skin  thus  raised. 
The  dose  is  usually  five  drops  of  .a  2J  per 
cent,  solution,  administered  at  intervals  of 
one  week  or  so.  As  the  silver  solution  is 
painful,  cocaine  is  previously  injected.  This 
treatment  has,  in  a number  of  cases  report- 
ed, produced  a prompt  and  marked  cessa- 
tion of  the  cough  and  expectoration,  dimin- 
ution of  night  sweats  and  rapid  improve- 
ment of  the  general  condition  with  increase 
of  weight. 

In  the  incipient  and  advanced  cases,  phys- 
ical signs  disappeared  and  in  most  of  the 
“far  advanced”  cases  there  was  a diminu- 
tion of  the  physical  signs,  and  in  some  cases 
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even  “improvement.”  Dr.  May’s  theory  is 
briefly  as  follows: 

“Given  a cause  which  will  produce  de- 
generation of  the  vagi,  and  phthisis  may 
occur,  but  lung  disease  in  some  form  will 
always  occur.  This  has  been  proved  beyond 
a doubt.  The  bacilli  are  a mere  product. 
Why,  if  the  bacilli  are  the  cause  of  phth- 
isis, should  they  seek  only  those  who  have 
a broken-down  nervous  system  and  infect 
them?  Why  should  they  select  the  insane 
and  idiotic,  who  nearly  all  die  of  phthisis? 
Why  should  they  pick  out  the  hysterical, 
the  epileptic,  the  asthmatic,  the  diabetic,  the 
neurotic,  the  alcoholic,  the  syphilitic,  lepers, 
workers  in  mercury  and  lead,  and  leave 
those  entirely  unharmed  who  are  constantly 
exposed  to  their  presence?” 

Aside  from  the  silver  nitrate  treatment, 
probably  the  best  general  remedy  is  strych- 
nine, given  in  ascending  doses,  beginning 
with  gr.  1-30,  three  or  four  times  daily,  and 
increasing  weekly  until  1-12  or  even  grain 
is  borne,  or  until  the  physiological  effects 
of  the  drug  are  manifest,  then  reduce  the 
dose  and  re-ascend  the  scale.  This  treat- 
ment, together  with  the  general  tonics  and 
tissue  builders,  as  for  instance  cod  liver  oil, 
the  hypophosphites,  quinine,  iron,  arsenic, 
etc.,  is  positively  helpful.  Creosote  has  its 
advocates  and  seems  to  be  a rational  rem- 
edy, yet  I doubt  if  it  ever,  per  se,  cured  a 
case  of  phthisis.  Other  medical  treatment 
is  largely  symptomatic. 

For  the  night  sweats  we  have  quinine  and 
atropine,  the  latter  being  our  most  faithful 
servant,  though  this  symptom  is  of  less  dan- 
ger than  is  often  supposed. 

For  the  hemorrhage,  aconite,  ergot,  cold 
externally,  cracked  ice  internally,  and  abso- 
lute quiet  and  rest  in  the  dorsal  decubitus 
usually  sufiflce.  If  the  hemorrhage  be  from 
a ruptured  aneurism  or  ulcerated  vessel,  it 
indicates  advanced  dissolution  of  lung  tis- 
sue, and  a hopeless  prognosis.  Saline  ca- 
thartics are  of  use  also  in  this  crisis. 

Cough  is  usually  controlled  by  opium  or 
Dover’s  powder,  or  a prescription  contain- 


ing morphine  and  hydrocyanic  acid  in  syrup 
of  wild  cherry.  Vapor  of  turpentine  or  eu- 
calyptus is  helpful. 

I have  used  Niemeyer’s  pill,  consisting  of 
quinine,  digitalis,  ipecac,  and  opium  with 
satisfaction  to  all  concerned. 

Inhalations  of  antiseptic  sprays  and  va- 
pors may  be  used  with  some. benefit.  In 
the  early  stages  inhalation  of  eucalyptus  and 
turpentine  are  of  use,  as  are  the  pine  re- 
gions of  North  Carolina  and  other  pine  re- 
gions where  grows  the  Southern  pine. 

Inhalations  of  oxygen  and  other  eleventh 
hour  remedies  prove  the  futility  of  medicine 
in  the  management  of  advanced  stages  of 
phthisis. 

NEURASTHENIA. 


By  Thos.  Wray  Grayson,  A.M.,  M.D., 
OF  Washing! on. 


[Read  at  a meeting  of  the  Washington  County  Med- 
ical Society,  November  14,  1899]. 


It  is  now  unusual  to  read  any  journal  de- 
voted to  general  medicine  without  finding 
something  on  the  subject  of  neurasthenia 
and  its  treatment.  Dunglison’s  Dictionary, 
it  seems,  first  gave  a place  to  the  word  and 
its  definition  in  1833,  not  until  1887  was 
the  disease  brought  prominently  before  the 
profession  by  Dr.  Beard.  This  does  not 
mean  that  the  disease  is  one  of  modern  civ- 
ilization, as  some  observers  would  have  us 
think,  but  rather  that  this  is  one  of  the 
many  diseases  which  modern  methods  have 
brought  more  clearly  into  the  light.  Why 
should  we  not  infer  that  at  any  time,  past  as 
well  as  present,  a crowded  existence,  over- 
indulgence  of  the  appetites,  excessive  wor- 
ry, etc.,  may  bring  about  this  condition? 
History  tells  of  many  people  whose  actions 
are  well  explained  by  a diagnosis  of  neuras- 
thenia. 

The  usual  definition  of  neurasthenia  (or 
neurasthen-i-a,  as  Mr.  Webster  would 
have  us  call  it)  is  that  group  of  symptoms 
following  exhaustion  of  the  nerve  centers. 
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and  showing  a marked  disinclination  for 
work,  mental  or  physical,  and  inactivity  of 
several  of  the  body  functions.  A much 
better  definition  is  given  by  Dr.  Punton, 
of  Kansas  City,  Mo.,  who  calls  it  a fatigue 
neurosis,  characterized  by  abnormal  reac- 
tion of  the  nerve  centers  to  mental  and 
physical  stimuli. 

Nervous  prostration  and  nervous  ex- 
haustion are  more  popular  names  for  this 
disease. 

So  far  as  causation  is  concerned,  there  is 
usually  no  difficulty  in  finding  conditions 
which  might  be  behind  the  morbid  state; 
the  trouble  more  often  is  to  avoid  mistak- 
ing conditions  which  stand  to  it  in  a symp- 
tomatic relation  for  causative  factors.  For 
example,  a diagnosis  of  atonic  dyspepsia  or 
gastralgia  may  be  made  when  a more  care- 
ful search  would  show  a lithasmic  neuras- 
thenia. 

Persons  of  middle  life  present  the  most 
cases.  Childhood  and  old  age  are  exempt. 
Authorities  differ  as  to  the  sex  most  fre- 
quently affected.  This  may  be  due  to  a dif- 
ference in  diagnosis,  for  if  the  group  of 
nervous  symptoms  following  certain  dis- 
eases of  the  female  generative  organs  can 
be  regarded  as  pointing  to  neurasthenia, 
then  undoubtedly  more  women  than  men 
are  neurasthenics.  On  the  other  hand, 
there  are  many  young  hypochondriac  males 
(who  patronize  the  Erie  Medical  Company 
and  the  rest  of  that  hellish  brood  of  pre- 
tended saviors  “for  weak  men”)  who  un- 
doubtedly strengthen  the  claim  of  the  ob- 
servers who  say  that  more  men  are  afflicted 
with  neurasthenia. 

This  being  a functional  disease  of  the 
nervous  system,  strictly  speaking,  we  can 
expect  to  find  no  pathology.  However, 
there  is  much  pathology  connected  with  it. 
The  anaemia  has  its  diminution  of  red  cor- 
puscles: the  stomach  sometimes  has  more 
wrong  wflth  it  than  we  at  first  suspect — 
gastroptosis  or  gastrectasia — or  there  may 
be  a laceration  of  the  cervix  uteri  with  en- 


dometritis, or  a malposition  of  the  uterus 
or  ovary. 

Dr.  Kinnear  and  others  advance  the  the- 
ory that  the  vaso-motor  nerves  are  primar- 
ily at  fault,  and  thus  account  for  the  irreg- 
ularities of  the  blood  current,  with  the  cere- 
bro-spinal  hypersemia,  cold  extremities,  hot 
and  cold  sensation,  etc.  Moreover,  in  view 
of  the  marvelous  results  of  Goll,  Schwann, 
Herbst,  Charcot  and  many  other  investiga- 
tors of  the  histology  and  minute  pathology 
of  the  nervous  system,  may  we  not  hope 
that  we  can  yet  have  demonstrated  that  the 
disease  in  itself  is  more  organic  than  we 
now  think,  and  that  in  the  absence  of  other 
probable  causes  we  shall  not  have  to  use 
our  strychnine,  phosphorus  and  other  nerve 
tonics  in  a merely  empirical  way? 

Almost  every  writer  makes  his  own  class- 
ification of  the  forms  of  neurasthenia.  Tlie 
only  basis  for  this  classification  is  the  pre- 
dominating predisposing  cause,  or  the  or- 
gan or  set  of  organs  where  its  symptoms  are 
most  manifest.  Probably  the  most  char- 
acteristic symptoms  are  the  mental.  The 
patient  shows  a marked  depression  of  spir- 
its, a disinclination  for  mental  or  physical 
work  and  an  inability  to  keep  the  mind  on 
any  one  subject  for  any  length  of  time. 

Insomnia  is  nearly  always  present,  often 
headache  or  vertigo  and  mental  irritability 
and  mild  hysterical  manifestations  are  often 
seen. 

One  of  the  more  easily  diagnosed  forms 
is  usually  called  “spinal  irritation.”  Here 
we  have  pain,  especially  in  the  lumbar  re- 
gion, great  prostration  after  moderate  ex- 
ertion, hyperaesthesia  in  spots  over  the 
back,  numbness,  tingling  and  shooting 
pains  in  the  various  parts  of  the  body. 

Another  form  has  the  gastric  or  gastro- 
intestinal symptoms  most  marked.  A coat- 
ed tongue,  anorexia,  atonic  dyspepsia  and 
constipation,  and  gastralgia  may  be  present. 

Circulatory  symptoms  often  exist,  as  pal- 
pitation of  the  heart,  coldness  of  the  ex- 
tremities, aortic  pulsation  and  pallor  of  the 
skin  and  mucous  membranes. 
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Erequently  the  sexual  functions  are  more 
or  less  interfered  with,  and  amenorrhoea  or 
dysmenorrhoea  in  the  female,  or  impotence 
and  spermatorrhoea  in  the  male  are  present, 
and  may  be  gfven  undue  importance  by  the 
hypochondriac  patient. 

The  urine  of  neurasthenics,  according  to 
Dr.  Dana,  is  always  of  lowered  specific 
gravity,  except  in  those  cases  where  lith- 
feinia  can  be  said  to  be  at  the  bottom  of  the 
trouble.  The  elimination  of  the  earthy 
phosphates  is  much  increased.  This  is 
strikingly  demonstrated  when  we  heat  a 
sample  of  the  urine  with  an  alkaline  hy- 
drate. 

There  are  many  cases  of  neurasthenia 
where  the  diagnosis  is  unattended  with  any 
difficulty;  but,  on  the  other  hand,  some 
cases  are  so  closely  connected  with  hysteria, 
melancholia,  hypochondria,  chlorosis,  nerv- 
ous dyspepsia,  etc.,  that  an  exact  diagnosis 
requires  the  most  careful  study.  As  al- 
ready implied,  a well  marked  case  of  neu- 
rasthenia may  be  merely  symptomatic  of 
some  quite  obscure  pathological  condition, 
and  a painstaking  examination  will  often 
show  that  a diseased  organ,  possibly  unsus- 
pected, or  some  vicious  habit  must  be  cured 
before  we  can  hope  to  permanently  help  the 
case. 

And  now  for  the  treatment.  In  the  pres- 
ent condition  of  affairs,  when  too  many  of 
our  patients  procrastinate  or  patronize  the 
nearby  drug  store  before  calling  on  the 
physician,  there  is  too  little  incentive  for  us 
to  consider  prophylaxis.  Nervous  children 
and  those  of  nervous  parents  should  be  en- 
couraged to  lead  a free,  outdoor  life,  with 
plenty  of  sleep  and  nourishing  food,  less  at- 
tention being  paid  to  mental  development 
than  the  modern  system  of  education  re- 
quires. All  things  considered,  the  sound 
body  with  the  sound  mind  which  usually 
accompanies  it,  is  much  better  for  the  indi- 
vidual as  well  as  his  and  succeeding  gener- 
ations, than  a neurotic  genius  after  some  of 
the  types  of  Lombroso  or  Kraft-Ebing. 

Generally  speaking,  some  modification 


of  Dr.  Weir  Mitchell’s  “rest  cure,”  com- 
bined with  such  symptomatic  treatment  as 
may  be  indicated,  is  the  method  usually  em- 
ployed in  the  so-called  idiopathic  cases. 

In  some  severe  cases  we  may  need  and 
be  able  to  isolate  the  patient  either  in  his  or 
her  own  home,  or  in  some  quiet  boarding 
house,  where  the  change  of  surroundings 
is  quite  complete,  and  a nurse  can  carry  out 
the  treatment  as  we  desire.  In  these  seri- 
ous cases  the  more  carefully  and  persist- 
ently we  follow  Dr.  Mitchell’s  directions  as 
to  complete  rest,  forced  feeding,  massage, 
hydrotherapy  and  electrotherapy,  the  bet- 
ter our  results  will  be. 

Just  here  let  it  be  said  that  all  the  pa- 
tience and  care  we  possess  (and  oftentimes 
more)  will  be  needed  in  treating  these 
cases.  We  are  often  deprived  of  the  co- 
operation of  the  patient  by  the  nature  of 
the  disease,  and  weeks  and  even  months 
will  sometimes  elapse  before  the  improve- 
ment is  marked. 

When  possible,  a change  of  climate 
should  be  considered.  We  may  thus  get 
the  advantage  of  a mild,  bracing  climate  in 
addition  to  a change  of  environment. 

The  majority  of  cases  of  neurasthenia, 
however,  which  are  treated  by  the  general 
practitioner,  are  of  a class  different  from 
the  above.  They  are  “office  patients,” 
and  with  them  such  heroic  treatment  is  im- 
possible or  inadvisable.  It  would  not  be 
easy  to  get  a comparatively  well  business 
man  to  give  up  and  go  to  bed,  even  if  we  do 
make  a diagnosis  of  incipient  nervous  pros- 
tration. On  the  other  hand,  we  must  think 
carefully  before  starting  the  “rest  cure”  with 
a woman  inclined  to  hysteria  or  hypochon- 
dria. She  may  find  the  rest  cure  very 
agreeable,  and  we  may  have  a time  of  it 
when  we  try  to  get  her  out  of  bed. 

This  matter  of  rest  may  be  managed  by 
advising  shorter  hours  of  work,  an  earlier 
hour  for  retiring,  a later  hour  for  rising,  a 
midday  nap,  part  or  all  of  Sundays  spent  in 
bed  or  more  frequent  holidays.  Some- 
times a change  of  employment  to  one  of  a 
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lighter  and  less  trying  character  may  be  all 
that  is  needed. 

The  diet  always  needs  attention.  Occa- 
sionally a limit  must  be  put  on  the  quantity 
or  variety  o£  food;  but  more  often  minute 
directions  must  be  given  for  tempting  the 
patient’s  appetite,  and  urging  him  to  par- 
take freely  and  often  of  suitable  foods.  It 
is  often  productive  of  much  good  to  pre- 
scribe liberally  some  of  those  food  pro- 
ducts of  beef,  wheat,  iron,  etc.,  which  are 
brought  so  persistently  to  our  notice. 

Sometimes  the  appetite  may  be  good 
enough,  but  the  digestive  functions  sadly 
deficient.  So  often  food  has  caused  the 
patient  the  miseries  of  indigestion  that  he 
fears  to  eat,  and  until  the  alimentary  canal 
is  better  able  to  do  its  own  work  we  must 
avail  ourselves  of  some  of  those  makeshifts, 
like  pepsin,  pancreatin,  diastase,  etc.  But 
let  us  always  remember  that  proprietary 
preparations  are  a Pandora’s  box  we  would 
best  let  alone,  and  in  using  them  we  often 
confess  our  ignorance  of  the  Pharma- 
copoeia. 

As  for  medicines,  general  tonics  are  near- 
ly always  indicated,  in  addition  to  the 
stomachics,  cardiac  tonics,  etc.,  which  the 
symptomatic  treatment  may  call  for. 
Strychnine  is  one  of  the  first  drugs  we 
think  of,  but  must  be  exhibited  cautiously, 
for,  being  an  excito-motor,  it  may  increase 
the  spinal  irritation  we  are  trying  to  com- 
bat. Phosphorus  in  its  several  forms  is  ex- 
cellent. Besides  being  apparently  one  of 
the  essential  constituents  of  the  nervous 
system,  its  administration  is  calculated  to 
replace  the  drain  of  that  element  through 
the  kidneys. 

Let  us  not  forget  the  beneficial  effects  of 
water,  not  only  internally,  but  by  as  liberal 
as  possible  a use  of  baths  and  douches. 
Probably  the  best  form  of  hydrotherapy  is 
the  sponge  bath.  This  is  always  obtaina- 
ble and  nearly  always  tolerated,  which 
things  cannot  be  said  of  douching  or  of  the 
general  bath.  Even  in  patients  who  pro- 
test that  they  never  could  stand  the  shock 
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of  cold  water  to  the  skin,  much  may  be  ac- 
complished by  beginning  with  a daily  warm 
or  tepid  sponging  and  gradually  lowering 
the  temperature.  Agreeably  warm  sponge 
or  general  baths  are  of  much  use  to  allay 
restlessness,  and  we  can  thus  avoid  using 
sedatives  or  hypnotics. 

Yet  often  the  case  requires  some  drug 
to  quiet  the  patient  or  produce  sleep.  This 
should  be  selected  with  care.  Often  the 
usual  bromides,  either  alone  or  combined 
with  chloral  hydrate,  will  act  nicely.  Hy- 
oscine  often  works  beautifully  where  sleep 
is  kept  away,  not  by  pain,  but  by  a continu- 
ous train  of  images  trouping  through  the 
mind. 

Hypnosis  would  apparently  be  a valuable 
addition  to  the  therapeusis  of  this  disease, 
yet  the  alienists  who  have  used  it  say  that 
neurasthenics  generally  do  not  lend  them- 
selves to  its  influence. 

In  the  form  of  neurasthenia,  known  as 
spinal  irritation,  the  spinal  ice-bag  some- 
times works  wonders.  It  may  be  kept  on 
10  to  20  minutes,  one,  two  or  three  times  a 
day. 

In  his  admirable  “Manual  of  Gynecol- 
ogy,” Dr.  H.  T.  Byford  devotes  considera- 
ble space  to  the  treatment  of  neurasthenia, 
showing  the  important  relation  of  this  dis- 
ease to  diseased  conditions  of  the  essential 
organs  of  the  female,  and  probably  all  of  us 
can  recall  numerous  neurasthenic  women 
in  whom  simple  curettement  and  trachel- 
orraphy  have  started  a rapid  recovery. 

The  condition  of  neurasthenia  which  fol- 
lows the  drug  habits  may  be  mentioned 
here,  but  is,  of  course,  to  be  cured  only  by 
curing  the  habit — often  a herculean  task 
which  further  complicates  our  work. 

In  conclusion,  let  me  emphasize  two 
points : 

1st.  Patience  and'  thoroughness  in  ex- 
amination will  often  reveal  an  underlying 
cause  for  neurasthenia  which  will  give  a 
keynote  for  successful  treatment. 

2d.  While  this  painstaking  method  of  di- 
agnosis may  lead  to  a brilliant  result,  still 
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we  may  suspect  we  have  gotten  hold  of  one 
of  those  diseases  “the  devil  himself  can’t 
cure,”  before,  in  the  course  of  months  or 
even  years,  our  efforts  are  crowned  with 
success. 

VALVULAR  DISEASE  OF  THE 
HEART. 


Bv  A.  M.  Miller,  M.D.,  of  Bird-in-Mand. 


[Read  before  the  Lancaster  County  Medical  Society, 
December,  1899.] 


The  valves  of  the  heart  are  liable  to  be- 
come affected  or  diseased  from  various 
causes.  But  notwithstanding  the  frequent 
lesions  to  which  they  are  subject,  many  pa- 
tients so  affected  live  to  a fairly  good  old 
age  if  compensation  is  established  and  not 
unbalanced  by  the  environment  or  circum- 
stances surrounding  them.  Of  all  valvular 
lesions,  about  50  per  cent,  are  found  in  the 
left  side  of  the  heart,  viz. : the  aortic  and 
mitral  valves.  I shall  confine  myself  in  this 
paper,  more  particularly  to  disease  of  the 
aortic  valves,  valvular  or  aortic  insuffi- 
ciency. Incompetency  of  the  aortic  valves 
arises  either  from  inability  of  the  semilunar 
valves  to  close  an  abnormally  large  orifice 
or  more  commonly  from  disease  of  the  seg- 
ments or  valves  themselves  as  will  be  seen 
in  the  specimen  I have  to  show  you.  It  is 
said  to  be  more  frequent  in  males  than  in 
females,  affecting  able-bodied  men  at  the 
middle  period  of  life.  Among  the  most  im- 
portant factors  in  producing  this  condition 
are  congenital  malformation ; acute  endo- 
carditis,. with  some  of  the  specific  fevers, 
and  one  of  the  most  potent  causes  or  fac- 
tors is  rheumatism  ; although  it  is  said  the 
latter  disease  is  more  likely  to  produce  mit- 
ral valve  disease  than  aortic.  But  by  far  the 
most  frequent  cause  of  insufficiency  is 
slow,  progressive  sclerosis  of  the  aortic 
valves,  causing  or  producing  calcareous  de- 
generation and  finally  complete  ossification, 
lessening  the  working  of  the  valves  and 
rendering  them  incapable  of  closure.  This 


form  of  heart-disease  is  often  found  in  per- 
sons devoted  to  athletics  and  it  is  some- 
times called  the  “athlete’s  heart.”  Alcohol 
is  another  important  factor ; by  raising  the 
tension  in  the.  aortic  system  and  thereby 
straining  the  aortic  valves  to  such  an  extent 
as  to  prevent  their  closing  sufficiently  to 
prevent  regurgitation.  Another  element  in 
inducing  chronic  sclerosis  of  these  valves  is 
syphilis.  Insufficiency  of  the  aortic  valves 
may  be  induced  by  rupture  of  a segment 
(especially  if  the  valves  are  diseased)  from 
excessive  strain  during  heavy  work  or  lift- 
ing. The  writer  was  called  to  attend  a case 
of  this  kind  a couple  of  years  ago  in  which 
the  patient  was  a merchant  who  had  chang- 
ed his  occupation  a short  time  before  to  that 
of  farmer.  The  hard  work  on  the  farm 
brought  about  a rupture  or  strain  of  the 
valves  producing  aortic  insufficiency  caus- 
ing great  distress  in  breathing  especially  at 
night  wdien  he  would  be  awakened  by  a 
sense  of  suffocation  causing  him  to  start  up 
suddenly  into  a sitting  posture  for  a half- 
hour  or  more  until  the  dyspnea  and  car- 
diac disturbance  subsided  when  he  could 
again  resume  the  recumbent  posture.  This 
patient,  under  the  use  of  heart  tonics  and 
light  or  passive  exercise,  improved ; but 
one  day  while  driving  a pair  of  horses  at- 
tached to  a sled  on  his  iarm  to  haul  some 
material  to  repair  a fence,  he  suddenly  ex- 
pired, and  was  found  dead,  by  a neighbor 
passing  by.  No  autopsy  was  made,  but 
the  symptoms  indicated  aortic  insuffi- 
ciency. 

In  aortic  insufficiency  there  is  a double 
flow  of  blood  into  the  left  ventricle,  one  by 
regurgitation  from  the  aorta  and  the  other 
from  the  auricle  through  the  mitral  orifice, 
causing  dilation  of  the  ventricle  and  finally 
hypertrophy.  In  this  way  the  defect  of  the 
aortic  valves  is  in  a manner  compensated  so 
that  with  each  systole  of  the  ventricle  a 
larger  amount  of  blood  is  propelled  into  the 
arterial  system,  and  the  regurgitation  of  a 
certain  amount  during  diastole  does  not  for 
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a time  at  least,  seriously  impair  the  general 
nutrition. 

In  aortic  valve  lesion  dilatation  and  hy- 
pertrophy are  said  to  reach  their  most  ex- 
treme limit.  The  heaviest  hearts  on  record 
have  been  found  in  connection  with  this 
affection.  Hearts  are  said  to  have  weighed 
from  35  to  40  ounces,  or  even  as  high  as  48 
ounces,  showing  to  what  extent  hyper- 
trophy may  be  carried.  The  heart  from 
which  my  specimen  was  taken  weighed  24 
ounces  with  great  dilatation  and  hypertro- 
phy, as  its  weight  would  indicate.  The 
intima  of  the  arch  of  the  aorta  is  perfectly 
smooth  as  is  also  that  of  the  aorta  just  be- 
yond the  sinuses  of  valsalva  to  the  arch. 
In  these  cases  of  aortic  insufficiency  there 
may  be  sclerosis  of  the  aorta,  in  which  the 
coronary  arteries  may  be  involved  and  their 
orifices  narrowed,  thereby  embarrassing 
the  circulation  in  them  and  endangering  the 
life  of  the  patient.  It  is  said  this  was  the 
cause  of  the  death  of  the  late  lamented  Prof. 
D.  Hayes  Agnew,  distinguished  in  the  pro- 
fession, as  you  all  know,  and  a former  mem- 
ber of  this  society.  In  aortic  insufficiency 
the  physical  signs  are  very  conspicuous. 
On  inspection  a wide  and  forcible  area  of 
cardiac  impulse  may  be  seen.  On  palpa- 
tion a diastolic  thrill  is  occasionally  felt. 
Percussion  shows  a greater  area  of  heart 
dulness  than  is  found  in  any  other  valvular 
lesion.  On  auscultation  a murmur  during 
diastole  is  heard  to  the  right  of  the  sternum 
as  high  up  as  the  second  right  intercostal 
space  extending  to  the  left  and  toward  the 
apex  of  the  heart.  It  is  a long  drawn  bruit 
resembling  in  sound  the  whispered  letter  r 
to  which  it  may  very  aptly  be  compared,  as 
stated  by  the  late  Dr.  Geo.  B.  Wood. 

It  is  said  to  occur  during  the  time  of,  and 
is  produced  by  the  reflux  of  blood  from  the 
aorta  into  the  ventricle  which  takes  place 
on  account  of  the  imperfect  closure  of  the 
semilunar  aortic  valves.  The  murmur  is 
produced  by  the  roughening  of  the  seg- 
ments from  fibrous  or  calcareous  deposits 
upon  their  borders  as  in  this  specimen,  in 


which  the  peculiar  murmur  above  mention- 
ed so  characteristic  of  this  affection,  was 
very  distinct.  In  many  cases  of  aortic  incom- 
petency the  mitral  orifice  is  dilated  and  there 
is  insufficiency  of  the  valves.  When  this 
takes  place  there  is  disturbed  or  unbalanced 
compensation  and  the  heart  symptoms  be- 
come aggravated.  Pulsation  of  the  arteries 
in  different  parts  of  the  body  may  be  detect- 
ed upon  close  examination.  Palpitation 
and  cardiac  distress  on  slight  exertion  are 
common.  Pain  in  the  cardiac  region  may 
exist  for  some  time  before  any  signs  of  fail- 
ing compensation  take  place.  It  may  be 
dull  and  aching,  but  more  frequently  it  is 
of  a sharp  radiating  character,  extending  to 
the  neck  and  down  the  left  arm.  It  is  said 
that  attacks  of  angina  pectoris  are  more 
frequent  in  this  than  in  any  other  valvular 
disease.  As  compensation  fails  more  seri- 
ous symptoms  follow,  such  as  dyspnea,  oc- 
curring at  night,  the  patient  being  com- 
pelled to  sleep  with  the  head  high  or  even  in 
a chair.  Edema  of  the  feet  and  lower  ex- 
tremities takes  place,  while  the  difficulty 
of  breathing  becomes  distressing.  Sudden 
death  is  frequent  in  this  disease.  Disturbed 
sleep  very  common,  and  very  often  com- 
plete insomnia  occurs.  Dropsy  of  the  lower 
extremities  is  a concomitant  in  all  cases  of 
aortic  valvular  disease,  especially  when 
compensation  has  become  impaired. 

Treatment  by  medicine  during  the  stage 
of  compensation  is  not  necessary.  It  is  not 
necessary  or  proper  whenever  we  discover 
a heart  murmur  with  hypertrophy  in  a pa- 
tient to  begin  to  dose  him  with  digitalis, 
especially  if  he  is  free  from  unpleasant 
symptoms.  But  unfortunately  we  do  not 
often  see  them  until  compensation  has  be- 
come, or  is  beginning  to  become  disturbed 
or  unbalanced,  with  all  or  many  of  the 
symptoms  attending  this  condition  accom- 
panying the  patient  and  from  which  he  is 
suffering  more  or  less  intensely  already. 
If  seen  in  the  early  period  of  the  disease, 
in  fact,  at  any  period,  the  patient  should  be 
cautioned  to  lead  a quiet  regular  life  free 
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from  worry  and  excitement.  A wholesome 
diet,  not  much  starchy  food  that  will  pro- 
duce flatulency,  but  food  easily  digested 
should  be  given.  The  bowels  should  be 
kept  regular  with  an  occasional  saline 
purge  if  necessary.  The  skin  should  be 
kept  active  by  frequent  baths  and  friction. 
No  mental  worry  or  overexertion  should 
be  allowed.  Patients  thus  affected  should 
not  go  into  very  high  altitudes.  Rest  of  the 
body  in  disturbed  compensation  is  very 
necessary.  But  moderate  passive  exercise 
may  be  allowed  after  a time.  In  cases  of 
great  venous  engorgement  with  cyanosis, 
venesection  may  be  indicated. 

When  dropsy  is  ])resent,  depletion 
through  the  bowels,  by  sulphate  of  magne- 
sia, compound  jalap  powder  or  elaterium  is 
often  very  effective.  In  most  of  these 
cases  the  hydragogue  cathartics  reduce  the 
dropsy  and  are  well  borne,  as  they  deplete 
the  portal  system  rapidly.  Of  all  the  reme- 
dies which  stimulate  the  heart's  action,  the 
most  important  is  digitalis.  It  is  indicated 
in  dilatation,  but  contra-indicated  in  per- 
fectly balanced  compensatory  hypertrophy. 
Osier  says  “broken  compensation,  no  mat- 
ter what  the  valve  lesion  may  be,  is  the  sig- 
nal for  its  use.  It  acts  upon  the  heart, 
slowing  and  at  the  same  time  increasing 
the  force  of  the  pulsations.  It  acts  on  the 
peripheral  arteries,  raising  their  tension, 
and  thus  maintaining  an  equable  flow  of 
l)lood  in  the  capillaries.  Under  its  use  an 
increase  in  the  flow  of  urine  is  manifest  in  a 
very  little  while,  the  dyspnea  is  relieved  and 
the  dropsy  disappears,  and  the  pulse  be- 
comes fuller  and  increa.sed  in  volume  and 
sometimes  regular  after  having  been  inter- 
mittent. Other  remedies,  as  strophanthus, 
convallaria  and  citrate  of  caffeine  have 
been  substituted  for  digitalis  in  the  treat- 
ment of  valvular  disease  of  the  heart,  but 
they  are  not  equal  in  effect  to  the  latter 
drug.  Two  other  valuable  adjuncts  in  the 
treatment  of  valvular  disease  are  iron  and 


strychnine.  In  cases  with  marked  anemia 
iron  should  be  given  in  full  doses.” 
Strychnine  is  a very  excellent  and  valuable 
heart  tonic,  as  we  are  all  aware,  of  its  bene- 
ficial effects  in  the  tendency  to  heart  failure 
which  sometimes  occurs  after  severe  and 
protracted  surgical  operations,  and  in  other 
instances  of  disease. 

For  disturbed  sleep,  one  of  the  most  dis- 
tressing symptoms  of  valvular  lesions,  vari- 
ous remedies  have  been  used,  such  as  chlor- 
alamid  and  morphine.  The  writer  has  had 
better  success  with  morphine  and  atropine 
than  with  many  other  hypnotics.  But  in  a 
recent  case,  good  refreshing  sleep  was  pro- 
duced by  the  usfe  of  codeine  in  J grain 
doses  at  bed-time.  The  patient  from  which 
this  specimen  was  taken  was  a man  aged 
64,  who  was  suffering  with  very  great  dys- 
pnea. On  auscultation  I found  a very  great 
long-drawn  rasping  murmur  extending 
from  the  third  intercostal  space  on  the  right 
of  the  sternum  following  the  course  of  the 
aorta  to  the  arch.  I diagnosed  disease  of 
the  semi-lunar  valves  of  the  aorta,  causing 
incompetency  of  those  valves,  and  produc- 
ing aortic  insufficiency  with  regurgitation, 
as  the  autopsy  fully  verified.  For  the  aortic 
valves  were  completely  ossified  and  entirely 
incompetent  to  longer  perform  their  func- 
tion, consequently  the  sudden  death  of  the 
patient  from  an  overworked  and  paralyzed 
heart  was  the  result.  This  patient  had  a 
rheumatic  history  for  years,  having  been 
first  attacked  when  but  12  years  of  age,  and 
had  frequent  attacks  subsequently,  and  was 
affected  with  slight  dyspnea  at  times  for 
several  years  before  applying  for  medical 
aid.  Without  doubt  the  affection  of  the 
aortic  valves  which  finally  resulted  in  the 
death  of  the  patient,  had  its  incipiency  when 
he  had  the  first  attack  of  rheumatism  52 
years  before  ; the  slow,  progressive  sclerotic 
degeneration  going  on  for  many  years  until 
complete  ossification  took  place. 
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HOW  I TREAT  AN  ORDINARY 
FRACTURE. 


By  John  C.  Sullivan,  M.D.,  of  Du  Bois. 

[Read  by  reque.st  before  ihe  Clearfield  County  Med- 
ical Society,  October  27,  1899.] 


The  treatment  and  management  of  a frac- 
ture is  fraught  with  danger  to  the  surgeon 
and  the  responsibility  is  great,  it  being  the 
most  common  source  of  trouble  between 
the  surgeon  and  patient. 

The  surgeon  should  exercise  the  great- 
est of  care  and  bring  to  his  aid  all  the  ex- 
pedients and  sk’ill  at  the  command  of  his 
chosen  profession  and  he  should  be  able 
to  satisfy  himself  thoroughly  as  to  the  ex- 
act nature  of  the  fracture  and  the  exact 
amount  of  retaining  force  necessary  to  re- 
tain the  bones  in  exact  apposition  when 
reduced. 

The  responsibility  of  the  proper  care  of  a 
fracture  begins  the  moment  the  surgeon 
arrives  on  the  scene  of  the  accident  and 
does  not  end  until  the  patient  is  entirely 
able  to  follow  his  ordinary  avocation. 

There  are  many  points  for  consideration 
in  the  treatment  of  a simple  fracture  in  ad- 
dition to  the  actual  setting  (permanent)  of 
the  bone  or  bones,  and  attention  to  these 
are  of  the  utmost  importance  while  lack  of 
attention  may  cause  the  loss  of  what  would 
eventually  be  a very  useful  limb  if  nothing 
more  serious,  as  for  example  the  loss  of  life 
may  not  be  charged,  not  indirectly  but  di- 
rectly to  the  lack  of  the  necessary  knowl- 
edge of  what  to  do  and  when  to  do  it. 

The  chief  points  in  the  immediate  treat- 
ment of  a simple  fracture  are  the  prevention 
of  future  injury  to  the  tissues  and  even  the 
bone  itself,  by  the  use  of  improvised  splints, 
and  the  proper  care  in  transporting  the  pa- 
tient from  the  scene  of  the  accident  to  his 
home,  or  to  the  hospital,  and  the  arrange- 
ment of  the  bed  on  which  he  is  to  lie  dur- 
ing the  period  of  repair. 

It  has  been  my  good  fortune  (during  my 
student  days)  to  have  the  opportunity  of 


making  several  post-mortem  examinations 
of  cases  of  recent  fracture,  simple  as  well 
as  compound,  in  patients  who  died  of  other 
and  more  serious  injuries. 

Anyone  so  doing  will,  as  I was,  be  great- 
ly surprised  at  the  vast  amount  of  injury 
to  the  surrounding  structures,  the  great 
amount  of  bruising,  laceration,  disorgani- 
zation and  extravasation  that  exists  not- 
withstanding the  appearance,  that  of  an 
ordinary  simple  fracture.  One  will  be 
forced  to  acknowledge  after  carefully  ex- 
amining these  cases  that  by  far  the  greater 
part  of  this  disorganization  and  destruc- 
tion of  tissues  is  due  to  the  splintered  frag- 
ments of  the  bone  itself  and  not  to  the  trau- 
matic force  producing  the  fracture. 

It  naturally  follows  from  the  above  that 
what  we  must  consider  is  not  the  external 
appearances  of  the  fractured  limb,  but  the 
mental  picture  which  we  form  in  our  mind 
of  the  internal  appearances  and  not  forget 
for  one  moment  the  fact  that  we  are  proba- 
bly dealing  with  an  injury  that  is  much 
more  serious  than  external  appearances  in- 
dicate, and  furthermore,  we  should  never 
for  one  moment  lose  sight  of  the  fact  that 
between  the  receipt  of  the  injury  and  the 
time  of  putting  up  in  permanent  dressings 
improper  handling  may  convert  a simple 
and  in  all  human  probabilities  not  a serious 
one,  into  a compound  fracture  with  all  its 
liabilities  to  disaster,  loss  of  limb  or  more 
serious  still,  loss  of  life. 

The  above,  with  its  train  of  disasters  and 
dangers,  can  be  prevented  if  it  has  not  al- 
ready occurred,  by  the  application  of  im- 
provised splinting  which  should  be  done 
at  once  before  the  patient  is  lifted  from  the 
ground,  especially  if  there  is  any  apprecia- 
ble movement  of  the  fractured  bones,  or 
whenever  the  patient  must  necessardy  be 
removed  any  distance  from  the  scene  of  in- 
jury. The  methods  and  materials  for  im- 
provised splinting  are  often  a matter  of 
convenience  and  some  times  ingenuity  must 
be  brought  into  play.  The  materials  are 
numerous  and  need  scarcely  to  be  mention- 


THE  PENNSYLVANIA 


ed,  but  the  following  are  among  the  many 
things  being  useful,  pieces  of  board,  bark 
from  a tree,  splinters,  pickets,  an  umbrel- 
la, or  in  fact,  anything  that  can  be  tied 
about  the  limb  and  which  will  restrict  mo- 
tion. This  must  be  tied  to  the  limb  by 
handkerchiefs,  towels,  or  anything  that  is 
at  hand,  after  first  bringing  the  bone  in  as 
nearly  a normal  position  as  is  possible  with- 
out using  undue  force,  and  if  it  is  the  leg  it 
should  be  tied  to  the  other  limb,  if  sound, 
as  this  will  give  additional  support. 

As  a rule  the  removal  of  the  clothing 
should  not  be  attempted  until  the  patient  is 
about  being  put  in  bed,  as  then  you  can 
proceed  much  more  deliberately  and  will 
save  your  patient  much  pain.  In  case  the 
fracture  is  compound  and  particularly  if 
hemorrhage  is  present,  the  clothing  must 
be  removed  at  once  and  the  hemorrhage 
checked,  as  this  is  imperative,  and  an  anti- 
septic dressing  applied.  This  is  important, 
for  even  though  the  wound  is  a dirty  one 
and  in  all  probability  infected  this  is  no 
excuse  for  introducing  more  infectious  ma- 
terial, by  dirty  fingers  or  dressings. 

The  bed  on  which  a fracture  is  to  be  treat- 
ed should  be  firm  and  unyielding  and  have 
an  elastic  mattress,  with  smooth  and  even 
surface.  I find  a good  plan  if  the  bed  is 
too  yielding  and  inclined  to  sag  is  to  place 
boards  across  from  one  bed  rail  to  the  other 
under  the  springs  which  they  will  support 
and  prevent  all  sagging,  this  will  make  a 
somewhat  hard  bed  and  the  patient  may 
complain  for  a few  days,  but  will  soon  get 
used  to  it  and  you  will  find  that  it  will  make 
an  ideal  bed  on  which  you  will  be  saved 
much  annoyance,  which  would  otherwise 
be  caused  by  the  continual  displacement 
due  to  the  faulty  position  of  a sagging  bed. 

The  conversion  of  a simple  into  a com- 
pound fracture  or  even  a complicated  frac- 
ture as  said  before,  may  happen  at  any  mo- 
ment, especially  when  muscular  spasm  is 
marked,  or  during  the  transportation  of  the 
patient  suffering  from  a simple  fracture. 

This  may  occur,  also,  spontaneously  by 
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means  of  necrosis  of  either  small  fragments 
of  bone  or  of  the  distal  extremity  of  the 
fractured  bone  itself. 

I saw  such  a case  some  four  or  five  years 
ago  in  a young  lady  who  had  sustained  a 
Codes  fracture ; some  five  weeks  after  the 
receipt  of  the  injury  a simple  fracture, 
was  converted  into  a compound  by  the 
necrosis  of  the  distal  end  of  the  fractured 
bone,  discharging  pus  and  necessitating  the 
removal  of  the  necrosed  portion  of  the 
! bone ; under  strict  antiseptic  treatment  the 
I wound  healed  kindly  and  the  patient  now 
has  a useful  though  deformed  limb;  thus 
! the  transform'ing  of  a simple  into  a com- 
pound fracture  by  nature  must  not  be  over- 
looked, and  prompt  surgical  interference 
will  aid  nature,  arrest  the  progress  of  dis- 
ease and  often  save  the  usefulness  of  a joint 
that  otherwise  would  be  irreparable  if  not 
causing  the  loss  of  a limb  or  life. 

In  regard  to  the  treatment  of  a simple 
fracture  there  is  not  much  to  say,  but  we 
will  often  meet  with  unsuspected  obstacles 
and  difficulties  in  the  reduction  and  reten- 
tion of  fractures,  among  the  former  may  be 
mentioned  irregularity  of  the  line  of  frac- 
ture, interposition  of  muscles,  fragments  of 
bone,  or  tendons  or  tonic  contraction  of  the 
muscles. 

After  reduction  retention  is  in  order,  and 
this  must  be  of  a lasting  nature,  as  the  pe- 
riod of  repair  is  necessarily  some  length  of 
time. 

This  is  accomplished  by  the  use  of  vari- 
ous splints  and  bandages  and  in  this  con- 
nection I had  a case  in  1893  that  for  the 
period  of  three  weeks  I could  not  appl> 
splints  of  any  kind  owing  to  phlycteni  or 
blebs.  These  were  treated  by  an  antiseptic 
gauze  dressing  and  the  opening  of  the 
blebs  and  the  keeping  of  the  limb  m proper 
position  by  the  use  of  pieces  of  heavy  card 
board  outside  the  antiseptic  dressings,  at 
the  end  of  three  weeks  the  phlycteni  all  dis- 
appeared and  the  patient  made  a good  re- 
covery. 

I usually,  after  a few  days,  apply  perma- 
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nent  dressings  as  will  be  desci'ibed  later; 
this  cannot  well  be  done  for  a few  days,  as 
to  do  sooner  would  be  subjecting  your  pa- 
tient to  the  risks  following  the  subsequent 
swelling  of  the  limb  and  its  distressing  and 
often  disastrous  results.  One  thing  not  lo 
be  done  is  the  applying  of  a so-called  pri- 
mary bandage ; that  is  a bandange  next  to 
the  skin  with  no  padding  interposed,  and 
in  one  fracture  is  this  especially  dangerous 
and  not  to  be  for  one  moment  considered 
nor  for  that  matter  in  this  especial  case  must 
undue  constriction  of  any  kind  be  employ- 
ed, in  this  case,  namely,  fracture  of  the 
bones  of  the  fore  arm,  as  to  do  so  might 
cause  approximation  of  the  radius  and  ulna 
and  consequent  loss  of  the  power  of  prona- 
tion and  supination  thus  impairing  the  use- 
fulness of  the  limb  for  life. 

Of  the  permanent  dressings  only  one  is 
worthy  of  mention  and  that  is  the  plaster 
of  paris.  It  is  the  one  most  commonly  used 
and  every  surgeon  should  be  a past  master 
in  its  use,  as  the  application  of  this  dressing 
is  an  art  that  the  more  familiar  one  become 
in  applying  the  better  results  he  can  pro- 
cure. The  bandage  is  best  made  of  coarse 
crinoline  two  and  one-half  inches  wide,  and 
about  4 or  5 yards  long.  Into  the  inter- 
stices of  this  good  dry  plaster  of  paris  is 
well  rubbed,  and  the  bandage  is  then  rolled 
up  loosely. 

The  limb  is  now  well  padded,  especially 
over  the  bony  prominences,  and  for  this 
purpose  I use  ordinary  wadding,  white,  torn 
in  strips  and  rolled  and  used  as  an  ordinary 
roller  bandage.  This  being  applied  care- 
fully and  evenly  to  the  limb  the  plaster 
bandage  is  dipped  in  water  and  allowed  to 
soak  thoroughly ; then  the  excess  of  water 
is  squeezed  out  and  then  wound  around  the 
limb,  not  as  an  ordinary  bandage,  as  all  re- 
verses must  be  avoided  by  letting  the  roller 
take  its  own  course,  which  is  generally  in 
the  form  of  a figure  of  eight.  Text  books 
tell  you  that  three  or  four  layers  are  suf- 
ficient for  the  completion  of  the  bandage 
and  that  this  will  amply  support  the  frac- 


ture but  this  you  will  find  is  not  sufficient 
and  you  will  need  to  apply  more  than  this 
amount. 

In  applying  this  bandage  to  the  leg  par- 
ticular attention  must  be  given  to  the  keep- 
ing of  the  foot  at  right  angles  to  the  leg,  as 
there  is  a marked  tendency  to  a more  ob- 
tuse angle  than  is  normal.  Then  if  there  is 
any  particular  tendency  to  displacement  of 
the  fragments  it  must  be  overcome  by  the 
use  of  strips  of  sheet  iron  well  padded  and 
so  placed  along  or  around  the  limb  as  to 
overcome  the  displacement,  these  to  be  put 
on  before  the  application  of  the  plaster 
bandage  is  applied. 

One  thing  I am  not  in  the  habit  of  doing 
with  my  patients,  is  the  putting  up  of  a 
fractured  leg,  for  instance,  in  a plaster  dress- 
ing and  then  permitting  the  patient  to  go 
out  doors  with  the  leg  in  a sling  over  the 
shoulders  and  under  the  foot.  This,  in  my 
opinion,  is  a plan  fraught  with  danger  and 
entirely  at  variance  with  common  sense,  as 
there  is  in  my  mind  a constant  motion  of 
the  fractured  bones  as  any  dressing  that  will 
not  be  tight  enough  to  shut  off  the  blood 
supply  will  not  be  firm  enough  to  immiobil- 
ize  the  parts  concerned  in  the  fracture  and 
the  results,  as  I have  several  times  seen,  are 
far  from  flattering. 

A CASE  OF  INTUSSUSCEPTION  OF 
THE  BOWEL. 


By  Ellis  Phillips,  M.D.,  of  New  Haven,  Pa. 


[Reported  at  a meeting  of  the  Fayette  County  Med- 
ical Society,  January  2,  1900  ] 

In  consultation  with  Drs.  Rogers  and 
Fetter,  I recently  saw  a boy  about  twelve 
years  old,  suffering  considerable  pain  in 
the  abdomen  which  he  said  was  at  times 
very  severe.  He  was  pale  and  had  the  gen- 
eral appearance  of  one  suffering  from  se- 
vere shock.  He  had  not  vomited  and  there 
was  no  tenesmus,  nor  had  there  been  any 
during  his  illness.  He  had  been  sick  about 
three  days  and  during  this  time  no  free  ac- 
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tion  of  the  bowels  had  been  obtained,  al- 
though purgatives  and  injections  had  been 
given.  From  the  first  a tumor  could  be  felt 
in  the  abdomen,  a little  to  the  left  of  the  me- 
dian line  above  the  umbilicus.  At  the  time 
of  my  visit  this  could  still  be  felt.  While 
not  positive  as  to  the  diagnosis,  I suspected 
an  intussusception,  in  which  opinion  Drs. 
Rogers  and  Fetter  concurred.  A consid- 
erable quantity  of  dark,  bloody  fluid  had 
been  passed  by  the  bowel. 

In  view  of  the  gravity  of  his  condition  an 
operation  was  decided  upon,  and,  assisted 
by  Drs.  Rogers  and  Fetter,  of  Scottdale. 
and  Dr.  McKee,  of  New  Plaven,  the  ab- 
domen was  opened  between  the  umbilicus 
and  the  pubis,  but  aside  from  the  small  in- 
testine being  very  full  of  gas  and  some- 
what too  red,  the  parts  seemed  to  be  nor- 
mal. I could  feel  nothing  even  in  the  re- 
gion of  the  tumor.  I began  to  draw  out  the 
intestines  and  soon  saw  a portion  near  the 
margin  of  the  pelvis,  which  was  collapsed. 
I traced  this  up  to  an  obstruction,  and  then 
traced  this  portion  up  until  I came  to  the 
upper  end  where  the  bowel  had  slipped  into 
itself  as  far  as  was  possible  and  then  twisted 
upon  itself  in  the  mouth  of  the  intussuscep- 
tion, closing  the  bowel  like  a solid  rope.  It 
was  impossible  to  draw  it  out,  although 
there  seemed  to  be  no  adhesions.  I then  cut 
through  the  bowel  over  the  intussuscepted 
part,  and  found  a black  mass  which  I at 
first  thought  to  be  a blood  clot,  but  which 
proved  to  be  the  mucous  lining  of  the  por- 
tion of  the  bowel  which  was  pushed  down 
into  the  after  part.  It  was  gangrenous  and 
had  an  offensive  smell.  By  manipulating  my 
finger  in  the  wound.  Dr.  McKee  drawing 
the  bowel  upward,  I loosened  the  impac- 
tion and  pulled  out  the  whole  intussuscep- 
ted portion,  which  was  gangrenous  and 
very  offensive  in  odor.  1 felt  there  was 
nothing  to  do  but  remove  the  entire  por- 
tion, so  passed  a narrow  strip  of  gauze 
through  the  mesentery  above  the  part  in- 
volved, and  another  below  and  tied  them 
around  the  bowel  to  prevent  the  escape  of 


their  contents,  then  tied  off  the  mesentery 
and  removed  the  whole  gangrenous  por- 
tion, about  two  feet  in  length,  and  brought 
the  two  ends  together  with  a Murphy  but- 
ton. 

The  operation  was  completed  about  six 
o’clock  in  the  evening.  The  little  patient 
was  much  exhausted,  but  lived  until  two 
o’clock  the  next  morning.  Could  this  op- 
eration have  been  done  twenty-four  hours 
earlier,  I think  it  would  have  given  our  pa- 
tient a much  better  chance  for  life. 

“SEPTIC  INFLAMMATION  OF  THE 
UTERUS  AND  ADNEXA.” 


By  John  Milton  Duff,  A.  M.,  M.  D , Ph.  D., 

OF  PiTTSBURH. 


[“  Read  before  the  Westmoreland  County  Medical 
Society  at  Greensburg,  February  6,  1900.”] 


Mr.  President  and  Members  of  the  West- 
moreland County  Medical  .Society: — 

I thank  you  kindly  for  the  honor  of  an  in- 
vitatfon  to  address  you  to-day,  and  hope  I 
may  be  able  to  interest  if  not  instruct  you 
while  I talk  for  a short  time  on  “Septic  In- 
fection of  the  Uterus  and  Adnexa.” 

The  bane  of  woman’s  life  so  far  as  patho- 
logical conditions  are  concerned  in  contra- 
distinction to  man,  is  “septic  inflammation 
of  her  internal  genital  organs.”  In  few 
fields  of  practice  does  the  physician  meet 
more  trying  and  harassing  difficulties  in 
treatment  than  in  this.  Thanks,  however, 
to  modern  investigation,  the  physician  of 
to-day  views  the  field  with  more  hopeful 
eyes  and  with  a consciousness  of  possess- 
ing more  power  over  it  than  did  the  fathers 
in  medicine.  We  of  to-day  are  not  governed 
by  any  noblti  purpose  than  the  great  and 
good  men  of  the  profession  in  the  past,  but 
our  aims  are  higher.  They  were  content  to 
work  to  keep  down  the  mortality  list — we 
work  to  prevent  morbidity  as  well.  To  them 
the  macroscopical  findings  of  the  dead 
house  were  of  interest  as  causative  factors; 
we  assign  these  to  their  proper  place  as  ef- 
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fects,  while  we  go  off  into  “wonderland” 
to  seek  by  the  aid  of  the  test  tube  and  mi- 
croscope for  infinitesimal  bacteria  which 
have  been  found  to  be  the  primary  cause 
of  very  much  of  the  disease  and  consequent 
misery  and  death  to  which  man  is  suscepti- 
ble. As  a result  of  the  knowledge  thus 
gained  we  are  eagerly  working,  and  earn- 
estly hoping  the  time  will  come  when  we 
will  be  able,  Boer-like,  to  cross  the  border 
and  bring  disaster  upon  these  enemies  of 
health  and  thus  prevent  their  invasion  and 
fortifying  themselves  in  the  citadel  of  the 
human  body. 

Before  this  audience,  it  is  unnecessary 
for  me  to  attempt  argument  and  experi- 
ment, or  to  produce  data  to  prove  that  sep- 
tic inflammation  of  the  organs  in  question 
is  always  due  to  microbic  infection,  and  that 
it  is  equally  true  that  these  microbes  are 
introduced  from  without  the  body. 

These  facts  being  granted;  first  we  want 
to  know  the  most  rational  and  scientific 
methods  of  preventing  their  introduction; 
and,  second,  how  best  to  combat  them  if 
they  elude  our  vigils  and  obtain  access  to 
the  body. 

Execept  the  few  instances  in  which  in- 
fection is  incident  to  appendicitis  and  prob- 
ably to  tubercular  bacilli,  the  bacteria  en- 
ter through  the  parturient  canal  or  through 
contiguous  trauma. 

That  trauma  of  itself  is  not  the  cause  is 
attested  by  the  daring  feats  of  modern  pel- 
vic surgeons  where  mutilation  is  carried  to 
the  limits  without  infection.  Pathology 
shows  us  the  necessary  presence  of  patho- 
genic bacteria,  and  that  those  usually  con- 
cerned are  the  staphylococcus  epidermidis 
albus,  the  staphylococcus  pyogenes  albus 
and  aurens;  the  streptococcus  pyogenes 
aureus;  the  coli  communis  and  the  gono- 
coccus. In  addition  we  may  have  the 
Klebs-Loeftler  of  diphtheria,  the  bacillus  of 
erysipelas  and  some  others. 

The  principal  conditions  under  wdiich  in- 
fection occus  are  in  gonorrhoea,  accidental 
or  induced  abortion, the  puerperium,the  use 


of  unclean  instruments  in  gynecic  work,  the 
pernicious  use  of  the  douche  and  the  un- 
natural means  employed  for  the  prevention 
of  conception. 

Scientific  investigation  and  practical  re- 
sults show  us  that  very  much  can  be  done 
in  the  way  of  prevention  of  these  troubles, 
and  when  w'e  consider  the  heart-rending 
and  tragic  results  which  so  often  happen  de- 
spite our  best  efforts  to  cure,  we  have  suf- 
ficient cause  to  stimulate  us  to  the  greatest 
exertions  in  the  line  of  prevention.  Of 
course  for  those  resulting  from  moral 
obliquity  and  depravity  we  can  do  but  little 
except  so  far  as  good  might  be  accom- 
plished by  moral  influence  and  a more  gen- 
eral diffusion  of  knowledge  regarding  the 
results.  Disease  of  this  kind  from  other 
causes  is  very  frequently  the  result  of  ig- 
norance, carelessness  or  indolence. 

I do  not  want  by  too  radical  assertions  to 
be  unfair  to  the  medical  profession  by  say- 
ing that  in  gynecic  or  obstetric  work  it  is 
always  possible  to  prevent  it.  Because, 
however,  attempts  at  prevention  are  not  al- 
ways successful  even  at  the  hands  of  the 
most  careful,  is  neither  an  argument  against 
asepsis,  nor  an  excuse  for  the  careless  or 
indolent  who  fail  to  carry  out  its  require- 
ments. In  view  of  these  facts  the  physician 
can  only  be  satsified  when  he  has  the  con- 
sciousness of  having  done  the  best  that 
could  be  done  under  the  circumstances.  He 
cannot  always  control  the  general  environ- 
ment nor  the  ignorance,  carelessness  or 
obstreperousness  of  the  patient.  He  can- 
not make  up  for  the  imperfections  of  an  in- 
capable nurse,  neither  can  he  be  held  ac- 
countable for  the  interference  of  ignorant 
and  superstitious  neighbors  and  friends. 
This  leads  me  to  say  that  the  best  results 
can  only  be  obtained  in  either  prevention 
or  cure  by  reciprocal  action  between  the 
profession  and  the  laity.  To  this  end  we 
do  not  so  much  need  more  knowledge  and 
greater  skill  in  the  profession ; but  more  ac- 
curate and  general  information  among  the 
public.  To  expect  good  results  otherwise 
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is  useless  and  senseless.  I am  not  sure 
that  we,  as  a profession,  are  doing  our  full 
duty  in  this  direction.  A too  rigid  adher- 
ence to  the  so-called  proprieties  has  in  a 
sense  closed  up  the  legitimate  avenues  of 
scientific  information  to  the  public,  and 
thereby  leaving  them  to  resort  for  informa- 
tion to  the  egotistical  pretenders  and 
mountebanks  who  through  plausible  insin- 
uations and  silver  tongued  perorations 
flaming  posters  and  vicious  advertisements 
cloud  their  reason,  excite  their  passions, 
nurse  their  superstition  and  trifle  with  their 
diseases.  My  belief  is  that  the  public  is 
panting  for  information  and  if  it  is  not  given 
to  them  from  the  pure  springs  of  science 
they  will  seek  for  it  in  the  bogs  of  char- 
latanry. 

It  is  seldom  they  will  not  give  a willing 
ear  to  the  physician  who  will  sit  down  and 
in  language  within  their  comprehension 
give  them  a rational  why  and  wherefore 
for  his  instructions  and  demands,  that  they 
will  not  at  once  become  his  obedient  ser- 
vants. 

To  say  what  the  public  should  be  taught 
even  in  regard  to  the  subject  immediately 
before  us  would  take  much  more  time  than 
is  at  my  disposal.  I shall  therefore  only 
incidentally  as  I pass  along  state  some  facts 
with  which  they  should  be  made  familiar. 

There  is  a popular  belief  that  gonorrhoea 
in  man  is  less  harmful  than  a slight  cold  and 
that  in  women  it  is  a matter  of  no  moment. 
Every  physician  knows  that  there  are  very 
few  men  who  are  ever  actually  cured  from 
the  results  of  gonorrhoea  and  that  in  woman 
it  is  the  most  fruitful  source  of  one  of  the 
most  persistent,  health-destroying,  mutilat- 
ing diseases  to  which  she  is  subject,  namely, 
the  one  we  are  at  present  considering.  Un- 
fortunately it  is  not  the  debased  who 
are  always  the  victims,  women  as  virtuous 
and  pure  as  they  came  from  the  hands  of 
the  Creator,  are  often  thus  brought  to  a 
life  of  pain  and  misery  if  not  consigned  to 
a premature  grave.  If  all  men  knew  that 
for  years  after  they  have  apparently  been 


cured  of  a gonorrhoea,  with  dormant  germs 
residing  in  the  genital  canal  they  may  infect 
the  wife  of  their  bosom,  they  would  not 
become  such  easy  dupes  of  the  harlot,  and 
to  recreant  husbands  strange  pastures 
would  lose  much  of  their  allurement.  If 
parents  knew  the  true  significance  of  all 
this  they  would  not  be  so  eager  to  see  their 
daughters  led  to  the  hymeneal  altar  by  bril- 
liant young  men  who  have  committed  no 
greater  wrong  than  the  escapade  of  sow- 
ing their  “wild  oats.” 

In  view  of  the  disastrous  results  sure  to 
follow  the  introduction  of  gonococci  into 
the  uterus  arid  tubes,  the  physican  realizes 
that  in  the  treatment  of  gonorrhoea  in  the 
female  he  must  be  prompt,  active  and  en- 
ergetic. Various  effective  methods  of  treat- 
ment may  be  used.  I know  of  none  better 
than  to  thoroughly  cleanse  the  vagina  with 
soap  and  water,  then  to  mop  out  with 
gauze  or  cotton  saturated  with  a 1-2000 
solution  of  mercuric  bichloride.  I use  the 
terms  mop  and  wash  here  advisedly  as  I 
shall  in  other  connections.  I believe  that 
gonococci  as  well  as  other  septic  germs  are 
frequently  inadvertently  washed  up  into  the 
uterine  cavity  by  careless  douching.  After 
thoroughly  cleansing  the  vagina  sterilize 
the  cervical  canal  up  to  the  internal  os  with 
tinct.  iodine.  The  vagina  should  then  be 
packed  with  iodoform  gauze.  This  treat- 
ment should  be  repeated  once  or  twice  a 
day  until  a cure  is  effected.  If  the  disease 
has  attacked  the  endometrir:m  the  same 
cleansing  and  sterilizing  process  should  be 
carried  into  the  cavity  of  the  uterus,  with 
perhaps  the  addition  of  a curettement. 

In  a large  number  of  cases,  the  uterus  and 
adnexa  become  septic  during  the  process 
of  abortion.  This  is  more  likely  to  occur 
in  connection  with  an  induced  abortion  be- 
cause of  the  fact  that  septic  germs  are  car- 
ried up  into  the  uterus  by  the  instruments 
used  in  the  manipulations.  However,  every 
woman  who  aborts  is  peculiarly  liable  to 
septic  infection  with  all  of  its  terrible  se- 
quelae. In  this  connection  I may  say  that 
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if  the  public  was  fully  apprised  of  the  dan- 
gers incident  to  abortion,  notwithstanding 
the  great  anxiety  of  so  many  women  to 
avoid  the  responsibilities  of  motherhood,  I 
do  not  think  the  now  rapidly  growing  prac- 
tice of  murdering  children  in  utero  would 
be  so  prevalent.  There  would  not  then  be 
so  many  entreaties  to  the  profession  by 
wives  and  sympathizing  husbands  to  assist 
in  destroying  their  offspring.  To  speak  of 
the  prevention  of  infection  in  abortion — 
necessarily  brings  up  the  whole  subject  of 
the  treatment  of  abortion.  We  have,  how- 
ever, to  do  more  particularly  with  unavoid- 
able and  neglected  abortions.  In  either 
case  it  is  our  duty  to  clean  out  the  uterus 
at  the  earliest  possible  moment.  This  can 
be  done  with  the  finger  or  metalic  curette 
as  indicated  in  each  case.  I have  no  ab- 
solute objection  to  tamponading  and  wait- 
ing in  unavoidable  abortion  for  nature  to 
clean  out  the  uterus,  providing  it  is  done 
with  the  strictest  aseptic  precautions.  As 
a rule  I think  it  is  safer  to  take  immediate 
steps  to  clean  out  the  uterus.  In  neglected 
abortions  of  course  nothing  else  should  be 
thought  of  than  immediate  cleansing.  If 
in  either  case  infection  already  exists  the  or- 
dinary cleansing  and  sterilization  of  the 
uterus  should  be  attended  to  as  in  gonor- 
rhoeal endometritis. 

In  no  case  are  the  responsibilities  of  the 
physician  greater  than  with  infection  dur- 
ing labor.  Of  course  infection  at  any  time 
and  under  all  circumstances  may,  on  ac- 
count of  gaining  an  entrance  through 
trauma,  be  practically  independent  of  the 
uterus  and  adnexa,  or  if  connected  with 
them  may  go  still  farther  and  become  geiier- 
al.  Tliese  are  beyond  the  scope  of  this  paper 
only  so  far  as  they  may  be  incidentally  con- 
sidered in  connection  with  like  causative 
factors. 

The  obstetrician  is  not  or  should  not  be 
a mere  midwife  whose  duty  begins  with 
the  pains  of  labor  and  ends  with  the  delivery 
of  the  placenta.  He  should  have  a general 
supervison  over  a woman  during  her  preg- 
nancy and  lying  in,  and  advise  her  with 
reference  to  her  diet,  clothing,  exercise. 
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amusements  and  association,  and  assure 
himself  of  the  fact  that  the  normal  func- 
tions of  the  different  organs  of  the  body 
are  properly  performed.  Thus  the  woman 
may  approach  labor  in  a physiological  con- 
dition. Of  prime  importance  is  the  con- 
dition of  the  blood  and  secretions;  for  we 
must  not  forget  that  good,  healthy  blood 
is  the  most  potent  germicide  at  our  dis- 
posal and  that  tlie  normal  secretions  of  a 
healthy  vagina  are  as  effective  in  the  de- 
struction of  bacteria  as  the  best  products 
of  the  laboratory  of  the  chemist.  Any  or  all 
of  the  bacteria  which  may  infect  a woman  in 
labor  may  reside  on  furniture,  carpets,  walls, 
body  or  bed  clothing,  in  lavatory  or  com- 
mode, and  on  instruments.  At  this  time  we 
must  at  least  take  full  cognizance  of  the 
fact  that  they  abound  in  the  groins  and 
vulva,  on  the  hands  and  under  the  finger 
nails.  In  each  case  the  physician  must 
be  the  sole  judge  of  the  necessity  for  rigid 
fumigation  of  I'oom  and  furniture;  but  in 
the  cleansing  and  sterilization  of  the  cloth- 
ing, body,  hands  and  instruments  their 
should  on  no  occasion  and  on  no  account 
be  any  deviation  from  the  strictest  demands 
of  scientific  asepsis. 

As  far  as  douching  of  the  vagina  prior 
to  labor  is  concerned  I want  to  enter  my 
sincere  and  earnest  protest  against  it  as  a 
routine  of  practice.  In  normal  cases  even 
if  it  was  not  capable  of  doing  harm  it  is 
iiseless.  In  this  connection  let  us  study  a 
a few  facts  verified  by  experiment.  I have 
previously  said  that  the  secretions  of  a 
healthy  vagina  are  germicidal.  If  you  se- 
cure the  secretions  from  the  vagina,  taking 
care  not  to  pollute  them  by  bringing  them 
in  contact  with  the  vulva,  you  will  seldom 
find  streptococcus,  staphylococcus,  etc.,  and 
if  you  do,  you  v/ill  find  them,  on  attempt- 
ing to  make  a culture,  innocuous.  On  the 
contrary  if  the  manipulation  is  made 
through  an  uncleansed  vulva  germs  are  car- 
ried up  into  the  vagina  and  a culture  can 
be  made.  In  the  latter  case  douche  the  va- 
gina, then  secure  some  scrapings  from  the 
epithelium,  and  a culture  can  still  be  se- 
cured, thus  proving  that  the  mere  douching 
with  the  antiseptic  did  not  destroy  the  bac- 
teria. It  did,  however,  wash  away  the  va- 
ginal secretions  wliich  are  not  only  a natur- 
al germicide  but  also  a lubricant.  This  is 
not  all,  you  have  run  the  risk  of  washing 
the  bacteria  up  into  the  partially  dilated 
cervix.  Under  natural  conditions,  there- 
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fore,  thoroughly  cleanse  and  asepticise  the 
vulva,  use  the  greatest  possible  care  to 
separate  the  vulva  on  the  introduction  of 
the  finger  into  the  vagina  for  examination 
or  other  purposes  so  that  the  finger  may 
not  come  in  contact  with  the  vulva  during 
its  introduction,  and  you  have  done  all  that 
is  necessary.  If  conditions  are  abnormal 
it  is  different.  Gonococci  thrive  in  the  acid 
secretions  of  the  vagina,  where  they  or  any 
other  germ  of  infectious  character  are  pres- 
ent. I would  cleanse  the  vagina  with  soap 
and  water  and  mop  with  bichloride  solu- 
tion, as  indicated  in  other  conditions.  In 
other  words,  I would  clean  out  that  vagina 
as  thoroughly  as  if  I was  about  to  do  a 
vaginal  hysterectomy. 

In  speaking  of  douches,  they  do  play  an 
important  part  in  gynecic  and  obstetric  sur- 
gery; but  they  must  be  used  with  discretion. 
The  promiscuous  use  of  them  by  different 
people,  with  the  same  syringe,  the  applica- 
tion of  them  without  consideration  of  the 
general  condition  of  the  patient  and  without 
any  particular  attention  to  the  strength  of 
varying  solutions  nor  to  the  temperature  of 
the  same,  certainly,  in  many  instances, 
leads  to  morbidity.  Of  the  methods  used 
in  the  prevention  of  conception  I cannot 
now  take  time  to  say  more  than  that  they 
interfere  with  the  proper  performance  to  a 
physiological  process  and  by  irritation,  sup- 
pression of  discharges,  etc.,  pave  the  way 
for  pathological  conditions.  I cannot  too 
emphatically  declare  that  as  a rule  they 
are  exceedingly  harmful  to  man  and  wo- 
man. 

Inasmuch  as  very  many  of  the  cases  of 
septic  inflammation  of  the  tubes  and  ovaries 
are  preceded  by  and  are  due  to  a migra- 
tion of  septic  bacteria  from  an  endometritis, 
and  as  the  signal  of  endometritis  is  a leucor- 
rhoea,  all  women  should  know  that  a per- 
sistent leucorrhcea  is  the  alarm  signal. 

There  should  be  no  procrastination  in 
seeking  medical  advice  in  order  that  if  she 
is  suffering  from  a septic  endocervicitis  or 
endometritis,  she  may  secure  relief  before 
the  germs  enter  the  tubes,  and  insidiously 
or  actively  and  heroically  elaborate  a dis- 
ease which  in  order  to  save  life  if  at  all, 
may  call  for  the  most  radical  use  of  the 
surgeon’s  knife. 

I do  not  wish  for  a moment  to  be  con- 
sidered as  characterizing  all  leucorrhneas 
as  septic  or  that  they  all  call  for  topical 
treatment.  Many  are  innocent  and  are  due 
entirely  to  haematogenous  conditions  which 


require  only  constitutional  treatment.  The 
practitioner  should  exercise  great  care  in 
recognizing  the  character  of  the  leucor- 
rhoea  lest  by  unwarranted  surgical  or  topi- 
cal treatment  an  innocent  condition  might 
be  changed  into  a malign  disease. 

The  teaching  of  some  men  that  for  prac- 
tical purposes  there  is  no  necessity  of  mak- 
ing a distinction  between  endocervicitis  and 
endometritis  is  not  correct  and  is  calculated 
to  do  much  harm. 

I admit  that  in  most  cases  coming  under 
our  care  they  both  exist  and  need  not  be 
treated  independently;  but  on  the  other 
hand  endocervicitis  exists  by  itself  and  in 
such  case  without  first  sterilizing  the  cer- 
vical canal  no  man  can  introduce  a sound 
or  other  instrument  into  the  cavity  of  the 
uterus  without  danger  of  infecting  the  en- 
dometrium. In  fact,  I do  not  think  we 
should  ever,  except  in  case  of  an  already 
infected  endometrium,  introduce  instru- 
ments without  first  sterilizing  the  cervix 
and  its  canal  at  least  by  an  application  of 
tinct.  iodine.  The  absence  of  leucorrhcea 
or  other  discharge  is  not  a warrant  for  the 
neglect  of  this  precaution,  for  there  may 
still  be  latent  septic  germs  in  or  on  the  cer- 
vix. In  confirmation  of  this  we  have  many 
high  authorities,  among  others  Dr.  W.  R. 
Pryor,  of  New  York,  in  his  very  excellent 
work  on  “Pelvic  Inflammation,”  says: 

“The  latency  of  gonorrhoeal  and  septic  en- 
docervicitis and  the  fact  that  either  may  ex- 
ist without  producing  pathological  dis- 
charges must  be  kept  constantly  before  the 
physician  when  he  wishes  to  use  the  sound 
or  operate  upon  the  cervix.” 

It  is  scarcely  necessary  for  me  to  say 
that  no  gynecic  or  obstetric  work  should 
ever  be  done  in  a room  where  infectious  or 
contagious  diseases  exist. 

I have  spoken  of  trauma  as  an  avenue 
for  infection.  Now  trauma  always  has 
and  always  will  occur  occasionally  in  con- 
nection with  labor,  even  despite  the  efforts 
of  the  most  painstaking  and  skillful  ac- 
conchetirs.  I have  no  patience  with  those 
men  who  attempt  to  elevate  themselves  and 
detract  from  the  reputation  of  others  by 
declaring  that  they  never  have  lacerations 
of  the  perineum  to  occur  in  their  practice. 

I believe  I am  stating  the  truth  when  I 
say  that  the  men  who  say  this  either  have 
had  but  little  experience  or  they  are  guilty 
of  unintentional  or  vicious  falsehood.  They 
do  not  have  them  perhaps  because  they  do 
not  look  for  them. 
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I make  this  assertion  in  justice  to  the 
many  worthy  members  of  the  profession 
who  are  frequently  vilified  because  of  tliis 
accident  occurring-  in  their  practice. 

No  woman,  where  prudent  caution  has 
been  used,  has  any  right  to  condemn  her 
attendant  because  she  may  be  the  victim 
of  a laceration;  but  she  has  a right  to  com- 
plain against  him  if  he  has  not  sought  for 
them,  and  if  they  exist,  made  an  attempt 
to  repair  them.  I here  use  the  word  attempt 
advisedly,  because  we  cannot  always  suc- 
ceed in  securing  union  of  the  lacerated 
parts. 

I have  already  indicated  the  treatment  for 
a septic  uterus,  by  which  we  attempt  to 
limit  the  infection  to  that  organ.  Unfor- 
tunately we  cannot  always  succeed  in  this, 
and  the  tube  and  ovary  become  infected. 
A large  number  of  the  cases  we  see  al- 
ready have  infection  in  the  adnexia.  If 
acute  our  object  should  be  not  only  to  cure 
but  to  limit  them  to  these  organs  and  pre- 
vent general  peritonitis  and  the  many  other 
grave  conditions  which  may  follow;  but 
which,  as  I have  stated,  it  is  not  my  pro- 
vince to  consider  in  this  paper. 

If  chronic  a relief  is  to  be  instituted.  In 
either  case  surgical  interference  is  the  sine 
qua  non,  with  proper  auxiliary  medical 
treatment.  Here  we  enter  a complicated 
field  which  calls  for  calm,  deliberate  and 
educated  judgment  as  well  as  experienced 
tact  and  skill.  Several  different  methods 
may  be  adopted,  all  of  which  have  their  ar- 
dent advocates  in  men  whose  eminent  abil- 
ity entitles  their  opinions  to  respectful  con- 
sideration. I,  of  course,  cannot  here  an- 
alyze all  of  them  nor  reproduce  them,  and 
must  satisfy  myself  with  outlining  a course 
which  in  the  main  I think  will  give  general 
satisfaction.  At  best  we  can  only  submit 
general  principles.  In  this  as  in  all  other 
diseases  we  should  remember  the  words  of 
that  noble  physician  and  nestor  of  Arneri- 
can  obstetrics,  Chas  D.  Meigs:  “Treat  ev- 
ery case  of  itself,  by  itself,  and  for  itself.” 

In  gonorrhoea  and  in  early  abortion  we 
know  that  the  infection  travels  to  the  tubes 
directly  through  the  uterus,  and  the  ovaries 
are  affected  secondarily.  In  later  abortions, 
miscarriages,  premature  births  and  labor  at 
term  the  direct  route  may  be  taken  or  the 
lymph  streams  now  being  sufficiently  en- 
larged to  carry  the  infection,  the  perito- 
neum first  becomes  infected,  then  the  ovar- 
ies, and  the  infection  of  the  tube  is  sec- 
ondary. The  avenue  of  infection  and  the 


character  of  the  infection,  will  enter  as  a 
factor  in  the  surgical  treatment  in  connec- 
tion with  ablation.  For  the  reason  .that 
gonorrhoeal  first  and  other  infections  sec- 
ond direct  through  the  endometrium  is  most 
likely  to  produce  bilateral  disease.  If  in 
either  case  the  disease  is  only  unilateral,  in 
case  of  infection  through  the  lymph  chan- 
nels, ablation,  if  it  is  decided  upon,  may  be 
undertaken  with  reasonable  assurance  that 
the  appendages  on  the  other  side  will  re- 
main free  from  disease,  whereas  in  the  other 
case  it  is  seldom  that  the  other  appendages 
will  not  subsequently  require  removal. 

In  acute  infection  following  child-birth 
after  cleansing  the  uterus,  and  flushing  the 
colon  with  normal  salt  solution  and  my 
patient  does  not  improve,  as  soon  as  I de- 
tect a pelvic  exudate,  whether  the  forma- 
tion of  pus  is  evident  or  not,  I open  up 
Douglas’  culdesac,  free  the  adhesions,  thus 
opening  up  and  draining  the  lymph  chan- 
nels. If  pus  already  exists  in  the  tube  or 
ovary  I slit  them  up  and  allow  it  to  dis- 
charge. After  washing  out  the  pelvis  with 
a saline  solution  I pack  for  the  purpose 
of  disinfection  and  drainage  with  iodoform 
gauze,  and  if  the  condition  of  my  patient 
demands  it  I administer  strychnia  hyporier- 
mically  and  further,  when  needed,  stimulate 
the  heart  and  flush  the  kidneys  by  intra- 
venous injection  of  normal  salt  solution. 
I am  thus  hasty  in  opening  up  the  culdesac 
because  wherever  there  is  an  effusion  of 
lymph  the  germs  are  making  inroads  upon 
the  tissues  and  I am  able  to  come  thus 
early  to  their  rescue,  and,  secondly,  be- 
cause I know  from  experience  that  the 
operation  when  carefully  performed  is  al- 
most entirely  devoid  of  danger,  and,  third- 
ly, because  the  results  I have  obtained  have 
been  almost  universally  successful. 

In  chronic  cases  I do  precisely  the  same 
operation,  primarily,  not  because  all  cases 
get  well,  but  because  a large  number  of 
them  do,  and  this  will  not  interfere  with 
subsequent  ablation  if  necessary.  I will  not 
here  enter  into  a discussion  of  the  methods 
of  ablation  especially  as  regards  the  route. 
The  vaginal  and  suprapubic  each  have  their 
advocates.  I do  not  think  either  route 
should  be  adopted  exclusively. 

I have  already  no  doubt  gone  beyond  the 
limits  of  prudence  in  occupying  your  time ; 
and  thank  you  kindly  for  the  attention  yow 
have  given  me. 

515  Penn  avenue. 
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Delaware  County— M.  A.  Neufeld,  M.  D.,  Chester. 

Elk  County — J.  C.  McAllister,  M.U.,  Ridgway. 

Erie  County — George  A.  Reed,  M.  D.,  Erie. 

Fayette  County — Levi  S.  Gaddis,  M.  D.,  Uniontown. 
Franklin  County — John  J Coffman,  M.  D.,  Scotland, 


Greene  County — Thos.  B.  Hill,  M.  D.,  Waynesburg. 
Huntingdon  County— A.  B.  Brumbaugh,  M.D.,  Huntingdon. 
Indiana  County — Wm.  B.  Ansley,  M.  D..  Saltsburg. 
Jefferson  County — Chas.  G.  Ernst  M.  D.,  Punxsutawney. 
Juniata  County— Wm.  H.  Banks,  M.D.,  Mifflintown. 
Lackawanna  County — F.  Whitney  Davis,  M.  D..  Scranton. 
Lancaster  County — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence  County — R.  G.  Miles,  M.  D.,  New  Castle. 
Lebanon  County — H.  W.  Gass,  M.  D.,  Mt.  Aetna. 

Lehigh  County— Charles  D.  Schaeffer,  M.  D.,  Allentown. 
L.UZERNE  County— Ernest  U.  Buckman,  M.  D.,  Wilkes-Barre. 
Lycoming  County — Wesley  F.  Kunkle.  M.  D.  Williamsport, 
McKean  County — C.  S.  Hubbard,  M.  D , Bradford. 

Mercer  County — M.  M Magoffin,  M.  D.,  Mercer. 

Perry  County  — D.  B.  Milliken,  M.  D.,  Landisburg. 
Philadelphia  County — Ross  H.  5>killern,  M.  D.,  Philadelphia. 
Potter  County — E.  H.  Ashcraft,  M.  D , Coudersport. 
Schuylkill  County — Geo.  W.  Farquhar,  M.  D.,  Pottsville. 
Susquehanna  County — C.  C.  Halsey,  M.  D.,  Montrose. 
Venango  County — E.  W.  Moore,  M D.,  Franklin. 

Warren  County — J.  R.  Durham,  M .D.,  Warren. 
Washington  County— J.  A.  McKean,  M.  D.,  Washington. 
Westmoreland  County— E.  B.  Marsh.  M.  D.,  Greensburg, 
York  County — G.  E.  Holtzapple,  M.  D.,  York, 


AH  communications  should  be  addressed  to  The  Pennsylvania  Medical  Journal,  io8  Ninth  Street,  Pittsburg,  Pa. 

The  Medical  Society  of  the  Slate  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa,,  as  second-class  matter. 


PiTi’SBURG,  April,  1900. 


INTERMITTENT  PULSE  IN  LIFE  INSURANCE 
EXAMINATION. 

Recently  a young  man  who  had  waited 
in  the  office  a half  hour  for  examination 
was  found  with  palpitation,  and  a pulse 
of  ninety,  irregular  and  intermittent.  As- 
suming that  his  waiting  had  in  a measure 
quieted  the  action  of  the  heart,  which  was 
likely  to  reject,  and  thinking  that  a little 
exercise  would  bring  out  more  clearly  the 
real  condition,  he  was  (|uietly  asked  to  do 
an  errand  a few  blocks  distant  while  a pa- 
tient received  attention.  On  his  return  the 
writer  was  stnq^rised  to  find  no  palpitation 
and  a pulse  of  eighty-two,  regular  and  free 
from  intermission.  However,  on  ausculta- 
tion mitral  insufficiency  was  detected. 

Eleven  years  ago  the  writer  examined  a 
man  of  thirty-five,  whose  pulse,  on  different 
sittings  skipped  a beat  at  frequent  but  ir- 
regular intervals.  He  was  re])orted  “a 
good  risk,  free  from  organic  heart  disease, 
notwithstanding  that  his  nervous  and  di- 


gestive systems  are  somewhat  impaired.” 
He  was  rejected  at  the  home  office,  and  for 
a number  of  years  spent  much  time  exam- 
ining his  own  pulse,  and  in  consulting  trav- 
eling doctors.  Nevertheless,  he  still  lives, 
and  has  continued  his  work  in  the  wood  de- 
partment of  a furniture  works,  and  is  to- 
day in  better  health  than  when  refused  in- 
surance. What  disposition  shall  the  ex- 
aminer make  of  similar  and  allied  cases? 
Have  not  many  of  them  been  unnecessarily 
rejected? 

Levan,  A Treatise  on  IMedical  Examina- 
tions for  Life  Insurance,  says  “That  altera- 
tion in  the  rhythm  of  the  heart,  which  pro- 
duces a distinct  intermission  in  its  action, 
whilst  frequently  found  even  in  healthy  per- 
sons, suggests,  nevertheless,  a diseased 
condition  of  the  valves  or  orifices,  although 
it  may  often  be  difficult  to  explain  the  pre- 
cise cause.” 

The  majority  of  conqtanies  instruct  their 
examiners  that  an  irregular  or  intermittent 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


599 


pulse  should  reject.  One  of  the  strong 
companies  of  to-day  in  their  "Instructions 
to  Medical  Examiners,"  issued  more  than 
twelve  years  ago,  says,  • ‘‘An  intermittent 
pulse  is  not  of  itself  sufficient  cause  for  re- 
jection, as  it  is  sometimes  found  in  the 
healthy.  But  an  irregular  or  remittent 
pulse  must  ever  be  taken  with  suspicion  of 
some  grave  disorder,  either  in  the  heart 
and  great  blood-vessels,  or  in  the  economy 
at  large.  It  is  sufficient  alone  to  justify  re- 
jection.” 

Osier,  Practice  of  Medicine,  third  edi- 
tion, under  the  heading  Arrhythmia,  says, 
'‘An  intermission  occurs  when  one  or  more 
beats  of  the  heart  are  dropped.  Irregu- 
larity is  the  condition  when  the  beats  are 
unequal  in  volume  and  force,  or  follow  each 
other  at  unequal  distances."  . . . “The 

causes  of  these  various  disturbances  of 
rhythm  are  thus  classified  by  G.  Baum- 
garten ; 

(1)  Those  due  to  central  (cerebral)  caus- 
es, either  organic  disease,  as  in  hemorrhage 
or  concussion;  more  commonly  psychical 
influences. 

(2)  Reflex  influences,  such  as  produce 
the  cardiac  irregularity  in  dyspepsia  and 
diseases  of  the  liver,  lungs  and  kidneys. 

(3)  Toxic  influences:  tobacco,  coflee  and 
tea  are  common  causes  of  arrhythmia. 
Various  drugs,  such  as  digitalis,  belladonna 
and  aconite,  may  also  induce  it. 

(4)  Changes  in  the  heart  itself,  (a)  In 
the  cardiac  ganglia.  Fatty,  pigmentary 
and  sclerotic  changes  have  been  described 
in  cases  of  this  sort,  and  may  have  an  im- 
portant influence  in  producing  disturbances 
in  the  rhythm;  but  as  yet  we  do  not  know 
their  exact  significance.  They  may  be  pres- 
ent in  cases  which  have  not  presented  ar- 
rhythmia. (b)  IMural  changes  are  com- 
mon in  conditions  of  this  kind.  Simple 
dilatation,  fatty  degeneration  and  sclerosis 
are  most  commonly  present,  the  two  latter 
usually  associated  with  sclerosis  of  the  cor- 
onary arteries. 

The  significance  of  arrhythmia  is  not  al- 


ways easy  to  determine.  Simple  irregular 
action  of  the  heart  may  persist  for  years. 
The  late  Chancellor  Ferrier,  of  McGill  Uni- 
versity, a man  of  unusual  bodily  and 
mental  vigor,  who  died  at  the  age  of  eighty- 
seven,  had  an  extremely  irregular  pulse  for 
almost  fifty  years  of  his  life,  (fine  or  two 
other  instances  have  come  under  my  no- 
tice of  persons  in  good  health,  without  ar- 
terial or  cardiac  disease,  in  *whom  the 
heart’s  action  was  persistenly  irregular.” 

Pepper  states  that  “irregularity  of  the 
pulse  may  be  noted  for  years  without  any 
disturbance  of  the  patient’s  health.  In 
other  cases  this  symptom  is  of  ominous 
significance.  The  prognosis  is  to  be  based 
upon  the  cause  of  the  cardiac  arrhythmia. 
On  the  whole,  the  outlook  is  more  grave  in 
any  form  of  myocardial  or  valvular  disease 
in  which  arrhythmia  occurs  than  when  this 
condition  is  absent.” 

It  would  appear  that  the  examiner  should 
exercise  great  care  to  exclude  any  nervous 
excitement,  make  a thorough  examina- 
tion and  report  just  what  he  finds,  giving 
his  opinions  as  to  the  cause  of  abnormali- 
ties and  the  character  of  the  risk.  Then  let 
the  home  office  make  their  decision.  The 
following  extract  from  a recent  edition  of 
“Suggestions  to  the  Medical  Examiners,” 
of  an  old  and  prominent  company,  are  well 
worth  reading  by  every  examiner.;  “The 
medical  examiner  should  have  constantly 
in  mind  two  important  differences  in  men- 
tal attitude  be^veen  the  patient  gnd  the  ap- 
plicant for  insurance.  In  the  first  place 
many,  especially  at  their  first  examination, 
or  among  the  younger  applicants,  are  ex- 
tremely nervous:  the  idea  that  the  examina- 
tion may  reveal  some  hidden  ailment  so 
takes  possession  of  their  minds  as  to  disturb 
considerably  the  nervous  equilibrium — to 
induce,  as  it  were,  a mild  degree  of  shock. 
In  such  cases  the  pulse  may  be  found  ex- 
tremely rapid  or  intermittent;  there  is  apt 
to  be  pallor  or  muscular  tremor.  The  pic- 
ture is  one  of  nervous  debility  or  a want  of 
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normal  bodily  vigor.  Whenever  an  ex- 
aminer meets  with  this  condition  he  should 
be  able,  b\*  tactful  handling,  to  re-assure 
the  applicant,  and  to  re-establish  the  nor- 
mal nervous  balance;  at  any  rate,  he  should 
make  due  allowance  in  his  report  for  the 
disturbed  mental  state  of  his  subject. 

As  to  the  other  difference  to  which  we 
have  referred,  when  he  consults  his  phy- 
sician the  patient  endeavors  to  describe  ev- 
ery detail  of  the  disease  of  which  he  com- 
plains. He  conceals  nothing.  His  mental 
attitude  is  one  of  unreserved  co-operation. 
W'hen  he  is  a candidate  for  life  insurance, 
the  case  is  very  different;  his  memory  for 
details  is  less  acute;  his  state  of  mind  is  one 
of  antagonism.  He  believes  himself  to  be 
a good  risk,  and  his  bias  of  mind  in  that 
direction  is  so  strong  as — no  doubt  uncon- 
sciously— to  color  his  entire  history.  On 
this  account  a medical  history  for  life  in- 
surance is  a very  different  matter  from  that 
which  is  obtained  from  a patient.  The  pa- 
tient assists  his  physician — the  applicant 
for  insurance  does  not  assist  the  examiner. 
It  requires  time  for  any  physician  to  adjust 
himself  to  this  difference  in  mental  attitude. 
The  skilled  medical  e.xaminer  has  learned 
this  lesson.”  C.  L.  S. 


THE  SIGNIFICANCE  OF  THE  APPENDIX. 

The  significance  of  the  vermiform  appen- 
dix, as  found  in  the  human  subject,  was 
long  considered  a mystery  whose  solution 
seemed  a matter  of  great  difficulty.  As  a 
result  of  the  study  of  comparative  anatomy, 
its  office  in  its  pre-rudimentary  state  ap- 
pears to  have  been  fully  demonstrated. 
Much  light  is  thrown  on  this  subject  in  the 
last  edition  of  Chapman’s  Human  Physi- 
ology, in  which  the  author  records  personal 
observations  on  the  cjecums  of  various  ani- 
mals. It  has  been  found  that  what  in  man 
is  the  cjecum  and  appendix,  is  in  many  ani- 
mals a single  organ — a well-developed  en- 
tity. This  is  the  case,  notably,  in  the  capy- 
bara,  a member  of  the  rodent  family  cav- 


id?e.  This  animal  is  about  three  feet  in  j. 
length,  is  nearly  related  to  the  guinea-pig  j: 
and  is  a native  of  Brazil.  The  caecum  in 
this  rodent,  in  a case  examined  by  Pro- 
fessor Chapman,  measured  twenty-six  inch-  - 
es,  while  the  stomach  measured  but  ten 
inches.  It  is  a rule  in  all  animals  that  the 
size  of  the  caecum  is  in  inverse  proportion 
to  the  size  and  physiological  activity  of  the  i ' 
stomach.  Thus,  in  the  horse,  elephant  and 
tapir,  where  the  stomach  is  comparatively 
small  and  digestion  imperfect,  the  caecum  is 
large.  The  horse  and  the  elephant,  the  lat-  " 
ter  with  but  four  molars  doing  duty  as  mas- 
ticatory organs,  swallow  their  food  in  such 
an  imperfectly  pulverized  form  that  the  di- 
gestive process  cannot  be  completed  in  the 
stomach  proper,  and  an  enlarged  caecum  i' 
serves  as  a receptacle  in  which  the  food  is 
held  till  digestion  is  completed.  The  cae- 
cum in  these  animals,  of  which  it  is  of  such 
large  dimensions,  does  not  secrete  a diges-  i 
tive  juice,  its  office,  as  above  stated,  being  [t 
simply  that  of  a receptacle  or  reservoir.  . ' 
In  man,  with  his  perfect  masticatory  appar-  ■ i 
atus  and  proportionately  large  stomach, 
the  caecum  is  unimportant  from  a digestive  • i 
standpoint,  and  much  of  it  has  become  re- 
duced in  to  a vermicular  form,  having  no 
functions,  and  being  functionless  necessar- 
ily possesses  a low  degree  of  vitality,  under 
which  it  falls  an  easy  victim  in  the  cellular 
struggle  for  existence.  K. 

EDITORIAL  NOTES. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

The  Twenty-fourth  Annual  Meeting  is  to 
be  held  at  the  Hotel  Gordon,  Washington, 
D.  C.,  May  i,  2 and  3,  1900,  in  connec- 
tion with  the  Eifth  Triennial  Session  of  the 
Congress  of  American  Physicians  and  Sur- 
geons.* A program  embracing  27  papers 
has  been  prepared.  The  officers  for  the 
year  1899-1900  are:  President,  Henry 

Weightman  Stelwagen,  M.D.,  of  Philadel- 
phia; Vice-President,  George  Thomas 
Jackson,  M.D.,  of  New  York;  Secretary 
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and  Treasurer,  Frank  Hugh  Montgomery, 
M.D.,  of  Chicago.  K. 


THE  ANNUAL  BANQUET  OF  THE  LANOASTEK  COUNTY 
MEDICAL  SOCIETY. 

The  annual  banquet  of  the  Lancaster 
County  Medical  Society  was  held  in  the 
banquet  hall  of  the  Hamilton  Club,  March 
I,  1900.  The  society  numbers  118  mem- 
bers, almost  all  of  whom  were  present. 

Dr.  R.  M.  Bolenius,  president  of  the  so- 
ciety, acted  as  toastmaster.  The  following 
toasts  were  responded  to:  “Our  Own  So- 

ciety,” Dr.  Bolenius;  “Our  Guests,”  Dr.  J. 
H.  Redsecker,  of  Lebanon;  and  “Der  Alt 
Busch  Duckter,”  Dr.  E.  Grumbine,  Leb- 
anon. K. 


AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

The  17th  annual  meeting  of  the  American 
Climatological  Association  will  be  held  in 
the  banquet  room  of  the  Arlington  Hotel, 
Washington,  D.  C.,  on  May  i,  2 and  3, 
1900.  Dr.  Abraham  Jacoby,  the  president 
of  the  association,  will  deliver  an  address 
on  “The  Modern  Physician’s  Duty  to  His 
Tuberculous  Patients.”  Of  the  other  pa- 
pers announced  on  the  preliminary  pro- 
gram, 75  per  cent,  are  on  tuberculosis  or 
cognate  subjects.  Dr.  Guy  Hinsdale, 
Philadelphia,  is  secretary  of  the  association. 

K. 


©fflcial  Communications. 


NOTICE  FKOM  THE  OHAIKMAN  OF  THE  COM- 
MITTEE ON  SCIENTIFIC  BUSINESS. 

The  Committee  on  Scientific  Business  hereby 
reminds  members  of  and  delegates  to  the  State 
Society,  that  the  annual  meeting  will  be  held  at 
Wilkesbarre,  on  Sept.  18,  19,  20,  next.  The  chair- 
man will  be  glad  to  receive  notice  to  reserve  place 
on  the  program  from  this  date,  until  August 
first,  not  later.  The  By-Laws  oblige  this  commit- 
tee to  have  a copy  of  the  Scientific  Program  in  the 
hands  of  the  committee  of  arrangements  thirty 
days  before  the  meeting.  If  titles  and  a short 
abstract  of  the  paper  to  be  read  (as  required  by 
the  By-Laws)  are  sent  to  the  chairman  by  or, 


before  the  first  day  of  August,  the  committee  can 
make  arrangements  for  proper  discussions,  not 
otherwise.  Discussion  of  papers  is  the  important 
! feature  of  the  scientific  program.  The  mere  read- 
ing of  a paper  before  the  Society  is  of  no  more 
importance,  if  as  much,  as  reading  it  in  a journal. 
The  committee  particularly  desires  to  provide  for 
intelligent  discussion.  This  can  not  be  done  with- 
out the  prompt  forwarding  of  short  abstracts. 
Papers  intended  to  be  read  by  title  only  are  not 
desirable,  essayists  are  expected  to  be  present  or 
have  the  paper  read,  when  unavoidably  absent,  by 
some  member,  whose  name  must  be  sent  to  the 
chairman  of  this  committee.  Careful  observation 
by  the  chairman  of  this  committee,  has  convinced 
him  that  long,  complicated  titles  do  not  attract 
listeners.  He  has  observed  that  when  those  titles 
are  reached,  the  average  physician  moves  to  the 
j Exhibit  Room  for  “samples,”  and  returns  in  time 
I to  hear  read  the  papers  with  more  simple  and 
definite  title.  The  State  Society  is  pre-eminently 
the  society  of  and  for  the  general  practitioner, 
yet  papers  from  specialists  on  diagnosis  of  dis- 
eases and  conditions  that  may  be  clear  to  thent  and 
yet  obscure  to  the  general  practitioner,  as  well 
as  the  general  treatment  of  these  diseases  and 
conditions,  until  the  specialist  can  be  reached  are 
very  desirable  and  eagerly  listened  to.  On  all 
lines,  surgery,  medicine,  obstetrics,  etc.,  the  prac- 
tical rather  than  the  theoretical  should  be  the 
leading  feature.  Do  not  postpone  writing  to  the 
last  minute,  you  may  be  too  late,  but  attend  to 
this  business  now.  Write  plainly,  or  use  a type- 
writer. V 5.  Towler,  Chairman. 


Communications. 


INTEKNATIONAL  OONUEESS  OF  MEDICAL 
ELEOTROLOGY  AND  RADIOLOGY. 

At  the  request  of  the  French  Society  of  Electro- 
therapy and  Radiology,  the  International  Con- 
gress of  Medical  Electrology  and  Radiology,  the 
initiative  of  which  it  has  taken,  is  connected  to  the 
International  Congress  of  1900. 

A Commission,  which  is  composed  of : Messrs. 
Weiss,  Professor  at  the  University  of  Paris,  Pres- 
ident; Apostoli  and  Oudin,  Vice-Presidents; 
Doumer,  Professor  at  the  University  of  Lille, 
General  Secretary ; Moutier,  Secretary ; Boisseau 
du  Rocher,  treasurer,  and  of  Messrs,  Bergonie, 
Professor  at  the  University  of  Bordeaux;  Bou- 
chacourt,  Branly,  Professor  at  the  Catholic  Insti- 
tute of  Paris ; Larat,  Radiguet,  Villemin,  Surgeon 
of  the  Hospitals  of  Paris ; has  been  asked  to  as- 
sure its  organization. 

This  Congress  will  take  place  in  Paris,  from 
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the  27th  of  July  to  the  ist  of  August,  1900. 

All  inquiries  for  further  information  must  be 
forwarded  to  Prof.  E.  Doumer,  General  Secretary, 
57  Rue  Nicolas-Leblanc,  Lille. 

.\dhesions  are  to  be  sent  to  Dr.  Moutier,  ii  Rue 
de  Miromesnil,  Paris. 

The  General  Secretary, 

Prof.  E.  Doumer. 


PKOTEST  or  THE  SEEKS  COUNTY  MEDIOAL 
SOCIETY,  ADOPTED  MAKOH 13, 1900,  TO  THE 
GALLINGEK,  U.  S.  SENATE  BILL,  NO.  34,  TO 
PEOHIBIT  PUETHEE  CEUELTY  TO  ANIMALS 
IN  THE  DISTEIOT  OF  COLUMBIA. 

Whereas,  the  true  province  of  the  medical  pro- 
fession is  to  prevent  human  suffering,  and  as 
scientific  investigation  on  the  brute  creation  is  in- 
tended only  to  conserve  this  end,  therefore  the 
following  objections  to  the  nassage  of  the  above 
bill  are  presented : 

1.  The  professed  and  unwari anted  assertion  of 
cruelty  to  animals  is  entirely  unsupported  by  spe- 
cific proof;  but  the  contrary  is  shown  by  the 
records  of  the  Washington  Humane  Society — that 
during  the  last  twenty-five  years,  all  such  abuses, 
real  or  imaginary,  have  been  prevented. 

2.  iMedical  progress  ought  not  to  be  jeopardized 
or  imoeded  by  unwise  or  offensive  legislation, 
calculated  to  suppress  isolated  cases  of  alleged 
cruelty  performed  with  morbid  tendencies. 

3.  The  proposed  bill  prevents  the  confirmation 
of  all  previous  experiments. 

4.  It  limits  the  number  of  persons  to  engage  in 
scientific  work. 

5.  It  precludes  all  advancement  in  the  study  of 
the  nervous  system. 

6.  The  practical  object  of  all  experiments  may 
be  frustrated  by  the  complete  narcosis  or  death  of 
the  animal,  as  provided  in  the  bill. 

7.  The  bill  specifies  the  antesthetics,  ether  or 
chloroform,  to  be  used,  which  is  unscientific. 

8.  It  specifies  the  animals  to  be  used,  which 
ought  always  be  left  to  the  discretion  of  the  ex- 
perimenter. 

9.  It  prohibits  to  the  investigator  the  aid  of 
skilled  assistants,  unless  named  in  the  license, 
thus  preventing  a non-resident  any  such  cour- 
tesy. 

10.  It  allows  the  commissioners,  even  non-ex- 
pert, to  be  dictators  of  location,  eciuipment  of 
place  and  qualifications  of  the  applicants  for  li- 
cense. 

11.  It  prevents  all  students  the  right  of  original 
investigation. 

12.  It  compels  reports  of  results  and  technique 
of  experiments  to  be  made  before  they  may  be 
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completed,  which  may  be  a serious  disadvantage, 
in  regard  to  time  and  expense,  to  the  investigator. 

13.  The  license  may  be  declared  invalid  at  any 
time. 

14.  The  bill  allows  the  intrusion,  interference 
or  stoppage  of  an  investigation  or  experiment  at 
any  time  and  by  any  person. 

15.  It  compels  the  applicant  to  be  a person  of 
influence  to  secure  a license,  and  thus  the  march 
of  science  may  be  subjected  to  the  evils  of  political 
favoritism. 

(Signed.) 

IV.  Murray  Weidman,  M.D., 

C.  IV.  Bachman,  M.D., 

S.  Banks  Taylor,  M.D. 

IReviews. 


HISTOLOGY  AND  PATHOLOGY.  By  John 
Benjamin  Nichols,  M.  D.,  Demonstrator  of  His- 
tology Medical  Department,  Columbian  Uni- 
versity, Washington,  D,  C.,  and  Frank  Palmer 
Vale,  M.  D.,  Assistant  in  Pathology,  Medical 
Department,  University  of  Georgetown,  Wash- 
ington, D.  C.  Illustrated  With  Two  Hundred 
and  Thirteen  Engravings.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

This  volume  is  one  of  a series  edited  by  Bern  B. 
Gallaudet,  M.  D.,  for  Lea’s  series  of  Pocket  Text- 
Books.  It  contains  440  pages  and  may  have  some 
advantage  in  that  it  includes  a treatise  upon  both 
Histology  and  Pathology.  It  is  very  necessary 
for  the  medical  student  to  keep  normal  histology 
fresh  in  his  mind  as  he  studies  the  changes  which 
have  taken  place  in  diseased  tissues.  For  this  rea- 
son the  combination  is  convenient.  As  a book  of 
reference  for  the  practitioner  this  arrangement 
adds  no  practical  value.  That  part  of  the  book 
devoted  to  histology  is  uperior  to  the  materia! 
usually  found  in  books  of  such  a series.  The  au- 
thor is  clear  and  concise  in  his  language.  His 
introduction  opens  the  subject  in  a way  to  create 
interest  in  the  student  and  renew  it  in  the  practi- 
tioner. The  classification  is  comprehensive  and 
yet  not  too  minute.  The  illustrations  are  well  se- 
lected. The  author  devotes  more  time  to  the 
functions  of  the  different  tissues  and  organs,  to 
physiology,  than  is  usual  in  a treatise  upon  his- 
tology. In  the  chapter  upon  the  nervous  system 
the  neuron  theory  is  accepted  wholly,  and  set  forth 
in  a clear  manner.  The  presentation  of  nerve 
terminals  is  more  comprehensive  than  is  usually 
found  in  a volume  of  such  a scope.  The  portion 
of  the  volume  devoted  to  nathology  gives  very  lit- 
tle more  information  than  may  be  found  in  a good 
quiz  compend  upon  the  subject.  The  illustrations 
of  some  of  the  pathological  conditions  of  the  stom- 
ach are  worthy  of  special  notice.  The  book,  as 
a whole,  meets  the  objects  set  forth  in  the  preface. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


603 


THORACIC  RESECTION  FOR  TUMORS 
GROWING  FROM  THE  BONY  WALL  OF 
THE  CHEST.  By  F.  W.  Parham,  M.D..  Pro- 
fessor of  General,  Clinical  and  Operative  Sur- 
gery, New  Orleans  Polyclinic.  Read  in  Ab- 
stract Before  the  Southern  Surgical  and  Gyneco- 
logical Association,  Memphis,  November,  1898. 
New  Orleans,  1899. 

This  collection  of  fifty-two  cases  of  operations 
on  the  bony  wall  of  the  chest,  made  by  Dr.  Par- 
ham, will  be  of  interest  to  surgeons  who  meet 
such  cases  in  their  practice. 

The  cases  are  given  in  detail  and  show  great 
industry  and  interest  on  the  part  of  the  author 
of  the  pamphlet.  P-  V. 


THE  HYGIENE  OF  TRANSMISSIBLE  DIS- 
EASES : Their  Causation,  Modes  of  Dissemin- 
ation, and  Methods  of  Prevention.  By  A.  C. 
Abbott,  M.D.,  Professor  of  Hygiene  and  Bac- 
teriology, and  Director  of  the  Laboratory  of 
Hygiene,  University  of  Pennsylvania.  Illustrat- 
ed. Price,  $2.00,  net.  Philadelpbia : W.  B. 
Saunders,  925  Walnut  Street.  1899. 

This  is  a useful  and  timely  work  and  one  that 
will  be  appreciated  by  all  who  wish  to  bring  their 
knowledge  of  the  subject  up  to  date. 

The  author  first  takes  up  the  causation  of  dis- 
ease ; predisposing  causes,  such  as  age,  sex,  race,  . 
etc.,  and  the  exciting  causes,  as  chemical,  physical 
and  mechanical,  and  then  deals  with  the  causation, 
modes  of  distribution  and  prevention  of  special 
diseases. 

In  discussing  the  transmissible  diseases,  the 
author  especially  lays  stress  upon  that  knowl- 
edge which  is  essential  to  a rational  prophylaxis 
against  their  spread,  such,  for  instance,  as  that 
relating  to  the  agents  concerned  in  their  causa- 
tion ; the  source  and  such  agents ; the  man- 
ner in  which  they  are  expelled  from  the  diseased 
and  received  by  the  healthy  body;  the  steps  to  be 
taken  to  prevent  the  dissemination  of  the  morbific 
factors ; geographical  distribution  and  racial  sus- 
ceptibilities to  and  immunity  from  such  diseases. 

Prophylaxis  in  general  against  infectious  dis- 
eases is  discussed  in  detail  in  an  able  and  instruc- 
tive manner. 

Under  “Vital  Processes”  the  author  treats  of 
immunity,  vaccination  and  the  antitoxic  condi- 
tions. 

Under  the  head  of  “Chemical  and  Physical 
Prophylactic  Measures,  Disinfection  by  Chemical 
Means  arid  by  Physical  Processes,”  much  valuable 
information  is  given  in  regard  to  the  proper 
method  of  disinfecting  water  closets,  urinals, 
sinks,  stables,  cellars,  etc.,  and  also  the  various 
methods  of  disinfection  by  heat,  steam,  desicca- 
tion, sunlight,  electricity,  etc. 

The  third  section  deals  with  important  pre- 
cautions in  the  management  of  communicable 


diseases,  the  isolation  of  infectious  diseases,  man- 
agement of  the  sick-room,  clothing,  disposal  of 
the  excreta,  disinfection  of  the  sick-room  and  care 
of  the  body  after  death. 

The  book  closes  with  a brief  but  valuable  chap- 
ter on  quarantine.  Taken  as  a whole  the  work  is 
a fair  exposition  of  the  subject  up  to  tbe  present 
date.  P.  M. 


THE  INTERNATIONAL  TEXT-BOOK  OF 
SLIRGERY.  By  American  and  British  Authors. 
Edited  by  J.  Collins  Warren,  M.D.,  LL.D., 
Professor  of  Surgery  in  Harvard  Medical 
School ; Surgeon  to  the  ^Massachusetts  General 
Hospital,  and  A.  Pearce  Gould,  M.  S.,  F.R.C.S., 
Surgeon  to  Middlesex  Hospital,  Lecturer  on 
Practical  Surgery  and  Teacher  of  Operative 
Surgery,  Middlesex  Hospital  Medical  School, 
etc.  Volume  I.  General  and  Operative  Surgery. 
With  458  Illustrations  in  the  Text,  and  9 Full 
Page  Plates  in  Colors.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  Street.  igoo.  Cloth, 
$5.00. 

'A  splendid  addition  to  the  literature  on  the 
theory  and  practice  of  surgery — the  joint  produc- 
tion of  the  best  surgical  specialists  in  America  and 
Great  Britain,  brought  together  under  the  able 
editorship  of  representative  men  of  both  nations. 

It  has  long  been  recognized  that  the  day  of  text- 
books on  all  such  comprehensive  subjects  by  single 
authors  is  long  past:  No  individual,  however  pro- 
gressive and  capable,  can  keep  pace  with  the  tre- 
mendous strides  of  modern  surgery  in  all  its 
branches  and  be  equipped  to  speak  authoritatively 
on  matters  in  more  than  a very  few  of  its  dif- 
ferent departments,  and  surgery  in  journalism 
must  conform  to  the  same  conditions  which  govern 
surgery  in  practice  and  lend  itself  to  the  hand  of 
the  specialist  that  the  best  good  of  all  be  accom- 
plished. This  is  the  plan  of  The  International 
Text-Book  of  Surgery.  The  aim  of  the  editors 
was  “to  produce  a reliable  text-book  of  surgery 
embodying  a clear  but  succinct  statement  of  our 
present  knowledge  of  surgical  pathology,  symp- 
tomatology, and  diagnosis,  and  such  a detailed 
account  of  treatment' as  to  form  a reliable  guide 
to  modern  practice.”  In  order  to  accomplish  their 
purpose  the  co-operation  of  men  of  "wide  experi- 
ence and  established  reputation  in  the  various  de- 
partments of  surgery”  was  sought,  and  the  work 
is  made  up  of  their  articles.  Such  names  as  Wil- 
lard, Warren  and  McBurney,  of  the  American ; 
and  Sutton,  Cheyne  and  Parker,  of  the  British 
surgeons,  are  sufficient  to  guarantee  the  quality 
of  the  work  and  the  desirability  of  possessing  it. 
Volume  I comprises  the  following  articles  by 
the  respective  writers : Surgical  Bacteriology,  by 
Harold  C.  Ernst,  M.D.,  Boston;  Hyperemia,  In- 
flammation, Local  Infection  and  Its  Terminations, 
by  J.  Collins  Warren,  M.D.,  Boston;  also  the 
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chapters  on  Suppuration,  Abscess,  Ulcer,  Sinus, 
Fistula,  Erysipelas,  Hospital  Gangrene,  Tetanus, 
Operative  and  Plastic  Surgery,  and  Discolations 
of  the  Hip,  by  the  same  author ; Surgical  Pathol- 
ogy of  the  Blood,  by  Richard  C.  Cabot,  M.D., 
Boston;  Wounds  and  Contusions,  Burns-  and 
Sclads,  Effects  of  Lightning,  Shock,  Fat-Embolism, 
Weller  Van  Hook,  M.D.,  Chicago;  also  the  chap- 
ter on  Hydrophobia,  Anthrax,  Glanders,  Actino- 
mycosis, Madura-Foot,  Snake-Bite,  Insect-Bite, 
Gangrene,  by  Walter  George  Spencer,  M.S.,  F.R. 
C.S.,  London;  Surgical  Tuberculosis,  by  I.  H. 
Cameron,  M.B.,  Toronto;  The  Technic  of  Asep- 
tic Surgery,  by  Charles  McBurney,  M.D.,  New 
York;  Minor  Surgery,  by  John  Chalmers  Da- 
Costa,  M.  D.,  Philadelphia;  Anesthetics  and  Sur- 
gical Anesthesia,  by  George  W.  Gay,  A.M.,  M.D., 
Boston;  Tumors,  by  J.  Bland  Sutton,  F.R.C.S., 
London;  Fractures,  by  Lewis  S.  Pilcher,  M.D., 
New  York;  Injuries  of  the  Joints,  Dislocations, 
by  George  Henry  Makins,  F.R.C.S.,  London; 
Diseases  of  the  Bones,  by  William  Watson 
Cheyne,  F.R.S.,  F.R.C.S.,  London;  Diseases  of 
the  Joints,  by  DeForest  Willard,  M.D.,  Philadel- 
phia; Orthopedic  Surgery,  by  Rushton  Parker, 
M.B.,  F.R.C.S.,  Liverpool;  Congenital  Disloca-; 
tions  of  the  Hip,  Flat-Foot,  Club-Foot,  by  E.  H. 
Bradford,  M.D.,  Boston;  Surgery  of  the  Mus- 
cles, Tendons  and  Bursae,  by  George  H.  Monks, 
M.D.,  M.R.C.S.,  Boston;  Cranial  Surgery,  by  L. 
McLane  Tiffany,  M.D.,  Baltimore;  Surgery  of  the 
Spine,  by  C.  H.  Golding  Bird,  M.B.,  F.R.C.S., 
London;  Surgery  of  the  Peripheral  Nerves,  by 
Maurice  H.  Richardson,  M.D.,  Boston;  Sur- 
gery of  the  Heart  and  Blood-Vessels,  by  Herbert 
L.  Burrell,  M.D.,  Boston ; Surgery  of  the 
Lymphatic  System,  by  John  B.  Hamilton,  M.D., 
Chicago. 

The  advent  of  the  second  volume,  which  is  to  be 
devoted  to  Special  Surgery,  will  be  awaited  with 
interest,  and  it  is  to  be  hoped  that  the  high  stand- 
ard of  Volume  I may  be  maintained.  H.  C.  W. 


MANUAL  ON  THERAPEUTICS.  By  T.  M. 
Balliet,  A.M.,  M.D.,  Professor  of  Therapeutics, 
Dartmouth  Medical  College,  Fellow  of  College 
of  Physicians,  Philadelphia,  etc.  Philadelphia : 
F.  W.  S.  Langmaid,  S.  36th  Street.  1899. 
Cloth,  $3.00.  Half  Morocco,  $3.50. 

Certainly  the  best  work  of  the  kind  which  has 
appeared — a boon  to  the  student  and  a help  to 
the  practitioner  in  making  possible  a rapid,  com- 
prehensive review  of  therapeutics. 

The  book  is  the  work  of  a teacher  and  quiz- 
master of  ripe  experience;  one  thoroughly  con- 
versant with  the  needs  of  the  student  and  well 
fitted  to  meet  them  in  the  most  helpful  and  satis- 
factory manner.  The  subject  matter  is  presented 


in  a practical  style,  classified  according  to  the  es- 
tablished system,  with  the  aim  to  make  the  ac- 
quisition of  a working  knowledge  of  therapeutics 
more  easy  and  enjoyable. 

In  addition  to  the  matter  always  expected  in 
such  a manual  are  excellent  chapters  on  Local 
Uses  of  Heat  and  Cold,  Electricity,  Prescription 
Writing  (with  several  pages  of  standard  prescrip- 
tions), Disinfectants,  Germicides,  etc.  The  work 
deserves,  and  no  doubt  will  receive,  gratifying 
recognition.  H.  C.  W. 

A TEXT  BOOK  OF  DISEASES  OF  WOMEN. 
By  Charles  B.  Penrose,  M.D.,  Ph.  D.,  Professor 
of  Gynecology  in  the  University  of  Pennsylva- 
nia, Surgeon  to  the  Gynecean  Hospital  of  Phila- 
delphia. Illustrated.  Third  Edition,  Revised. 
Philadelphia:  W.  B.  Saunders,  925  Walnut 

. Street.  1900.  $3.75,  net. 

A third  edition  of  what  is  unquestionably  the 
best  text-book  on  diseases  of  women  extant.  The 
best  evidence  of  the  care  and  judgment  with  which 
the  first  edition  of  the  work  was  produced,  is  the 
fact  that  but  very  slight  changes  and  additions 
were  necessary  to  bring  the  work  up  to  date. 
The  same  clearness  of  statement  and  avoidance  of 
all  unnecessary  and  unimportant  matter  in  the 
text,  are  preserved  in  this  edition,  and  student 
and  practitioner  alike  will  turn  to  the  book  con- 
fident of  finding  practical,  modern  advice  in 
gynecological  subjects.  H.  C.  W. 


DISEASES  OF  CHILDREN.  A Manual  for 
Students  and  Practitioners.  By  George  M.  Tut- 
tle, M.D.,  Attending  Physician  to  St.  Luke’s 
Hospital,  Martha  Parson’s  Hospital  for  Chil- 
dren, St.  Louis,  etc.  Illustrated.  With  Five 
Plates  in  Colors  and  Monochrome.  Philadel- 
phia and  New  York : Lea  Brothers  & Co.  1899. 
One  of  Lea’s  Series  of  Pocket  Text-Books.  A 
nicely  gotten  up  volume  which  is  simply  what 
it  pretends  to  be — a concise  manual  of  the  diseases 
peculiar  to  infancy  and  childhood.  While  it  is  in 
no  sense  a text-book,  it  is  sufficiently  full  to  make 
it  of  interest  to  the  practitioner  as  well  as  the 
student.  The  plates — five  in  number — are  good  ; 
particularly  the  colored  one,  illustrating  Koplik’s 
“measles  spots.”  As  stated  in  the  preface  the 
author  deals  more  with  the  physiology  of  infancy 
and  with  artificial  feeding  than  with  the  patho- 
logical states  found  in  childhood.  H.  C.  W. 


PROGRESSIVE  MEDICINE.  A Quarterly  Di- 
gest of  Advances,  Discoveries,  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia, 
etc.,  etc.  Volume  HI.  September,  1899.  Dis- 
eases of  the  Thorax  and  Its  Viscera.  Including 
the  Heart,  Lungs  and  Blood  Vessels;  Diseases 
of  the  Skin ; Diseases  of  the  Nervous  System ; 
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Obstetrics.  Philadelphia  and  New  York;  Lea 

Brothers  & Co.  1899. 

The  third  voluine  of  a series  already  so  widely 
and  favorably  known  that  but  little  need  be  said 
of  it  other  than  the  simple  announcement  of  its 
appearance.  The  contributors  to  Volume  III  are 
William  Ewart,  M.D.,  F.R.C.P.,  who  writes  on 
the  Diseases  of  the  Thorax  and  Its  Viscera ; Rich- 
ard C.  Norris,  M.D.,  on  Obstetrics;  William  G. 
Spiller,  M.D.,  on  Diseases  of  the  Nervous  Sys- 
tem ; and  Henry  Stelwagon,  M.D.,  on  Diseases  of 
the  Skin.  These  writers  are  well  enough  known 
to  the  medical  world  to  make  this  volume  wel- 
come as  an  aid  to  the  scientific  practice  of  medi- 
cine and  acceptable  as  an  authority. 

Many  new  points  of  diagnosis  are  suggested  and 
new  remedies  mentioned,  and,  as  a whole.  Vol- 
ume III  maintains  the  standard  of  excellence 
marked  by  its  predecessors.  H.  C.  W. 


BACTERIOLOGY  IN  MEDICINE  AND  SUR- 
GERY. A Practical  Manual  for  Physicians, 
Health  Officers  and  Students.  By  William  H. 
Park,  M.D.,  Associate  Professor  of  Bacteriology 
and  Hygiene  in  the  University  and  Bellevue 
Hospital  Medical  College,  New  York.  In  one 
i2mo.  Volume  of  688  Pages,  with  87  Illustra- 
tions in  Black  and  Colors,  and  Two  Full  Page 
I^Ltes.  Lea  Bros.  & Co.,  Philadelphia 
and  New  York. 

The  author  is  to  be  complimented  on  this  terse 
and  concise  manual  on  Bacteriology,  which  must 
prove  of  inestimable  value  to  the  student  and  be 
of  no  little  assistance  to  the  physician  and  to  those 
engaged  in  this  line  of  work.  One  of  the  com- 
mendable features  lies  in  the  fact  that  the  illus- 
trations of  different  bacteria  are  phdtomicro- 
graphic  reproductions  of  cover-glass  preparations 
and  cultures ; this  method  of  illustrating,  besides 
insuring  accuracy,  allows  a comparison  between 
different  germs  and  different  colonies  second  only 
to  actual  preparations. 

The  essentials  of  laboratory  technique,  the  chem- 
ical changes  produced  by  bacteria,  infection,  im- 
munity, the  nature  and  the  use  of  protective 
serums,  the  diagnostic  value  of  bacteriological  cul- 
tures, are  all  particularly  emphasized. 

A classification  of  bacteria,  the  system  devised 
by  Migula,  is  given,  and  in  most  instances  an  en- 
tire chapter  is  devoted  to  each  of  the  most  im- 
portant bacteria.  The  Bacillus  Tuberculosis  is 
given  consideration  in  forty-eight  pages,  while 
the  following  chapter  describes  those  bacilli  show- 
ing similar  staining  reactions. 

Colored  plate  I.  figures  I and  H,  illustrates  the 
staining  peculiarities  of  the  tubercle  bacillus,  be- 
ing a reproduction  of  Erlich’s  method.  On  the 
same  plate,  figures  HI  and  IV  show  larger  tubercle 
bacilli  in  comparison  with  the  short  smegma  ba- 
cillus. 


Colored  plate  II  illustrates  the  different  phases 
of  the  plasmodium  malariae  and  contains  besides 
an  exceptionably  well-stained  reproduction  of  the 
amoeba  coli.  E.  S. 


NOTES  ON  THE  MODERN  TREATMENT 
OF  FRACTURES.  By  John  B.  Roberts,  M.D., 
Professor  of  Surgery  in  the  Philadelphia  Poly- 
clinic, Etc.,  Etc.  With  Thirty-nine  Illustra- 
tions. Price,  $1.50.  New  York:  D.  Appleton 

& Company.  1899. 

The  author  of  this  volume  has  shown  his  inde- 
pendence of  revered  authorities  on  fractures  of 
the  past. 

One-half  of  the  book  describes,  and  gives  argu- 
ments for  modern  operative  treatment  for  setting 
of  fractures  and  dislocations  and  operations  for 
diagnosis  and  mal  - union.  He  writes  from  the 
standpoint  of  a surgeon  of  the  aseptic  era  of 
surgery ; applying  the  principles  governing  treat- 
ment of  injuries  to  other  tissues  than  bone.  While 
much  that  is  said  of  fractures  of  the  lower  end 
of  the  radius  is  new  and  unusual,  there  are  some 
points  yet  undecided  concerning  the  proper  dress- 
ing in  the  various  forms  of  fracture.  Enough  has 
been  demontrated  to  show  the  uselessness  of  many 
of  the  classic  splints.  His  brief  and  pointed  as- 
sertions are  a pleasure  for  the  student  of  surgery. 
Many  surgeons  have  thought  these  things  which 
he  now  says,  and  many  will  follow  a new  leader 
in  this  field  of  practical  surgery.  J.  H.  A. 


NERVOUS  AND  MENTAL  DISEASES.  A 
Manual  for  Students  and  Practitioners.  By 
Charles  S.  Potts,  M.D..  Instructor  in  Nervous 
Diseases,  University  of  Pennsylvania ; Con- 
sulting Physician  to  the  Hospital  for  the  In- 
sane of  Atlantic  City,  N.  J.  Series  Edited  by 
Bern  B.  Gallaudet.  M.D. ; Demonstrator  of 
Anatomy  and  Instructor  in  Surgery,  College  of 
Physicians,  Columbia  University,  N.  Y. ; Visit- 
ing Surgeon,  Bellevue  Hospital.  N.  Y.  Illustrat- 
ed with  Eighty-eight  Engravings.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York. 

This  is  an  excellent  little  work  for  the  student; 
and  it  should,  moreover,  be  very  helpful  to  the 
general  practitioner  who  is  “rusty”  on  nervous 
diseases.  The  very  reasonable  size  of  the  book 
(45s  pages)  and  its  attractive  make-up  prepos- 
sess one  in  its  favor.  The  author  has  given  sur- 
prisingly good  and  full  descriptions  of  the  various 
diseases  in  the  limited  space  at  his  command,  and 
he  gives  evidence  throughout  the  book  of  being 
conversant  with  neurologic  literature  of  to-day. 
He  has  devoted  special  attention  to  the  subject  of 
treatment.  A chapter  on  symptomatology  and 
methods  of  examination,  and  another  one  on 
general  therapeutic  measures  are  important  fea- 
tures of  the  book,  and  should  prove  very  helpful. 

T.  D. 


A PRACTICAL  TREATISE  ON  MATERIA 
MEDICA  AND  THERAPEUTICS.  By  Rob- 
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erts  Bartholow,  M.A.,  M.D.,  LL.D.,  Professor 
Emeritus  of  Materia  Medica,  General  Thera- 
peutics and  Hygiene,  in  the  Jefferson  Medical 
College,  of  Philadelphia.  Etc.  Tenth  Edition, 
Revised  and  Enlarged.  New  York:  D.  Apple- 
ton  & Company,  1899. 

After  a careful  perusal  of  the  tenth  edition,  it 
is  hard  to  realize  that  Bartholow’s  Practical  Trea- 
tise on  Materia  Medica  and  Therapeutics  was 
an  acknowledged  authority  nearly  a quarter  of 
a century  ago.  The  tenth  edition  has  been  care- 
fully revised  by  the  veteran  author’s  own  hand. 
In  it  are  continued  the  good  qualities  of  former 
editions,  together  with  a very  satisfactory  account 
of  the  newer  remedies.  The  book  is  especially 
valuable  because  of  the  space  and  care  given  to 
prescription  writing.  There  is  a short  chapter 
devoted  to  the  theory  of  prescription  writifig, 
and  numerous  valuable  combinations  are  to  be 
found  throughout  the  book  under  the  separate 
drugs. 

Many  readers  will,  no  doubt,  be  shocked  to 
find  a serious -chapter  on  metallotherapy,  but  a 
careful  study  of  the  whole  book  will  convince  him 
that  Bartholow’s  Materia  Medica  and  Therapeu- 
tics has  not  yet  begun  to  outlive  its  usefulness. 

B.  M.  D. 


ESSENTIALS  OF  ANATOMY,  Including  the 
Anatomy  of  the  Viscera,  Arranged  in  the  Form 
of  Questions  and  Answers,  Prepared  Especially 
for  Students  of  Medicine,  by  Charles  B.  Nan- 
crede,  M.  D.,  Professor  of  Surgery  and  of  Clin- 
ical Surgery  in  the  University  of  Michigan ; 
Emeritus  Professor  of  General  and  Orthopae- 
dic Surgery,  Philadelphia  Polyclinic;  Sixth 
Edition.  Thoroughly  Revised  by  Fred.  J. 
Brockway,  M.D.,  Assistant  Demonstrator  of 
Anatomy,  Columbia  University,  New  York. 
Philadelphia : W.  B.  Saunders,  925  Walnut  st. 
1899.  Price,  $2.00. 

This  book  is  so  well  known  and  so  popular 
among  medical  students  that  any  commentary  on 
its  worth  is  almost  superfluous.  It  contains  merely 
the  essentials  of  anatomy,  and  makes  no  attempt 
to  replace  the  more  dignified  works  on  anatomy. 
It  is  based  chiefly  on  Gray  though  free  use  has 
been  made  of  Quain,  Leidy,  Bock,  Allen,  Morris 
and  others.  It  will  doubtless  continue  to  hold  an 
excellent  position  among  the  books  of  the  average 
student.  B.  M.  D. 

A MANUAL  OF  MODERN  SURGERY.  An 
Exposition  of  the  Accepted  Doctrines  and  Ap- 
proved Operative  Procedures  of  the  Present 
Time,  For  the  Use  of  Students  and  Practi- 
tioners. By  John  B.  Roberts,  A.M.,  M.D., 
Professor  of  Anatomy  and  Surgery  in  the  Phil- 
adelphia Polyclinic;  Mutter  Lecturer  on  Sur- 
gical Pathology  of  the  College  of  Physicians 
of  Philadelphia.  Second  Edition,  Revised  and 
Enlarged.  Illustrated  with  473  Engravings  and 
8 Plates,  in  Color  and  Monochrome.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 


The  author  has  given  to  the  profession  in  a ; 
condensed  form  the  accepted  doctrines  and  ap-  ; 
proved  procedures  of  modern  surgery.  In  this  i 
day  of  the  composite  book,  from  many  minds,  we  : 
experience  a sense  of  relief  when  we  turn  over  : 

I the  pages  of  this  volume  and  see  individuality  , 

I stamped  throughout.  Much  space  has  been  given  ' 
to  modern  pathology  and  asepsis,  the  foundations  ; 

I of  successful  surgery  of  to-day.  Fractures  and  I 
i dislocations  have  been  discussed  in  a specially  j 
j practical  and  comprehensive  manner.  The  arti-  1 
cles  on  appendicitis,  diseases  and  injuries  of  the  I 
joints,  diseases  and  injuries  of  the  genito-urinary 
organs,  dislocations,  excisions,  and  amputations 
have  been  entirely  re-written,  and  the  text  through- 
out has  been  carefully  revised.  The  volume  has 
been  indexed  very  thoroughly,  in  order  that  it  ; 
may  be  used  with  satisfaction  as  a book  of  refer- 
ence. The  chapters  are  written  in  a concise  man- 
ner, and  to  the  point.  The  book  throughout  com- 
mends itself  as  a welcome  addition  to  our  library. 

O.  C.  G. 


DISEASES  OF  WOMEN ; A Treatise  on  the 
I Principles  and  Practice  of  Gynecology.  For 

' Students  and  Practitioners.  By  E.  C.  Dudley, 

A.M.,  M.D.,  Professor  of  Gynecology,  North- 
western University  Medical  School ; Gynecolog- 
ist to  St.  Luke’s  Hospital,  Chicago,  Etc.,  Etc. 
Second  Edition,  Revised  and  Enlarged,  With 
Illustrations  of  which  47  are  in  Colors  and  8 
I Full-Page  Plates  in  Colors  and  Monochrome. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York. 

This  book  is  designed  to  be  a practical  treatise 
on  gynecology;  to  contain  the  most  approved  pre- 
cepts in  principles  and  practice,  and  to  exclude 
I whatever  is  not  based  upon  pathology  or  carefully 
I observed  experience. 

The  subjects  are  grouped,  not  by  the  more 
common  regional  method,  but  from  the  stand- 
i point  of  pathological  and  etiological  sequence, 
j The  second  edition  contains  most  of  the  sub- 
ject matter  of  the  first,  but  a number  of  changes 
j and  additions  have  been  made.  The  functional 
disorders  of  menstruation  and  sterility,  although 
I recognized  only  as  symptoms,  have  for  conven- 
! ience  of  reference,  been  skeletonized  and  brought 
together  into  four  new  chapters:  (i)  Premature 
I Menstruation,  Protracted  Menstruation,  Amen- 
norrhoea  and  Scanty  Menstruation ; (2)  Menor- 
! rhagia  and  Metorrhagia ; (3)  Dysmenorrhoea ; (4) 
Sterility.  Other  chapters,  notably  those  on  cys- 
titis and  diagnosis,  contain  much  new  matter. 
The  importance  of  massage,  by  the  method  of 
Thure  Brandt,  is  fully  set  forth,  and  is  a very 
valuable  addition.  The  book  is  thoroughly  mod- 
ern, and  will  be  found  of  service  to  its  readers. 

O.  C.  G. 
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A POCKET  MEDICAL  DICTIONARY.  Giv- 
ing the  Pronunciation  and  Definition  of  the  Prin- 
cipal Words  Uesd  in  Medicine  and  the  Collat- 
eral Sciences.  Including  Very  Complete  Tables 
of  Clinical  Eponymic  Terms,  of  the  Arteries, 
Muscles,  Nerves,  Bacteria,  Bacilli,  Micrococci, 
Spirilla,  and  Thermometric  Scales,  and  a Dose 
List  of  Drugs  and  their  Preparations,  in  both 
the  English  and  Metric  ^systems  of  Weights  and 
Measures.  By  George  M.  Gould,  A.M.,  M.D. 
Fourth  Edition.  Revised  and  Enlarged.  30,- 
000  Words.  Price,  $1.00.  Philadelphia:  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  St.  1900. 
This,  the  fourth  edition  of  Gould’s  Pocket  Dic- 
tionary, has  been  greatly  increased  in  size.  Addi- 
tional tables  have  been  inserted  and  errors  of 
former  editions  corrected.  Its  convenient  shape 
and  size  adapt  it  well  for  students  whose  special 
needs  have  also  been  kept  in  mind  by  giving  the 
pronunciation  of  all  but  the  simplest  words. 


THE  PRINCIPLES  OF  TREATMENT  AND 
THEIR  APPLICATION  IN  PRACTICAL 
MEDICINE.  By  J.  Mitchell  Bruce,  M.A., 
M.D.,  F.  R.  C.  P.,  Physician  and  Lecturer  on 
the  Principles  and  Practice  of  Medicine,  Char- 
ing Cross  Hospital,  etc.,  etc.  Adapted  to  the 
United  States  Pharmacopoeia.  By  E.  Quin 
Thorton,  M.D.,  Demonstrator  of  Therapeutics, 
Pharmacy  and  Materia  Medica,  Jefferson  Med- 
ical College,  Philadelphia.  Lea  Brothers  & Co., 
Philadelphia  and  New  York.  1900. 

This  is  a work  which  appeals  strongly  to  the 
practitioner  who  aims  to  apply  his  remedies  for  a 
good  and  sufficient  reason,  rather  than  because 
they  are  recommended  for  any  special  disease.  It 
is  a book  to  be  read  for  the  effect  which  it  will  cer- 
tainly produce  in  perfecting  judgment  and  in  giv- 
ing a wider  view  and  better  general  understand- 
ing in  the  study  and  treatment  of  disease.  Noth- 
ing is  of  greater  importance  in  the  practice  of 
medicine  than  the  principles  embodied  in  this 
work,  which,  coupled  with  the  masterly  style  in 
which  the  subject  is  presented,  makes  it  of  un- 
usual value  and  a source  of  information  from 
which  the  philosophical  reader  may  draw  facts 
and  fundamental  principles  to  broaden  his  view  of 
the  cases  that  may  be  placed  under  his  care. 


A MANUAL  OF  THE  DIAGNOSIS,  AND 
TREATMENT  OF  THE  DISEASES  OF 
THE  EYE.  By  Edward  Jackson,  A.  M., 
M.  D.,  Emeritus  Professor  of  Diseases  of  the 
Eye  in  the  Philadelphia  Polyclinic,  Etc.  With 
178  Illustrations  and  two  Colored  Plates.  Price, 
$2.50  net.  Philadelphia : W.  B.  Saunders,  925 
Chestnut  street. 

This  progressive  work  is  to  be  commended  on 
account  of  the  large  amount  of  ground  covered 
in  a condensed,  practical  manner.  It  is  intended 
to  meet  the  needs  of  the  general  practitioner  of 
I medicine  and  the  beginner  in  ophthalmology.  To 
[ the  end  of  each  chapter  is  added  a bibliography 
( of  authors  and  subjects,  to  which  the  reader  is 
' referred  in  the  text,  for  further  information  on 


any  of  the  more  important  topics.  Chapter  XX.  is 
valuable  in  that  it  is  devoted  to  the  relation  of 
ocular  symptoms  and  lesions  to  general  disease. 

The  sections  on  Refraction  of  the  Eye  and 
Errors  of  Refraction,  are  most  ably  treated  by 
the  author,  who  is  a well-known  authority  on 
these  subjects. 

In  the  chapter  on  Refraction  of  the  Eye  a new 
table  is  given  of  the  average  power  of  accom- 
modation of  the  emmetropic  eye  at  different  ages 
in  diopters,  with  the  near  point  in  inches. 

The  table  differs  so  radically  from  the  results  ob- 
tained by  other  observers  that  one  does  not  care 
to  accept  it  as  being  wholly  correct  without  some 
explanation  from  the  author  as  to  the  methods  he 
employed  in  obtaining  such  results.  No  such  ex- 
planation however  is  given  in  the  te.xt.  E.  S. 


A PRACTICAL  TREATISE  ON  MEDICAL 
DIAGNOSIS  FOR  STUDENTS  AND  PHY- 
SICIANS. By  John  H.  Musser,  M.  D.,  Profes- 
sor of  Clinical  Medicine  in  the  University  of 
Pennsylvania ; Physician  to  the  Philadelphia 
and  the  Presbyterian  Hospitals,  etc.,  etc.  Third 
Edition,  Revised  and  Enlarged.  Illustrated  with 
253  Wood-cuts  and  48  Colored  Plates.  Price, 
Cloth,  $6.00  net;  Leather,  $7.00  net.  Lea  Broth- 
ers & Co.,  Philadelphia  and  New  York.  1899. 
This  is  a much  larger  work  than  former  edi- 
tions, containing  almost  eleven  hundred  pages. 
There  have  been  added  many  new  wood-cuts, 
which  now  number  two  hundred  and  fifty-three, 
but  especially  worthy  of  note  are  the  48  plates. 
These  beautiful  plates  consist  largely  of  what  are 
termed  “Pictoric  Record  of  Physical  Signs” — each 
plate  of  which  has  two  figures  illustrating  signs 
anteriorly  and  posteriorly.  A key,  explanatory  of 
the  symbols  used,  is  found  in  the  body  of  the  work 
and  the  pictures  demonstrating  the  physical  signs 
in  the  chest  and  abdomen  are  ingeniously  and 
beautifully  explained.  This  feature  should  recom- 
mend the  book  to  those  desiring  definite  knowl- 
edge in  physical  diagnosis.  The  work  follows  the 
same  plan  as  the  first  edition,  viz. : division  into 
general  diagnosis  and  special  diagnosis.  Under 
these  main  divisions  studies  are  made  from 
“Data  Obtained  On  Inquiry”  and  “Data  Obtained 
From  Observation.”  The  present  edition  has  been 
rewritten,  rearranged  and  recent  reliable  methods 
of  diagnosis  added.  The  work  contains  practical- 
ly all  reliable  methods  of  diagnosis — bacteriolog- 
ical, with  instruments  of  precision,  studies  of  the 
blood,  urine,  stomach  contents,  etc.,  and  has  many 
useful  illustrations,  charts,  diagrams,  etc. 

Part  H.  treats  in  detail  the  recognition  of  the 
several  diseases  and  their  differential  diagnosis. 
Dr.  Musser’s  large  hospital  connection  and  his 
teaching  work,  enables  him  to  make  this  book  a 
systematic  and  useful  work  for  both  physician  and 
student.  It  is  comprehensive,  clear,  systematic, 
abreast  of  medical  progress,  with  all  parts  worked 
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out  in  detail,  and  is  probably  the  best  work  of  its 
kind  in  the  hands  of  the  profession.  The  index  of 
contents  is  detailed  and  is  useful.  Subjects  and 
paragraphs  are  in  large  black  type — an  improve- 
ment. The  work  is  almost  large  enough  to  be 
published  in  two  volumes.  J.  I.  J. 


A MANUAL  OF  THE  PRACTICE  OF  MEDI- 
CINE, PREPARED  ESPECIALLY  FOR 
STUDENTS.  By  A.  A.  Stevens,  A.  M.,  M.  D., 
Professor  of  Pathology  in  the  Women’s  Medical 
College  of  Pennsylvania;  Lecturer  on  Termi- 
nology and  Instructor  in  Physical  Diagnosis  in 
the  University  of  Pennsylvania.  Fifth  Edition, 
Revised  and  Enlarged.  Illustrated.  Price, 
$2.00  net.  Philadelphia : W.  B.  Saunders,  925 
Walnut  Street. 

M’hile  one  should  not  learn  his  medicine  or  sur- 
gery from  manuals,  they  have  their  proper  place, 
and  the  above  on  medicine  is  one  of  the  best.  The 
systematic  plan  of  arrangements  and  the  enumera- 
tion of  causes  and  results,  both  common  and  unu- 
sual, leave  nothing  of  importance  omitted  in  the 
brief  study  of  each  disease.  Even  the  paragraphs 
on  treatment,  while  brief,  contain  the  essential 
points,  as  well  as  many  useful  formulae.  As  a 
hand-book  for  students,  in  reviewing,  preparing 
for  quiz,  e.xaminations,  etc.,  and  for  the  practi- 
tioner for  quick,  ready,  reliable  reference,  this 
little  work  cannot  be  surpassed.  Beside  general 
medicine,  this  book  contains  brief  articles  an  dis- 
eases of  the  skin.  J.  I.  J. 


NEW  BOOKS. 


Elements  of  Clinical  Bacteriology  for  Physicians 
and  Students.  By  Dr.  Ernst  Levy,  Professor  in 
the  University  of  Strasburg,  i.  E.,  and  Dr.  Felix 
Klemperer.  Private  Docent  in  the  University 
of  Strasburg,  i.  E.  Second  Enlarged  and  Revised 
Edition.  Authorized  Translation  by  Augustus  A. 
Eshner,  M.D.,  Professor  of  Clinical  Medicine  in 
the  Philadelphia  Polyclinic,  Etc.  Price,  $2.50  net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  st. 
1900. 

Essentials  of  Surgery,  Together  with  a Full 
Description  of  the  Handkerchief  and  Roller  Band- 
age. Arranged  in  the  Form  of  Questions  and 
Answers.  Prepared  Especially  for  Students  of 
Medicine.  By  Edward  Marlin,  A.M.,  M.D.,  Clin- 
ical Professor  of  Genito-Urinary  Diseases  in  the 
University  of  Pennsylvania.  Illustrated.  Seventh 
Edition,  Revised  and  Enlarged,  With  Appendix 
Containing  Full  Directions  and  Prescriptions  for 
the  Preparation  of  the  Various  Materials  Used  in 
Antiseptic  Surgery.  Also  Several  Hundred  Re- 
ceipts Covering  the  Medical  Treatment  of  Sur- 
gical Affections.  Price,  $1.00  net.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  street.  1900. 


Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelohia,  Etc. ; Assisted  by 
Charles  Adams  Holder,  M.D.,  Assistant  Demon- 
strator of  Therapeutics  in  the  Jefferson  Medical 
College.  Volume  I.  March,  1900.  Surgery  of  the 
Head,  Neck  and  Chest;  Infectious  Diseases,  In- 
cluding Acute  Rheumatism,  Croupous  Pneumonia 
and  Influenza ; Diseases  of  Children ; Pathology ; 
Laryngology  and  Rhinology;  Otology.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
1900. 


On  Diabetes  Mellitus  and  Glycosuria.  By 
Emil  Kleen,  M.D.  Price,  Cloth,  $2.50  net.  Phil- 
adelphia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
street.  1900. 


The  American  Year  Book  of  Medicine  and  Sur- 
gery, Being  a Yearly  Digest  of  Scientific  Progress 
and  Authoritative  Opinion  in  all  Branches  of 
Medicine  and  Surgery,  Drawn  from  Journals, 
Monographs,  and  Text -Books  of  the  Leading 
American  and  Foreign  Authors  and  Investigators. 
Under  the  General  Editorial  Charge  of  George  M. 
Gould,  M.D.  In  two  Volumes,  Medicine;  Sur- 
gery. Price  per  volume.  Cloth,  $3.00;  Half  Mo- 
rocco, $3.75.  Philadelphia : W.  B.  Saunders,  925 
Walnut  street.  1900. 

The  Anatomy  of  the  Brain.  A Text-Book  for 
Medical  Students.  By  Richard  H.  Whitehead, 
M.D.,  Professor  of  Anatomy  in  the  University 
of  North  Carolina.  Illustrated  with  Forty-One 
Engravings.  Extra  Vellum  Cloth,  $1.00  net. 
Philadelphia,  New  York,  Chicago.  The  F.  A. 
Davis  Company,  Publishers.  1900. 

A Pocket  Text-Book  of  Diseases  of  Women. 
By  Montgomerj'  A.  Crockett,  A.  B.,  M.  D.,  Ad- 
junct Professor  of  Obstetrics  and  Clinical  Gyne- 
cology, Medical  Department  of  the  University  of 
Buffalo,  N.  Y.  Edited  by  Bern  B.  Gallaudet, 
M.  D.  In  one  handsome  i2mo.  volume  of 
365  pages,  with  107  illustrations.  Cloth,  $1.50 
net.  Flexible  red  leather,  $2.00,  net.  Lea  Broth- 
ers & Co.,  Philadelphia  and  New  York.  Feb- 
ruary, 1900. 

A Pocket  Text-Book  of  Nervous  and  Mental 
Diseases,  by  Charles  S.  Potts,  M.  D.,  Instructor  in 
Electro-Therapeutics  and  Nervous  Diseases  in  the 
University  of  Pennsylvania.  Philadelphia.  Edited 
by  Bern  B.  Gallaudet,  M.  D.  In  one  handsome 
i2mo.  volume  of  442  pages  with  88  illustrations. 
Cloth,  $1.75,  net.  Flexible  red  leather,  $2.25,  net. 
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Lea  Brothers  & Co.,  Philadelphia  and  New  York. 
February,  1900. 

Surgical  Pathology  and  Therapeutics.  By  John 
Collins  Warren,  M.D.,  Professor  of  Surgery  in 
Harvard  University;  etc.  Illustrated.  Second 
Edition,  with  an  Appendix,  Containing  an  Enu- 
meration of  the  Scientific  Aids  to  Surgical  Diag- 
nosis, Together  with  a Series  of  Sections  on  Re- 
gional Bacteriology.  Price,  Cloth,  $500  net;  Half 
Morocco,  $6.00  net.  Philadelphia : W.  B.  Saun- 
ders, 925  Walnut  Street.  1900. 

The  International  Text-Book  of  Surgery.  By 
British  and  American  Authors.  Edited  by  J.  Col- 
lins Warren  M.  D.,  Professor  of  Surgery  in  Har- 
vard Medical  School,  etc.,  and  A.  Pearce  Gould, 
M.  S.,  F.  R.  C.  S.,  Surgeon  to  Middlesex  Hospital ; 
etc.,  England.  Volume  II.  Regional  Surgery. 
With  471  Illustrations  m the  Text,  and  8 Full- 
page  Plates  in  Colors.  Price,  Cloth,  $5.00  net ; 
Sheep  or  Half  Morocco,  $6.00  net.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  Street.  1900. 

A Pocket  Medical  Dictionary  Giving  the  Pro- 
nunciation and  Definition  of  the  Principal  Words 
used  in  Medicine  and  the  Collateral  Sciences,  etc. 
By  George  M.  Gould.  M.  D.,  Philadelphia.  Fourth 
Edition  Revised  and  Enlarged.  30,000  Words. 
Price,  $1.00.  Philadelphia:  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  Street.  1900. 

A Practical  Treatise  on  Diseases  of  the  Skin, 
for  the  use  of  Students  and  Practitioners.  By 
James  Nevins  Hyde,  A.M.,  M.D.,  Professor  of 
Dermatology  and  Venereal  Diseases  in  Rush  Medi- 
cal College,  Chicago.  New  (5th)  Edition.  In 
One  Octavo  Volume  of  866  Pages,  with  iii  En- 
gravings and  24  Full  Page  Plates,  8 of  which  are 
Colored.  Cloth,  $4.50,  net ; Leather,  $5-50,  net. 

A Treatise  on  the  Principles  and  Practice  of 
Gynecology.  By  E.  C.  Dudley,  A.M.,  M.D.,  Pro- 
fessor of  Gynecology  in  the  Northwestern  Uni- 
versity Medical  College,  Chicago.  New  (2d) 
Edition.  In  One  Very  Handsome  Octavo  Vol- 
ume of  717  Pages,  with  45  Engravings,  of  which 
47  are  in  Colors  and  8 Colored  Plates.  Cloth, 
$5.00,  net;  Leather,  $6.00,  net. 

The  Principles  and  Practice  of  Modern  Surgery. 
For  the  use  of  Students  and  Practitioners  of 
Medicine  and  Surgery.  By  John  B.  Roberts,  M. 
D.,  Professor  of  Anatomy  and  Surgery  in  the 
Philadelphia  Polyclinic;  Mutter  Lecturer  on  Sur- 
gical Pathology  of  the  College  of  Physicians  of 
Philadelphia.  New  (2d)  and  Revised  Edition.  In 
One  Octavo  Volume  of  838  Pages,  with  474  En- 
gravings and  8 Plates  in  Colors  and  Monochrome. 
Cloth,  $4.25,  net ; Leather,  $5.25,  net. 


/IDontbls  IReports 

of  Counts  Soctettes. 


REPORTS  OF  THE  NOVEMBER, 
DECEMBER,  J ANUARY  AND  FEB- 
RUARY MEETINGS  OF  THE  AL- 
LEGHENY COUNTY  MEDICAL 
SOCIETY. 


Meeting  of  November  21,  1899. 

Dr.  Charles  A.  Wishart  read  a paper  on 
eye-strain  and  its  relation  to  headache.  ITe 
dwelt  with  emphasis  on  eye-strain  as  a fre- 
cjiiently  unsuspected  cause  of  headache  and 
reported  several  cases  illustrative  of  this 
view.  His  conclusion  was  that  eye  con- 
ditions as  a cause  of  headaches  can  only  be. 
excluded  in  the  absence  of  ocular  disease 
and  after  careful  correction  of  refraction 
and  muscular  errors.  The  paper  cannot 
be  satisfactorily  abstracted.  It  was  dis- 
cussed by  many  members  present. 

Dr.  J.  I.  Johnston  reported  a case  of 
double  infection  of  malaria  and  tvphold 
fever  in  which  the  blood  responded  to  the 
widal  reaction  and  contained  the  plasmo- 
dium  of  malaria — the  diagnosis  being  con- 
firmed at  autopsy.  The  case  was  one  ot 
typhoid  fever  in  a patient  suffering  from 
chronic  malarial  cachexia. 


Meeting  of  December  19,  1899. 

Dr.  John  L.  Duncan  presented  a pa- 
per entitled  “Nasal  Disease  as  Causing  or 
Complicating  Affections  of  the  Eye.”  This 
paper  was  discussed  by  Drs.  Willetts, 
Douthett,  Wishart,  Macfarlane,  Rigg.s, 
Hoffman  and  Lippincott. 


Meeting  of  January  6,  1900. 

The  regular  business  meeting  was  held 
on  this  date  and  the  following  officers 
elected : James  W.  Macfarlane,  M.  D., 

President ; Robert  W.  Stewart,  M.  D.,  First 
Vice  President ; Joseph  M.  Douthett,  M. 
D.,  Second  Vice  President ; John  W. 
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Boyce,  M.  D.,  Recording  Secretary;  Ed- 
ward Stieren,  M.  D.,  Assistant  Recording 
Secretary ; Clyde  O.  Anderson,  M.  D.,  Cor- 
responding Secretary ; Ewing  W.  Day,  M. 
D.,  Treasurer;  Censors,  J.  D.  Thomas,  M. 
D.,  G.  W.  Allyn,  M.  D.,  J.  Guy  McCand- 
less,  M.  D. 

The  following  standing  committees  were 
appointed:  Necrology,  W.  S.  Eoster,  M. 
D.,  E.  B.  Heckel,  M.  D.,  T.  M.  T.  McKen- 
nan,  M.  D.  Medical  Examiners,  E.  B. 
Borland,  M.  D.,  E.  E.  Wible,  M.  D.,  H.  W, 
Hitzrot,  M.  D.  Report  to  State  society, 
Adolph  Koenig,  M.  D.,  W.  W.  Jones,  M. 
D.,  J.  C.  Thompson,  M.  D.,  J.  P.  Kerr,  M. 
D.,  Wm.  B.  Ewing,  M.  D.  Reporter,  J.  I. 
Johnston,  M.  D. 

The  following  resolutions  were  passed 
at  this  meeting:  First,  a resolution  re- 

questing our  “representatives  in  Congress 
to  use  their  influence  to  defeat  Senate  bill. 
No.  34,”  in  regard  to  vivisection;  second, 
a resolution  urging  our  “city  authorities  to 
continue  throughout  the  year  the  collect- 
ing and  mercifully  terminating  the  lives  of 
all  unlicensed  dogs  found  at  large and 
third,  a resolution  “urging  the  proper  au- 
thorities to  bring  to  completion  at  the 
earliest  possible  time  the  sand  filtration 
plant  for  which  the  requisite  funds  were  re- 
cently voted,”  and  thus  relieve  us  of  the 
disgrace  of  being  the  first  of  the  twenty- 
four  largest  cities  in  the  United  States  in 
regard  to  mortality  from  typhoid  fever. 


Meeting  of  February  20,  J900. 

Dr.  Wm.  M.  Beach  spoke  of  the  import- 
ance attached  to  a consideration  of  consti- 
pation by  both  physician  and  surgeon  and 
called  especial  attention  to  that  form  de- 
pendent upon  a local  mechanical  obstruc- 
tion in  the  rectum,  and  properly  known  as 
obstipation.  After  differentiating  constipa- 
tion and  obstipation,  he  urged  that  the 
rectal  valve  was  the  chief  etiologic  factor 
leading  to  obstipation,  accompanied  by  the  I 


typical  symptoms  of  borborygmus,  back- 
ache, unrequited  stool,  despondency,  hys- 
teria and  neurasthenia  the  sequlae  of  re- 
tained toxines. 

The  indication  in  the  treatment  and  care 
of  such  cases  consisted  in  the  removal  of 
such  obstruction  caused  by  diseased  rectal 
valves.  This  is  accomplished  by  the  Mar- 
tin operation,  known  as  valvotomy.  Six 
cases  were  reported,  three  of  which  were 
cured  and  three  much  improved.  Two 
patients  were  present  who  testified  as  to 
the  relief  secured  by  this  method  of  treat- 
■ ment. 

He  concluded:  (i)  Age,  sex  or  con- 

ditions of  life  offers  no  immunity  from  the 
disease ; (2)  obstipation  is  an  inability  to 
evacuate  the  bowels  with  satisfaction, 
though  aided  by  cathartics  and  enemas ; 
(3)  obstipation  is  a symptom  of  intestinal 
obstruction  which  may  be  extrinsic  or  in- 
trinsic ; (4)  the  rectal  valve  is  the  chief 
etiological  factor ; (5)  obstipation  is  the 
direct  cause  of  many  of  the  autointoxica- 
tions resulting  in  nervous  debility,  hysteria 
and  neurasthenia ; (6)  certain  and  rather 
expensive  paraphernalia  are  necessary  to 
practice  the  newer  proctology ; (7)  valvo- 
tomy is  the  only  and  certain  cure  of  obsti- 
pation ; and  (8)  the  technic  of  the  operation 
must  be  attended  with  extreme  care  and 
skill. 

The  society  voted  that  Dr.  Beach  be  re- 
quested to  give  a practical  demonstration 
of  proctoscopy  at  some  future  meeting  at 
his  own  discretion. 

J.  I.  Johnston,  Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  ARMSTRONG  COUNTY 
MEDICAL  SOCIETY. 


The  annual  election  of  officers  for  the 
Armstrong  County  Medical  Society  was 
held  at  the  regular  quarterly  session,  at 
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Kittanning,  on  March  13,  1900,  with  the 
following  result: 

President,  S.  A.  S.  Jessop. 

Vice-President,  W.  H.  McCafferty. 

Secretary  and  Reporter,  F.  C.  Monks. 

Treasurer,  T.  M.  Allison. 

Censors,  J.  T.  McCulloch,  A.  A.  Moore, 
J.  B.  F.  Wyant,  S.  A.  S.  Jessop  and  T.  M. 
Allison,  Chairman. 

Delegates  to  the  National  Convention, 
J.  T.  Deemer  and  C.  J.  Jessop. 

Delegates  to  State  Convention  to  be 
elected  in  June. 

F.  C.  AIo)iks,  Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  BLAIR  COUNTY  MED- 
ICAL SOCIETY. 


The  Blair  County  Medical  Society  met  in 
regular  session  in  Library  Hall,  Altoona, 
March  22,  with  thirty-three  members  pres- 
ent. The  session  was  opened  at  2.30  P.M., 
by  the  President,  Dr.  J.  E.  Smith. 

Dr.  J.  S.  Bonebreak,  of  Martinsburg, 
was,  on  recommendation  of  the  committee, 
elected  a member  of  the  society. 

After  some  routine  business,  the  society 
elected  the  following  delegates  to  the  Med- 
ical Society  of  the  State  of  Pennsylvania: 
Drs.  Mary  I.  Thompson,  S.  M.  Morrow, 
F.  A.  Ford,  Brooklyn  B.  Levengood,  Wm. 
K.  Maglaughlin,  George  F.  Tate,  Walter 
F.  Musser,  Elmer  E.  Neff,  Fred  H.  Bloom- 
hardt,  S.  M.  Snyder,  Wm.  M.  Findley,  A.  S. 
Stayer  and  Edwin  S.  Miller. 

The  following  were  elected  delegates  to 
the  American  Medical  Association:  Drs. 

Robt.  W.  Christy,  J.  Wesley  Rowe,  Benja- 
min J.  Fulkerson,  O.  H.  Shaffer,  Christian 
C.  Miller,  Dennis  K.  Smith  and  Samuel  L. 
McCarthy. 

The  orator  of  the  day.  Dr.  Mary  I. 
Thompson,  read  a carefully  prepared  paper 
on  “Disinfectants.”  It  was  along  the  line 
of  the  latest  scientific  investigation. 

The  paper  was,  on  motion,  received  by 
the  society,  and  discussed  by  Drs.  E.  S.  Mil- 


611 


ler,  Chas.  W.  McConnell,  H.  H.  Brotherlin, 
B.  J.  Fulkerson,  W.  F.  Musser,  D.  W. 
Crosthwaite,  J.  H.  Hogue,  G.  W.  Smith, 
Chas.  Long,  S.  P.  Glover,  Wm.  M.  Findley, 
Wm.  S.  Ross  and  Crawford  Irwin.  On 
motion  of  the  latter  gentleman,  a unani- 
mous vote  of  thanks  of  the  society  was  ten- 
dered Dr.  Thompson.  The  discussion  was 
closed  by  Dr.  Thompson. 

A paper  on  “Broncho  Pneumonia  in 
Children”  was  read  by  Dr.  J.  W.  Rowe.  It 
was,  on  motion,  received  and  discussed  by 
Drs.  J.  U.  Blose,  C.  C.  Miller,  Walter  F. 
Musser,  Fred  H.  Bloomhardt,  J.  H.  Hogue 
and  S.  L.  McCarthy,  and  closed  by  the  au- 
thor. 

Charles  Malcomson,  an  old  offender  in 
Cambria  county,  as  well  as  in  Blair  county, 
has  been  convicted,  fined  and  imprisoned 
for  violation  of  the  registry  law  of  1881. 
This  is  the  result  of  action  of  the  county 
society  through  the  efforts  of  the  secretary. 

J.  W.  Rowe, 
Reporter. 

REPORT  OF  THE  MARCH  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  Berks  County  Medical  Society  met 
in  regular  session  in  Common  Council 
Chamber,  Reading,  March  13,  1900.  Roll 
was  called,  with  the  following  members 
present:  Drs.  Wanner,  Weidman,  Berto- 

let,  Feick,  Taylor,  Keiser,  Rentschler, 
Raudenbush,  Strasser,  Wenger,  Matthews, 
Frankhauser,  Hill,  Kurtz,  S.  L.,  Thomp- 
son, O.  J.,  Bachman,  Hoffman,  Hartman, 
Schick,  Emma  Cleaver,  Thompson,  L.  L., 
Shenk,  Kehl,  Israel  Cleaver,  Wickert, 
Schmehl. 

Dr.  Frankhauser  occupied  the  chair;  Dr. 
Keiser  kept  the  minutes. 

The  Committee  on  Legislation  present- 
ed a report  denouncing  the  Gallinger  Vivi- 
section Bill  now  pending  before  Congress, 
which  was  unanimously  passed. 

A resolution  was  offered  and  adopted  to 
amend  the  constitution  and  by-laws  so  as 


6i2 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


to  provide  for  a Committee  on  Law,  con- 
sisting of  three  members  appointed  by  the 
president.  The  duties  of  the  committee 
are  to  investigate  all  charges  of  illegal  prac- 
tices and  practitioners. 

Under  new  business  a series  of  resolu- 
tions were  offered  urging  the  Board  ot 
Health  to  enforce  more  stringent  measures 
to  prevent  the  spread  of  contagious  dis- 
eases. Action  was  deferred  until  next 
meeting. 

Dr.  H.  Augustus  Wilson,  professor  of 
orthopedics  at  Jefferson  Medical  College, 
made  a very  interesting  address,  demon- 
strating the  gymnastic  treatment  of  rotary 
lateral  curvature  of  the  spine.  The  sub- 
ject was  discussed  by  Drs.  S.  L.  Kurtz,  Is- 
rael Cleaver  and  Keiser. 

A vote  of  thanks  was  tendered  Dr.  Wil- 
son by  the  society. 

Dr.  Emma  O.  Cleaver  read  a paper  on 
“The  Practice  of  Medicine  in  the  Far  East 
— China.”  The  paper  was  well  prepared 
and  well  received.  Adjourned. 

S.  B,  Taylor, 
Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 

The  March  meeting  was  devoted  exclus- 
ively to  a report  of  cases.  Dr.  F.  Schill,  Sr., 
reported  a case  of  a consumptive  who,  in  a 
fit  of  coughing,  dislocated  her  jaw  com- 
pletely. It  was  reduced  under  anaesthesia, 
and  was  twice  after  dislocated,  within  a 
period  of  fifteen  minutes,  once  from  vomit- 
ing and  again  from  coughing.  He  also 
told  of  a case  of  unilateral  dislocation  of  the 
jaw  from  yawning. 

Dr.  W.  B.  Lowman  detailed  the  case  of 
a young  man  who  presented  himself  with  a 
round,  hard,  irreducible  and  non-fluctuat- 
ing tumor  of  the  left  side,  above  Poupart’s 
ligament.  Patient  had  only  noticed  the 
swelling  ten  days  previous,  and  attributed 
it  to  heavy  lifting.  Patient  is  tall  and 
-cadaverous  in  appearance,  and  has  a flush 


on  either  cheek,  and  at  that  time  had  a tem- 
perature of  101.3  degrees.  The  doctor 
thought  the  diagnosis  lay  between  hernia 
and  abscess,  with  the  chances  in  favor  of  the 
latter.  An  exploratory  incision  was  ad- 
vised and  performed  a few  days  later,  when 
a pint  and  a half  of  tubercular  pus  was  re- 
moved. Since  that  time  he  has  had  no  rise 
of  temperature,  and  there  has  been  no  re- 
currence of  pus.  The  cavity  was  irrigated 
with  hot  normal  salt  solution,  followed  by 
boric  acid  solution.  After  several  days  a 
few  stitches  were  put  in  to  close  the  wound. 
. Dr.  H.  F.  Tomb  reported  a case:  Male, 

aged  55,  to  whom  he  was  called  five  months 
ago,  and  found  that  he  had  right-sided 
hemiplegia,  with  loss  of  speech.  The  use 
of  speech  and  leg  returned  soon  after,  but 
the  arm  improved  very  little  and  slowly, 
and  then  only  under  the  use  of  electricity. 
Some  time  later  the  affected  leg  grew  cold, 
numb  and  terribly  painful.  The  next  day 
it  was  mottled  to  above  the  knee,  his  heart 
was  irregular,  he  had  considerable  fever 
and  the  urine  was  loaded  with  albumin. 
He  also  got  a bed-sore.  Operation  was  de- 
ferred on  account  of  his  general  condition, 
but  as  the  leg  became  very  offensive,  and 
because  of  the  patient’s  earnest  desire  for 
an  operation,  amputation  was  done  at  the 
upper  third  of  the  thigh.  He  stood  the  or- 
deal well,  but  the  stump  did  not  heal,  and 
sloughed.  Since  then  the  other  leg  has 
also  become  gangrenous. 

Dr.  H.  M.  Griffith  recited  the  history  of  a 
child,  which  started  with  very  high  fever 
and  convulsions,  followed  by  the  classic 
symptoms  of  pneumonia,  save  the  presence 
of  pain.  There  was  a little  pain  after  a few 
days,  due  to  the  development  of  some 
pleurisy.  No  crisis  occurred  and  the  child 
lost  weight,  the  lung  still  remaining  dull. 
Aspiration  was  performed,  but  nothing  but 
a little  bloody  serum  came  out.  Its  tem- 
perature ranges  from  subnormal  to  104  de- 
grees, and  the  pulse  has  never  been  less 
than  130.  This  is  the  third  month  of  its  ill- 
ness. 
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Dr.  W.  B.  Lowman  reported  another 
I case  of  a lady  aged  72,  who  had  an  indo- 
; lent  ulcer  of  the  heel.  One  month  ago 
deep  curettemem  was  done,  but  for  a week 
there  was  no  change,  when  it  began  to  get 
black.  Amputation  was  done  last  week  at 
the  upper  third  of  the  leg.  The  arteries  of 
the  leg  are  atheromatous,  but  those  of  the 

I arm  are  not.  The  tissues  of  the  leg  are 
flabby,  the  urine  is  normal. 

Dr.  L.  W.  Jones  reported  a case  of  Dr. 
L.  H.  Mayer’s,  of  a woman  seven  months 
pregnant,  who  had  seven  eclamptic  seizures 
in  one  night.  She  was  given  hot  water  in- 
jections per  rectum,  and  later  normal  salt 
solution  injections.  For  the  attacks  chlor- 
oform and  chloral  per  os  and  rectum.  She 
was  put  on  a restricted  diet,  principally 
milk,  and  given  saturated  solution  of 
“salts.”  This  was  six  wekes  ago,  and  there 
has  been  no  recurrence.  Dr.  Lowman 
I said  this  case  was  interesting  to  him,  be- 
cause it  and  another  he  had  seen  had  both 
recovered,  without  the  necessity  of  bring- 
i ing  on  labor,  as  is  so  generally  taught.  The 
one  case  went  to  full  term  and  a healthy 
child  delivered. 

i At  the  February  meeting  the  society 
adopted  the  following  resolution:  That 

the  following  item  be  added  to  the  fee  bill: 
I Visits  to  houses  for  inspections  or  examina- 
; tions  for  industrial  insurance  companies  be 
' not  less  than  50  cents,  and  range  from  that 
: price  to  $1.00. 

; F.  Sc  hill,  Jr., 

Reporter. 


ji  REPORT  OF  THE  MARCH  MEETING 
: OF  THE  ERIE  COUNTY  MED- 

;;  ICAL  SOCIETY. 


i;  The  Medical  Society  of  Erie  County  met 
1 in  regular  session  March  6,  1900,  in  their 
; rooms  in  the  Public  Library,  with  a fairly 
I good  attendance.  Dr.  Ira  Dunn  called  the 
i meeting  to  order,  and  after  the  preliminary 
j business.  Dr.  John  P.  Sawyer,  of  Cleve- 
i'  land,  Ohio,  read  a very  interesting  and  in- 
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structive  paper  on  the  subject,  “New  Rem- 
edies, their  Action  and  Therapeutics,” 
which  showed  him  to  be  a keen  scholar  and 
close  observer.  The  discussion  opened  by 
Dr.  D.  N.  Dennis,  and  participated  in  by 
several  members  present,  was  instructive  to 
all. 

The  year’s  program  arranges  to  have  a 
paper  by  a physician  out  of  town  once  in 
three  months,  which  is  very  helpful  and 
keeps  up  an  interest  in  the  society.  The 
next  paper  will  be  by  Dr.  Ray,  on  “Lith- 
aemia  and  the  Uric  Acid  Diathesis.” 

Before  adjournment  the  society  elected 
Dr.  Sawyer  an  honorary  member. 

G.  A.  Reed, 
Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  LANCASTER  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  March  7,  Dr. 
R.  M.  Bolenius,  president,  in  the  chair. 

The  following  members  were  present: 
Drs.  Berntheizel,  Bolenius,  Brenholtz, 
Bowman,  Breneman,  Bryson,  H.  R.  Davis, 
M.  L.  Denlinger,  Ehler,  Gerhard,  Garvey, 
Hurst,  Hartman,  Kohler,  Lehman,  Miller, 
A.  M.  Musser,  H.  E.  Musser,  J.  H.  Roe- 
buck, J.  P.  Sultzbach,  Treiler,  Underwood, 
Witmer.  Visitor:  G.  G.  Tuers. 

Mr.  Willis  G.  Harry  demonstrated  the 
method  of  pasteurization  of  milk  on  a com- 
mercial basis. 

Dr.  Thos.  Q.  Garvey  read  an  interesting 
paper  on  “The  Treatment  of  Typhoid  Fe- 
ver.” The  paper  was  discussed  by  Drs. 
Berntheizel,  Hurst,  Ehlers  and  Lehman. 

Dr.  Clarence  M.  Malone  was  elected  a 
member. 

A few  cases  of  diphtheria  and  scarlatina 
were  reported;  otherwise  the  health  of  the 
city  is  comparatively  good. 

Park  P.  Breneman, 

Reporter. 
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REPORT  OF  THE  MARCH  ^lEET- 
INGS  OF  THE  PHILADELPPHA 
COUNTY  MEDICAL  SOCIETY. 


Meeting  of  March  J4. 

A Stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, March  14,  at  the  College  of  Physicians. 

Dr.  Edmund  W.  Holmes  read  a very  in- 
teresting paper,  entitled,  “The  Anatomy  of 
Hanging.”  He  said  his  interest  in  this  sub- 
ject was  aroused  in  the  dissecting  room  and 
after  many  experiments  on  the  cadaver  he 
came  to  the  conclusion  that  death  resulted 
from  apnoea  and  not  fracture  of  the  ver- 
tebrae. Among  those  who  commit  suicide 
this  is  one  of  the  favorite  methods,  and  is 
consistent  in  any  posture. 

Death  may  result  from 

1.  Cerebral  congestion. 

2.  Cerebral  anaemia  and  syncope. 

3.  Asphyxiation. 

4.  Neuro-paralysis  and  laceration  of  the 
medulla. 

5.  Shock  and  cerebral  concussion. 

Death  by  hanging  is  painless,  and  re- 
sults in  six  to  seven  minutes. 

According  to  Herold,  the  symptoms  of 
those  who  have  been  partially  hanged  and 
resuscitated,  are: 

1.  Intense  heat,  light  before  the  eyes, 
hissing  sound  in  the  cars. 

2.  Unconsciousness  and  convulsions. 

3.  Heart  beats  from  ten  to  twelve  min- 
utes, pulsation  may  be  felt  in  right  auricle 
one  and  a half  to  three  hours. 


Meeting  of  March  28. 

A Stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  March 
28,  at  the  College  of  Physicians.  The  sub- 
ject of  the  meeting  was  a symposium  on  the 
menopause. 

Dr.  John  G.  Clark  read  a paper,  with  a 
lantern  demonstration,  on  the  “Anatomical 
Basis  of  the  Menopause.” 

He  said  this  condition  was  not  due  to  a 
disappearance  of  the  ova,  but  to  a change 


in  the  vascular  system,  which  prevented  the 
ova  from  forming.  This  theory  was  beau- 
tifully demonstrated  by  a number  of  lan- 
tern slides. 

Dr.  James  C.  Wilson  read  a paper  on  the 
“Symptoms  and  Complications  of  the  Men- 
opause.” 

Neurotic  and  unhealthy  women  suffer 
most  at  this  time.  Unmarried  women  are 
less  liable  to  the  disorders  of  the  menopause 
than  those  who  have  been  married  or  who 
have  undergone  suffering  at.  menstruation. 
The  general  symptoms  of  change  of  life 
are:  Fullness  of  blood,  particularly  about 

the  face  and  neck,  dull  headache  early  in 
the  morning,  vertigo,  brow  pain,  neuralgia 
or  hysteria,  insomnia,  palpitation  and  irri- 
table heart,  constipation,  rheumatism  and 
obesity. 

Dr.  John  B.  Chapin  read  a paper  on  “The 
Psychoses  of  the  Menopause.” 

The  insanity  that  occurs  in  women  at  this 
period  has  no  special  characteristics,  or  dif- 
fers materially  from  the  insanity  occurring 
in  the  opposite  sex,  and  always  results  from 
a lowered  state  of  bodily  health  rather  than 
from  the  reproductive  organs.  In  8,320 
cases  of  insanity  occurring  in  women  188 
occurred  at  the  menopause. 

The  forms  of  insanity  occurring  at  the 
menopause  are  hypochondria,  melancholia, 
delusions,  stupor,  acute  delirium,  mental 
and  moral  paranoia;  of  these  varieties  the 
most  amenable  to  treatment  is  melancholia. 
Finally,  more  men  than  women  become  in- 
sane at  the  age  of  menopause. 

Dr.  James  M.  Anders  read  a paper  on 
“The  Cardiac  Manifestations  of  the  Meno- 
pause.” All  cardiac  trouble  occurring  at 
this  period  may  not  be  due  to  the  meno- 
pause. The  most  frequent  troubles  noted 
are  palpitation,  tachycardia  and  bradycar- 
dia. 

Dr.  F.  X.  Dercum  spoke  of  “The  Neu- 
roses of  the  Menopause.  Discussion  fol- 
lowed by  Drs.  Daland  and  Taylor. 

Koss  Hall  Skillcrn, 

Reporter. 
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IRccroloQv?. 


A Memorial  to  Dr.  Charles  Herwirsch. 


By  Samuel  Wolfe,  A.M.,  M.D.,  of  Philadelphia. 


[Read  before  the  North  West  Medical  Society,  of 
Philadelphia,  March  6th,  1900.] 


For  the  third  time  in  the  history  of  this 
society  death  has  taken  from  it  one  of  its 
more  active  members.  First  the  scholarly, 
dignified  Beecher.  Partially  retired  from 
practice,  but  with  no  decline  of  his  interest 
in  progressive  medicine,  a noble  and  com- 
manding figure  in  debate,  his  judicial  dis- 
posal of  questions  at  the  earlier  meetings, 
was  one  of  their  major  attractions. 

Next  was  Carey,  by  dint  of  hard  work 
and  perseverance,  coupled  with  ability  and 
accomplishment  as  they  were  in  him  thor- 
oughly established  in  a splendid  general 
practice,  with  respectable  recognition  as  a 
specialist.  Careful  and  scrupulous  as  to 
detail,  attentive  and  sympathetic,  he  was  re- 
garded justly  as  an  ideal  physician  in  his 
community.  Always  imbued  with  the  good 
of  the  society,  he  was  ever  in  the  front  rank 
of  its  workers. 

And  now  Charles  Herwirsch.  His  vig- 
orous, powerful  personality;  his  punctuality 
and  activity  in  every  position,  he  was  called 
to  fill,  remain  so  impressed  on  you  all  that 
I need  not  speak  further  of  them. 

There  was  in  each  one  of  these  three 
deaths  something  of  the  dramatic,  one 
might  say  of  the  tragic.  Beecher,  while 
visiting  his  Masonic  lodge,  to  which  he  was 
highly  devoted,  suddenly  struck  down  with 
cerebral  hemorrhage,  and  next  day  passed 
on  to  the.  great  beyond.  Carey,  always 
struggling  with  a weak  bodily  organization, 
forcing  himself  on  through  duties  which 
required  extraordinary  strain,  finally  col- 
lapsing and  sinking  into  the  tomb,  a resign- 
ed sacrifice  to  his  professional  duties. 
Herwirsch,  on  his  professional  rounds,  in 
the  glow  of  ardent  health,  and  sanguine  in 


MEDICAL  JOURNAL.  615 


his  hopes  and  ambitions,  suddenly  hurled, 
through  an  accident,  to  the  ground,  expir- 
ing, without  return  of  consciousness,  with- 
in a few  days. 

The  writer  has  found  it  difficult  to  obtain 
very  complete  data  regarding  the  early  life 
of  Dr.  Herwirsch.  Such  as  could  by  rea- 
sonable effort  be  received  is  included  in 
what  follows:  He  was  born  April  2,  1852,  in 
Austria;  it  is  thought  in  Vienna.  His  fa- 
ther, Charles  Herwirsch,  who  is  still  living 
in  Vienna,  is  a physician.  The  younger 
Herwirsch  was  educated,  it  seems,  in  both 
medicine  and  pharmacy  at  Vienna.  He 
came  to  America  prior  to  1880,  and  was  for 
some  time  engaged  in  practice  in  a country 
district,  probably  somewhere  in  the  coal 
regions  of  Pennsylvania.  He  came  to 
Philadelphia  some  time  before  1890,  when 
he  first  engaged  in  practice  here.  During 
that  time  he  filled  several  positions  as  a 
pharmacist.  He  is  said  to  have  spent  a 
year  in  one  of  the  city’s  medical  colleges 
as  a student  before  commencing  practice. 

During  his  career  as  a practitioner  he 
was  located  at  three  or  four  different  places, 
his  office  at  the  time  of  his  death  being  at 
2039  Columbia  avenue.  He  followed  a 
general  practice  mostly,  but  gave  consider- 
able attention  to  laryngology,  in  which  spe- 
cialty he  had  won  considerable  reputation. 
He  showed  decided  tendency  to  originality, 
and  some  of  his  work  is  likely  to  be  of  more 
than  mere  passing  importance  in  the  ad- 
vancement of  this  specialty.  As  a special- 
ist he  was  connected  with  the  Polyclinic 
and  with  the  Rush  Hospital  for  Consump- 
tives. As  a general  practitioner  he  held 
the  post  of  Physician  to  the  Nazarene 
Home  for  Old  and  Indigent  Women. 

At  the  time  of  his  death  he  had  been  mar- 
ried eighteen  years.  Two  children  were 
born  in  this  marriage,  one  of  whom,  a 
daughter,  survives.  His  wife  also  survives 
him. 

Dr.  Herwirsch  was  a member  of  the  Pe- 
diatric Society  and  of  the  Northwest  Med- 
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ical  Society.  The  exact  date  of  his  entrance 
into  onr  organization  conld  not  be  learned, 
but  he  was  a member  at  least  as  early  as 
1893;  and  if  my  recollection  serves  me  right 
a year  or  two  earlier. 

The  papers  which  he  read  before  the  so- 
ciety were  in  the  order  mentioned:  “His- 

tory of  a Case  of  Pleurisy”  ;“The  Pneumatic 
Cabinet”;  “Repor:  of  Case  of  Uremic  Con- 
vulsions”; “A  Case  of  Osteitis  Deformans, 
With  Exhibition  of  Skull  Cap”;  “Treat- 
ment of  Tuberculosis”;  “Acute  Idiopathic 
Pleurisy”;  “Differential  Diagnosis  of  Heart 
Alurmurs”;  “Some  Remarks  on  Typhoid 
Fever”;  “Report  of  Some  Typhoid  Fever 
Cases”;  “Presentation  of  Case — Man,  With 
Musical  Heart.’' 

This  summary  by  no  means  represents 
the  complete  literary  work  of  Dr.  Her- 
wirsch. 

His  literary  work  was  of  decided  merit, 
generally  practical  and  useful  in  the  highest 
degree  to  the  active  practitioner.  In  his 
discussions  and  arguments  he  was  suf- 
ficiently positive  and  decisive  to  always 
command  respect,  while  he  was  never  with- 
out due  deference  to  the  opinion  of  others. 

During  his  membership  he  served  on 
many  committees.  He  was  for  two  suc- 
cessive years  on  the  Board  of  Censors,  and 
for  two  other  years  on  the  Executive  Com- 
mittee. At  the  time  of  his  death,  which 
occurred  on  December  14,  1899,  he  was  a 
nominee  for  Vice-President  of  the  society. 

In  Dr.  Herwirsch’s  death  this  society  has 
sustained  more  than  an  ordinary  loss. 
With  the  exception  of  the  writer,  he  was,  I 
think,  the  oldest  member  in  active  stand- 
ing. No  one  in  the  society,  I venture  to 
say,  missed  fewer  of  the  meetings,  and  his 
attendance  always  meant  free  participation 
in  the  proceedings.  His  heartiness  and 
geniality,  his  love  of  justice  and  right,  his 
sense  of  humor  and  his  innate  manhood 
stood  forth  constantly  in  all  his  association 
with  us.  It  need  not  be  disparaging  to  us 
who  survive  him,  to  acknowledge  that  to 


find  anywhere  else  among  the  membership 
so  much  that  is  admirable  and  so  little  that 
is  objectionable,  would  not  be  an  easy  task. 
To  learn  from  his  career  the  value  of  simple, 
unsophisticated  kindness,  and  the  power  of 
enduring  good  nature,  may  well  become 
us.  I predict  that  much  as  we  have  been 
impelled  to  respect  his  mental  capacity  and 
his  honest  service,  that  which  will  continue 
longest  with  us  is  our  affection  for  the  man. 
The  Northwest  Medical  Society  honored 
Dr.  Herwirsch,  respected  him,  but,  most 
of  all,  loved  him. 

My  own  relations  with  Herwirsch  were 
always  of  the  mos'  pleasant  and  agreeable 
character.  It  is  true  we  never  associated 
very  extensively,  still  our  acquaintance  ex- 
tended over  a sufficient  length  of  time,  and 
our  meetings  were  frequent  enough  to 
justify  one  in  believing  that  I was  not  de- 
ceived in  my  estimate  of  his  true  worth. 
The  study  of  man’s  character  is  not  always 
aided  by  very  constant  association.  Her- 
wirsch has  during  our  acquaintance  been 
a sedulously  occupied  man.  I, too. have  my- 
self not  given  much  time  for  anything  but 
hum-drum  work.  That  he  has  been  amongst 
the  men  who  have  understood  me,  who  has 
been  truly  friendly  to  me,  and  sympathized 
with  my  work  and  motives,  I sincerely  be- 
lieve. If  I have  not  at  least  in  my  heart  re- 
turned it,  then  my  feelings  have  deceived 
me.  For  what  I have  lacked  in  demon- 
stration I hope  I may  be  charitably  judged. 
In  Dr.  Herwirsch’s  memory  I feel  that  I 
have  that  of  a friend  on  which  there  is  no 
blot.  I cannot  be  unmindful  that  it  has 
been  made  possible  through  this  society. 
It  is  but  one  more  of  the  many  ties  that 
binds  my  very  soul  to  it,  and,  gentlemen, 
to  you. 


Jefferson  Medical  College. — Dr.  Fran- 
cis X.  Dercum  has  been  elected  professor 
of  neurology  and  Dr.  J.  Chalmers  Da  Costa 
professor  of  the  practice  of  surgery  and  of 
clinical  surgery. — (Med.  Record.) 
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ADDRESS  OF  RETIRING  PRESI- 
DENT—HOW  TO  MAINTAIN  A 
PROFESSIONAL  EXISTENCE. 


BY  H.  D.  HOCKENBERRY,  M.  D.,  OF  WEST  SUNBURY. 


[Delivered  before  the  Butler  County  Medical  Socie- 
ty, January  9,  1900,  at  Butler.] 

According  to  the  established  custom  of 
this  society,  it  becomes  my  duty  as  its  re- 
tiring president  to  deliver  before  you  an 
address.  And  while  this  duty  should  be 
considered  not  only  a privilege  but  a pleas- 
ure, yet  .the  thought  of  its  performance  has 
caused  me  a great  deal  of  worry,  not  know- 
ing what  to  say  that  might  interest  my 
audience.  In  vain  have  the  Gods  of  Elo- 
quence and  Wisdom  been  appealed  to,  for 
something  original — something  profitable 
and  something  entertaining.  Dr.  Bartho- 
low  has  said  that,  “In  any  community 


the  men  who  think  can  be  counted 
upon  the  fingers  of  one  hand.”  And 
with  such  a small  percentage  of  think- 
ers, it  is  not  strange,  if  occasionally 
a physician  be  found  who  is  not  numbered 
among  this  favored  few.  It  did  not  re- 
lieve my  worry  of  mind,  neither  did  it  re- 
move my  timidity  at  attempting  this  duty, 
to  remember,  that  this  address  was  to  be 
made  before  a body  of  scientific  men,  men 
whose  every  day  duties  tend  to  develop 
a spirit  of  scientific  investigation,  and  who, 
with  powers  of  observation  and  reasoning 
well  developed,  are  wont  to  weigh  care- 
fully what  they  hear  in  the  scales  of  scien- 
tific criticism.  The  medical  profession  is 
made  up  of  men  who  are  earnest  and  zeal- 
ous searchers  after  the  truth;  with  minds 
unbiased  by  dogma  or  superstition,  they 
are  after  the  truth,  the  \vhole  truth,  and 
nothing  but  the  truth;  and  having  found 
the  truth,  they  give  this  to  the  world  with- 
out fear  of  being  called  before  an  inquisi- 
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tion  of  their  brethren  and  condemned  to 
professional  death,  because  their  teachings 
are  not  in  harmony  with  the  teachings  of 
the  “fathers  of  medicine.”  And  hence,  be- 
cause of  this  freedom  of  thought,  we  are 
liaving  the  rapid  progress  that  is  being 
made  in  the  science  and  the  practice  of 
medicine. 

It  ought  to  be  a source  of  pride  to 
the  members  of  the  medical  profession  to 
recall  the  great  discoveries  that  have  been 
made  in  medicine;  great  because  of  the 
benefits  these  discoveries  have  been  to  the 
well  being  of  suffering  humanity.  The 
science  of  medicine  is  certainly  “The  Gos- 
pel of  Good  News”  to  mankind,  because 
by  it  “the  blind  see,  the  deaf  hear,  and  the 
lame  leap  for  joy.”  Wherever  there  is  suf- 
fering, there  is  the  physician  willing  and 
anxious  to  relieve  the  pain  of  the  sufferer; 
no  difference  what  the  moral  degradation 
of  the  patient,  no  difference  how  loath- 
some the  disease,  and  no  difference  what 
the  risk  of  contagion,  when  friends  and 
neighbors  have  fled,  the  physician,  like  the 
“Good  Samaritan,”  remains  to  care  for  his 
brother  in  distress,  displaying  a heroism 
that  is  rarely  equaled.  Men,  in  the  excite- 
ment of  battle,  stimulated  by  the  presence 
of  comrades  and  urged  on  by  the  thoughts 
of  personal  glory,  have  performed  wonder- 
ful feats  of  valor;  but  even  these,  who  have 
displayed  such  courage  and  daring,  flee 
with  blanched  faces  before  the  onward 
march  of  the  devastating  plague;  while  the 
physician,  with  that  calmness  of  spirit  that 
comes  to  him  who  is  in  the  discharge  of 
duty,  goes  about  his  labors  imdaunted  by 
the  dangers  of  contagion,  a veritable  “An- 
gel of  Mercy”  in  the  land  of  pestilence. 

A Hobson  risks  his  life,  that  the  harbor 
of  Santiago  may  be  blockaded,  and  his 
praises  are  sung  throughout  the  world, 
while  the  physican  exposes  himself  to  the 
virulence  of  an  epidemic  that  its  progress 
be  stayed,  and  his  name  is  scarcely  heard 
beyond  the  field  of  his  labors.  The  money 
remuneration  of  the  physician  is  not  com- 


mensurate with  that  of  other  callings;  the 
author  receives  a royalty  from  the  publish- 
ers of  his  book  that  amounts  to  thousands 
of  dollars;  the  inventor  derives  an  immense 
revenue  from  the  patent  of  his  invention; 
but  no  difference  how  valuable  the  discov- 
ery the  physician  may  make  in  the  science 
of  medicine,  he  asks  for  no  patent  and  de- 
rives no  revenue  from  his  discovery,  his 
only  desire  being  that  the  world  may  reap 
the  benefit  of  his  labors.  To  save  life,  to 
restore  to  health  the  sick,  is  a service  im- 
measurably beyond  that  of  any  other  call- 
ing, and  if  man  is  to  be  rewarded  in  the 
future  according  to  the  good  he  does  for 
his  fellow  man,  there  is  certainly  laid  up 
for  the  physician  an  immense  store  of  bless- 
ings. 

It  is  well  for  every  member  of  the  medi- 
cal profession  to  realize  the  importance  of 
his  calling;  not  puffed  up  with  vain  and 
foolish  pride  at  thought  of  his  importance, 
but  realizing  the  great  responsibilities  that 
rest  upon  him  by  reason  of  the  high  char- 
acter of  profession,  and  that  because  of  this, 
if  he  fail,  he  will  receive  the  great  con- 
demnation. 

Among  the  many  questions  that  present 
themselves  to  the  medical  profession,  there 
is  perhaps  not  one  of  more  importance  than 
the  question  of  “professional  existence.” 
Because  of  the  many  who  are  entering  up- 
on the  practice  of  medicine,  it  becomes  a 
question  of  vital  importance  to  each  one 
of  these,  as  to  how  there  shall  be  gained 
a standing  in  the  profession  and  having 
gained  this,  how  “professional  existence”  is 
to  be  maintained.  The  desire  to  live  is 
inherent  in  all  living  matter,  and  there  is 
to  be  seen  under  the  most  unfavorable  sur- 
roundings, the  efforts  of  animals  and  plants 
to  retain  their  hold  upon  life.  In  man  this 
desire  has  reached  such  a state  of  develop- 
ment, that  it  has  inspired  him  with  the  hope, 
that  after  physical  death  there  yet  remains 
a vital  principle,  the  soul,  that  never  dies. 
This  desire  to  live  has  been  considered  an 
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^almost  unanswerable  argument  in  favor  of 
the  immortality  of  the  soul. 

“Why  shrinks  the  soul  back  on  herself  and 
startles  at  destruction? 

Tis  divinity  that  stirs  within  us, 

’Tis  heaven  that  points  out  an  hereafter 
And  intimates  eternity  to  man.” 

As  well  as  a desire  for  physical  exis- 
tence, man  is  possessed  with  a desire  to 
continue  at  the  calling  in  which  engaged, 
that  is,  to  continue  his  “professional  exis- 
tence.”" To  be  or  not  to  be,  that  is  the  ques- 
tion,” and  every  true  man  answers,  “to  be.” 
As  we  all  dread  the  thought  of  professional 
death,  and  desire  to  retain  our  professional 
existence,  it  will  certainly  be  profitable  to 
discuss  the  question,  as  to  how  this  exis- 
tence is  to  be  maintained. 

It  is  a fact  that  cannot  be  denied  that  the 
profession  of  medicine  is  becoming  crowd- 
ed; but  it  is  also  true  that  all  other  profes- 
sions and  callings  are  becoming  crowded. 
To  one  who  is  about  entering  upon  a line 
of  work  in  which  there  is  great  competi- 
tion, the  comforting  consolation  is  usually 
given,  that  “there  is  always  room  at  the 
top,”  and  while  this  is  no  doubt  true,  there 
is  not  room  for  all  at  the  top,  and  no  dif- 
ference how  faithfully  and  earnestly  we  may 
all  labor,  we  cannot  but  know  that  some 
must  be  crowded  out,some  must  give  up  the 
struggle  and  die  a professional  death.  In 
this  one  is  reminded  of  the  Calvinistic  doc- 
trine of  election  that  while  “many  are  called 
but  few  are  chosen.”  Such  doctrine  is  per- 
haps somewhat  discouraging  to  those  who 
wish  to  succeed,  but  after  all  one  had  bet- 
ter be  •struck  down  fighting  valiantly  for 
victory,  than  never  to  have  fought.  So  the 
physician,  though  he  know  that  it  is  only 
possible  for  a part  of  the  profession  to  suc- 
ceed, should  endeavor  by  all  his  strength 
of  mind  and  body,  to  make  himself  one  of 
the  chosen,  one  of  the  elect,  and  if  he  fail, 
he  will  have  the  personal  satisfaction  of 
knowing  that  he  did  his  best,  and  such  fail- 
ure is  after  all  a victory. 
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The  crowding  of  the  profession  is  an  il- 
lustration of  the  law  formulated  by  IMat- 
thews,  that  “we  are  continually  pressing  up- 
on the  limits  of  subsistence,”  that 
the  population  of  the  world  is  mul- 
tiplying faster  than  the  means  of 

supplying  these  with  food.  This  law 
holds  good  in  all  forms  of  life,  and  as  well 
in  all  phases  of  society;  and  because  of  this 
law  it  must  necessarily  result  in  a struggle 
to  live,  and  this  struggle  is  the  chief  factor 
in  bringing  about  the  evolution  or  higher 
development  of  living  matter,  and  also  the 
development  of  the  arts  and  sciences,  of  civ- 
ilization and  enlightenment. 

At  some  time  in  the  past  ages,  by  that 
constant  change  that  is  going  on  in  the 
universe,  due  to  the  eternal  and  un- 
ceasing motion  of  atomic  matter,  there 
came  about  conditions  that  were  fa- 
vorable for  the  origin  of  life,  and 
as  Herbert  Spencer  says,  “by  a for- 
tuitous concourse  of  atoms,  life  was 
evolved.”  Had  the  conditions  thus  favora- 
ble for  life  remained  the  same,  there  had 
.been  no  struggle  to  live,  the  weak  would 
not  have  given  way  before  the  strong,  all 
would  have  continued  to  live,  and  this  orig- 
inal form  of  protoplasm  would  never  have 
risen  above  its  primitive  type.  But  that 
constant  change  of  the  universe  of  matter 
which  brought  about  the  favorable  condi- 
tions, for  life,  now  render  the  conditions 
unfavorable,  and  as  from  age  to  age  these 
become  more  and  still  more  unfavorable 
for  life,  as  there  is  a constant  pressure  upon 
the  limits  of  subsistence,  there  must  neces- 
sarily be  a struggle  to  live,  and  in  this 
struggle  to  live  the  weak  are  crowded  out 
and  only  the  strong  are  able  to  maintain  an 
existence;  and  thus  we  have  “the  survival 
of  the  fittest.”  This  struggle  going  on  for 
ages,  with  the  destruction  of  the  more  help- 
less types  of  life,  must  necessarily  tend  to 
a higher  and  still  higher  development  of 
living  organisms. 

Will  this  development  ever  reach  its  lim- 
it; and  will  there  come  a time  when  evolu- 


620 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tion  will  cease?  iMedical  men  know  what 
is  meant  by  “compensatory  hypertrophy.” 
Take  for  example,  a valvular  insufficiency 
at  one  of  the  openings  of  the  heart;  because 
of  this  deficiency  and  the  regurgitation  of 
blood  that  results,  the  heart  contracts  with 
greater  force  to  overcome  this,  and  to  keep 
up  the  circulation  that  the  various  organs 
of  the  body  may  receive  the  needed  blood 
supply.  This  increased  contraction  pro- 
duces a hypertrophy  of  the  heart  muscles, 
and  as  the  valvular  insufficiency  becomes 
greater,  the  hypertrophy  increases  in  a cor- 
responding ratio  until  the  limit  of  hyper- 
trophy is  reached,  and  then  there  comes 
dilation  with  the  characteristic  symptoms 
of  impaired  circulation,  which  finally  re- 
sult in  death.  So  with  the  evolution  of  liv- 
ing matter,  the  development  is  compensa- 
tory to  meet  the  increased  difficulties  of 
existence,  and  as  long  as  this  compensation 
can  keep  pace  with  the  unfavorable  sur- 
roundings, so  long  will  life  continue;  but 
there  must  come  a time  when  development 
will  have  reached  its  limit,  when  compensa- 
tion will  have  faded  and  then  will  come  the 
decline  and  finally  the  end  of  all  living  mat- 
ter, a time  when  this  earth  will  have  be- 
come a barren  waste  utterly  devoid  of  all 
forms  of  life. 

It  is  not  true,  as  some  woidd  have  you 
believe,  that  it  is  becoming  easier  to  live. 
It  is  not  true  that  the  world  is  becoming 
better,  there  never  was  a time  in  its  history 
when  it  was  as  difficult  to  obtain  subsis- 
tence as  at  the  present,  there  never  was  a 
time  when  the  snares  and  pitfalls  of  wicked- 
ness were  as  numerous  and  when  there  were 
as  many  temptations  to  allure  one  from 
the  path  of  rectitude  and  virtue.  Ask  the 
farmer  what  of  the  farming  methods  and 
imjdements  of  his  grandfather,  and  he  will 
tell  you,  that  to  attempt  to  farm  by  such 
methods  and  with  such  farming  implements 
will  result  in  utter  failure,  and  if  it  were 
not  that  the  facilities  for  producing  food 
and  transporting  this  to  the  centers  of  pop- 
ulation were  better  than  ever  before,  the 


deaths  that  now  result  from  famine  would 
be  increased  a thousand-fold.  Ask  the  mer- 
chant about  the  business  methods  of  fifty 
years  ago,  and  he  will  tell  you,  that  the 
adoption  of  such  methods  by  a business 
man  of  to-day  would  bankrupt  him  in  six 
months.  Ask  the  statesman  of  the  diffi- 
culties that  threaten  national  existence,  and 
he  will  tell  you  that  international  relations 
have  become  so  complex  that  it  requires 
the  most  careful  diplomacy  to  avoid  inter- 
national entanglements,  and  that  the  ad- 
vice of  our  national  founders  will  not  meet 
the  contingencies  of  the  present  day.  Ask 
the  moralist  and  philanthropist  as  to  the 
present  status  of  society,  and  he  will  tell 
you  that  if  it  were  not  for  the  increased 
advantages  of  moral  training,  for  the  mul- 
tiplication of  schools,  churches,  and  reform- 
atories, mankind  would  sink  into  the  low- 
est depths  of  moral  and  social  degradation. 

It  will  be  noticed  that  all  development 
is  a necessity,  a means  to  an  end,  and  that 
end  is  existence.  We  frequently  talk  about 
education  and  development  as  though  these 
in  themselves  possessed  some  value.  We 
send  our  sons  and  our  daughters  to  school 
with  an  idea  that  education  has  some  inher- 
ent value  that  makes  it  worth  striving  for; 
and  yet  that  education  is  not  worthy  the 
name  of  education,  that  does  not  fit  these 
for  the  struggle  before  them;  that  develop- 
ment is  no  development,  that  does  not  make 
them  the  stronger  and  better  prepared  for 
the  battle  of  life  into  which  they  are  about 
to  enter.  The  saying,  “wiser  but  weaker,” 
is  a paradox,  because  wisdom  is  strength. 
We  educate,  not  for  the  satisfaction  or 
pleasure  of  knowing  scientific  truths',  such 
is  but  the  pleasure  enjoyed  by  the  miser  as 
he  counts  his  store  of  hidden  wealth,  but 
we  educate  that  we  may  not  perish.  In  the 
various  callings  and  professions  there  is  a 
constant  struggle  for  existence,  and  this 
struggle  tends  to  crowd  out  the  ignorant 
and  unskilled,  while  the  educated  and 
skilled  workmen  are  retained.  By  the  con- 
tinued workings  oi  this  law,  there  has  come 
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about  that  increased  knowledge  and  skill 
found  among  the  professions  and  callings 
of  to-day;  but  think  not  because  we  have 
reached  the  present  high  state  of  civiliza- 
tion, the  struggle  is  over;  not  so,  there  is 
no  such  a thing  as  peace,  no,  nor  never  will 
be,  it  is  a constant  warfare. 

The  “Congress  of  Peace”  that  was  as- 
sembled at  the  call  of  the  Czar  of  Russia, 
had  as  its  purpose  the  disbanding  of  armies 
and  the  cessation  of  bloodshed;  but  even 
were  this  purpose  accomplished,  so  that 
“the  swords  be  beat  into  ploughshares” 
and  “the  spears  into  pruning  hooks,”  the 
fighting  will  have  taken  on  but  another  phase 
and  the  battle  for  life  will  be  waged  with 
increased  fierceness.  “We  may  cry,  peace, 
peace,  but  there  is  no  peace,”  and  since 
“we  must  fight  if  we  would  reign”  our  de- 
sire should  be  for  courage  and  strength 
to  uphold  us  in  this  conflict  for  life. 

By  reason  of  the  crowded  state  of  the 
medical  profession  and  the  conseciuent 
struggle  to  maintain  a professional  exis- 
tence, every  physician  may  very  properly 
ask  himself  the  question.  How  am  I to  suc- 
ceed when  so  many  have  failed  and  what 
are  the  means  to  be  used  to  ensure  my  exis- 
tence, or  shall  I give  up  the  struggle  and 
cease  trying  to  stem  the  current  of  oppo- 
sition with  so  many  odds  against  me?  Not 
so,  make  yourself  one  of  the  professional 
elect.  “Work  out  your  own  salvation,”  not 
with  “fear  and  trembling,”  but  “with  a stout 
heart  and  resolute  will.”  “Faint  heart  nev- 
er won  fair  lady”  and  “nothing  great  is 
lightly  won.”  To  succeed  then  you  must 
work. 

“Labor  is  life,  ’tis  the  still  water  faileth; 
Idleness  ever  despaireth,  bewaileth; 

Keep  the  watch  wound  for  the  dark  rust 
assaileth; 

Flowers  droop  and  die  in  the  stillness  of 
work.” 

That  eccentric  author.  Count  Tolstoi,  has 
written  a “Gospel  of  Labor,”  in  which  his 
ethical  teachings  are  founded  upon  labor 


as  a law  or  principle,  and  the  first  and  great 
commandment  of  his  moral  creed  is  the 
curse  which  God  is  said  to  have  pronounced 
upon  Adam,  when  he  was  driven  out  of 
Eden,  “In  the  sweat  of  thy  brow  shalt  thou 
eat  bread.”  Tolstoi  believes  this  to  have 
been  a blessing  to  man  rather  than  a curse, 
and  teaches  that  all  social  evils  are  the  re- 
sult of  man’s  attempting  to  evade  this  “com- 
mand to  labor,”  eating  of  the  bread  of  idle- 
ness, living  at  the  expense  of  others,  reap- 
ing what  others  have  sowed;  and  the  rem- 
edy for  all  wickedness  is  in  the  observance 
of  this  “command  to  labor,”  and  that  he  who 
adheres  strictly  to  this  law  laboring  to  pro- 
vide for  his  own  wants,  will  by  so  doing  not 
interfere  with  the  rights  of  his  fellow  man. 

The  physician  who  would  succeed  must 
labor.  “There  is  no  royal  road  to  emi- 
nence,” but  “labor  conquers  all  things.”  He 
must  labor  faithfully,  earnestly,  zealously 
and  with  singleness  of  purpose.  To  engage 
in  a number  of  callings  is  to  make  a failure 
of  all.  “Jack  of  all  trades  and  master  of 
none”  is  a homely,  but  a true  saying. 

The  road  to  success  is  a straight  and  nar- 
row way,  and  he  who  would  attain  to  dis- 
tinction in  any  calling  must  divest  himself 
of  everything  which  would  hinder  in  the 
journey  before  him,  his  motto  being,  “This 
one  thing  I do.”  But  not  only  should  the 
physician  labor  diligently  and  persevering- 
ly  at  the  duties  of  his  calling,  he  also  needs 
the  fellowship  of  his  brethren  in  the  profes- 
sion. There  is  a mutual  encouragement 
from  such  association  that  is  profitable  to 
all,  and  there  is  also  the  advantage  of  an  in- 
terchange of  experience  and  discussion  of 
new  theories  and  methods  of  treatment, 
that  keeps  one  in  touch  with  the  advanced 
medical  thought  of  the  present  day.  Be- 
tween the  young  man  who  has  just  entered 
upon  the  practice  of  medicine  and  the  doc- 
tor of  years  of  experience,  there  is  often 
lacking  that  spirit  of  fraternity  that  should 
be  found  among  men  engaged  in  the  same 
calling.  While  it  is  true  that  the  newly 
fledged  M.  D.,  fresh  from  college  and  fitted 
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with  the  accumulated  wisdom  of  a college 
course,  has  very  often  an  exalted  notion 
of  his  medical  attainments,  and  a self-impor- 
tance that  is  somewhat  offensive;  yet  we 
older  physicians  have  to  look  back  but  a few 
years  to  recall  the  fact,  that  we,  too,  passed 
through  this  stage  of  professional  evolu- 
tion, and  that  it  requires  but  a brief  experi- 
ence in  active  practice  to  rid  one  of  his 
egotism  and  the  tendency  to  sneer  at  the 
methods  and  treatment  of  the  older  mem- 
bers of  the  profession.  But  woe  be  to  the 
old  doctor  who  encased  in  his  professional 
dignity  and  the  pride  of  his  experience, 
holds  himself  aloof  from  the  young  practi- 
tioner, refusing  to  partake  of  the  spirit  of 
enthusiasm  this  young  man  brings  into  the 
practice  of  medicine!  there  is  thus  lost  a 
means  for  the  renewal  of  youth  and  for  the 
perpetuatinga professional  existence.  When 
“transfusion  of  blood”  was  first  prac- 
ticed it  was  believed  that  a means  had  been 
discovered  by  which  youth  could  be  per- 
petuated; that  transfusion  of  blood  from 
the  young  to  the  old  would  restore  to  the 
latter  their  youthful  vigor.  While  the 
hopes  thus  excited  were  doomed  to  disap- 
pointment, yet  the  truth  remains  that  the 
transfusion  of  certain  principles  into  the 
professional  circulation  prevents  the  weak- 
ness and  degeneration  of  professional  old 
age.  It  is  the  constant  influx  of  the  fresh 
stream  that  keeps  the  water  in  the  reservoir 
pure;  and  it  is  the  constant  addition  of 
young  men  to  any  calling  that  stimulates 
its  growth  and  development.  The  physi- 
cian, if  he  be  a true  student,  will  possess 
that  spirit  of  humility  that  makes  one  will- 
ing to  receive  the  truth  from  every  source, 
for  as  soon  as  he  has  reached  that  point 
where  he  can  learn  no  more,  then  “senile 
decay”  has  begun  and  professional  death  is 
not  far  distant.  To  maintain  a professional 
existence  one  must  take  every  advantage 
offered  in  the  line  of  medical  education, 
medical  literature,  medical  lectures,  medical 
clinics,  medical  societies  and  even  medical 
banquets;  and  if  there  be  any  here  who 


think  the  pleasures  of  a medical  banquet 
have  nothing  to  do  with  professional  suc- 
cess let  me  say  to  you,  that  “all  work  and 
no  play  makes  Jack  a dull  boy.”  The  duties 
of  the  physician  necessarily  shut  him  out 
from  many  of  the  social  privileges  of  life, 
and  his  wife  who  cannot  enjoy  these  in  the 
absence  of  her  husband  is  a sufferer  with 
him;  and  hence  it  is  a good  thing  that  once 
a year  the  physicians  of  Butler  county,  with 
their  wives,  have  the  opportunity  of  meet- 
ing together  and  enjoying  the  social  pleas- 
ures of  a banquet,  from  which  they  all  re- 
turn to  their  accustomed  labors  with  an 
increased  zeal  that  will  repay  for  the  trou- 
ble this  banquet  may  have  cost.  These  as- 
sociations tend  to  destroy  that  spirit  of  en- 
vy or  jealousy  so  often  found  among  men 
of  the  same  calling,  and  thus  promote  a 
spirit  of  professional  fellowship,  a brother- 
hood, the  members  of  which  by  their  mu- 
tual help  and  encouragement  intensifies  and 
enlarges  the  results  of  their  professional 
labors. 

From  my  acquaintance  with  the  mem- 
bers of  the  Butler  County  Medical  Society, 
it  affords  me  great  pleasure  to  be  able  to 
say,  that  these  have  learned  the  secret  of 
“professional  existence.”  They  by  their 
earnest  and  faithful  labors,  by  their  broth- 
erly intercourse,  by  their  willingness  to  be 
taught,  and  by  their  attendance  upon  all  the 
means  of  professional  instruction,  have 
solved  this  important  question;  and  while 
there  are  to  be  found  among  these,  men 
who  carry  the  marks  of  physical  age,  whose 
hair  has  whitened  by  the  snows  of  many 
winters,  and  whose  physical  strength  has 
weakened  by  the  years  of  constant  attend- 
ance upon  their  professional  duties,  yet 
their  professional  vigor  has  not  abated, 
neither  has  their  professional  sight  become 
dimmed.  Their  years  of  experience 
adds  to  the  value  of  their  council,  and  such 
men  never  die  a professional  death.  As  the 
years  pass  by,  may  it  be  said  of  every  mem- 
ber of  this  society:  “Old  in  experience  but 
young  in  the  possibilities  of  professional 
progress.” 
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©rioinal  Hrticles. 

GRAVE  DISEASES  IN  YOUNG  CHIL- 
DREN OFTEN  DUE  TO  LATENT 
AND  UNSUSPECTED  INFLAMMA- 
TION OF  THE  MIDDLE  EAR. 


By  Charles  H.  Burnett,  M.D., 
Aurist  Presbyterian  Hospital,  Philadelphia. 


[Read  in  the  Section  of  Otology  and  Laryngology 
of  the  College  of  Physicians  of  Philadelphia,  March 
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The  importance  of  this  subject,  to  the 
physician,  and  the  danger  to  the  child,  lie 
in  the  latent  and  unsuspected  existence  of 
the  purulent  otitis  media.  When  there  are 
objective  or  subjective  symptoms  of  ear 
disease  in  a young  child,  the  attention  of 
the  medical  attendant  is  called  to  the  ex- 
istence of  an  ear  disease  in  the  case,  even 
if  the  ear  is  not  treated.  But  if  there  are 
no  symptoms  calling  the  attention  to  the 
ear  as  a seat  of  disease  in  an  ill  child,  natur- 
ally even  a grave  disease  of  the  middle  ear 
would  easily  escape  detection. 

That  just  such  oversight  occurs  in  young 
children  with  fatal  results  has  been  pointed 
out  most  forcibly  by  Ponfick  {Berliner 
Kim.  Wochcnschr.,  September  and  Octo- 
ber, 1897),  Simmonds  {Arch,  of  Otol,  Oc- 
tober, 1898),  and  E.  H.  Pomeroy  {Boston 
Med.  and  Surg.  Jour. , Jan.  18,  1900).  In 
November,  1899,  {Philadelphia  Medical 
Journal,  March  3,  1900),  I reported  a case 
of  suspected  typhoid  fever  in  a boy  of  ten, 
finally  shown  to  be  acute  catarrhal  otitis 
media  without  any  marked  ear  symptoms, 
until  the  membrana  tympani  was  examined 
when  it  was  seen  to  be  protuberant.  After 
paracentesis  of  the  membrana,  fever  and 
delirium  disappeared  at  once  and  in  a few 
days  the  boy  was  well,  and  left  the  hos- 
pital. 

Returning  to  the  condition  of  the  middle 
ear  in  infants  and  young  children,  I would 
say  that  it  has  long  been  known  that  of  all 
middle  ears  examined  in  infants,  dead  from 


any  asserted  cause,  normal  ones  are  a rar- 
ity, a large  proportion  being  found  to 
be  the  seat  of  suppuration,  unsuspected  and 
unrevealed  until  the  autopsy,  as  may  be 
learned  from  the  writings  of  Von  Troeltsch, 
Schwartze,  Wreden  and  others.  But  that 
the  latent  ear  disease  had  caused  the  fatal 
general  malady  in  most  instances  has  not 
been  suspected  until  Ponfick,  of  Breslau, 
in  1897,  had  his  suspicions  ai'oused  that, 
in  his  own  children  there  existed  a causal 
relation  between  suppuration  of  the  middle 
ear  and  severe  gastro-enteritis.  He  sus- 
pected that  the  ear  disease  was  the  cause, 
not  the  effect,  of  the  general  malady.  Up- 
on curing  the  suppuration  of  the  middle 
ear,  his  children  rapidly  recovered  from 
gastro-enteritis  without  other  treatment. 

Being  Professor  of  Pathology  in  Breslau, 
Ponfick  at  once  began,  in  100  consecutive 
cases  an  examination  of  the  middle  ears  of 
dead  infants  under  three  years  of  age.  In 
this  series  death  was  attributed  to  various 
causes.  Among  non-infectious  diseases  it 
was  attributed  to  congenital  heart  disease, 
extensive  burns,  and  non-infectious  derma- 
titis. Among  acute  infectious  diseases  it 
was  attributed  to  infectious  dermatitis, 
diphtheria,  scarlatina,  pneumonia,  menin- 
gitis with  or  without  pneumonia,  acute  and 
chronic  gastro-enteritis,  the  latter  with  or 
without  pneumonia,  to  otitis  media  only 
and  to  otitis  media  with  acute  bronchitis. 
Among  chronic  infectious  diseases,  death 
was  attributed  to  chronic  tuberculosis  on- 
ly, chronic  tuberculosis  with  acute  miliary 
generalization,  and  to  congenital  syphilis. 

The  greatest  percentage  of  ear-disease  in 
any  one  group  in  this  series,  viz.:  35  per 
cent,  was  found  in  infants  dying  of  acute 
gastro-enteritis,  and  chronic  gastro-en- 
teritis, with  or  without  pneumonia.  In 
eleven  cases  of  uncomplicated  pneumonia 
as  revealed  by  the  autopsy,  otitis  media  was 
absent  in  only  one,  a child  six  months  old. 
In  the  entire  series  of  100  cases,  in  less 
than  nine  per  cent,  had  there  been  a spon- 
taneous rupture  of  the  membrana  tympani 
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nor  any  other  so-called  external  symptom 
of  ear  disease.  None  of  them  had  been 
supposed  to  die  of  disease  connected  in  any 
way  with  aural  inflammation  unless  per- 
haps the  six  cases  tabulated  as  otitis  media, 
be  excepted.  Yet  in  lOO  individuals  there 
were  i68  diseased  tympana;  viz.:  77  am- 
bilateral (154  tympana)  and  14  unilateral. 
In  Ponfick's  opinion  these  children  had  in 
most  instances  died  of  disease  originating 
in  what  may  be  termed  in  a general  way 
a symptomless  chronic  aural  suppuration. 
That  is,  there  had  been  no  pain  in  the  ear, 
no  discharge,  nor  any  external  ear  symp- 
toms. 

The  figures  of  Simmonds  (loc.  cit.)  are 
still  more  alarming.  In  133  autopsies  in 
nursing  infants  the  middle  ear  was  free 
from  exudations  in  only  five  cases.  He 
holds  that  there  are  found  more  or  less  seri- 
ous lesions  of  the  kidneys  in  all  forms  of 
pedatrophy  in  nursing  children,  due  in  his 
opinion  in  most  instances  to  otitis  media. 

P>arth  of  Leipsic  {Archwcs  of  Otology, 
October,  December,  1899)  draws  attention 
to  the  fact  that  in  young  children  the  ear 
is  often  affected  at  the  same  time  that  other 
diseases  are  present  and  that  there  may  be 
a causal  relation  between  the  two  condi- 
tions. He  also  is  impressed  by  the  fact 
that  recent  records  show  that  of  600  chil- 
dren examined  before  and  after  death,  80 
per  cent,  were  found  to  have  a lesion  of 
the  middle  ear.  From  all  these  observa- 
tions it  is  reasonable  to  suppose  that  in 
many  cases  the  ear  disease  is  the  cause,  not 
the  effect  of  the  general  malady. 

The  starting  point  of  the  middle  ear  dis- 
ease in  these  grave  cases  is  as  a rule  the 
nasopharynx.  It  is  claimed  by  some  that 
the  act  of  sucking,  especially  in  the  recum- 
bent position  favors  the  entrance  of  infec- 
tious matter  from  the  naso-pharynx  into 
the  middle  car  through  the  short,  wide 
Eustachian  tube  of  the  infant.  However, 
the  condition  of  the  child  does  not  become 
serious  until  the  infection  of  the  middle  ear 
has  become  chronic  and  the  drum  cavity 


a closed  incubator  of  systemic  infection. 
Simmonds  (loc.  cit.)  maintains  that  the  ba- 
cillus pyocyaneus  benign  in  adults  is  often 
virulent  in  children.  As  this  bacillus  is  often 
found  about  the  ear  and  flourishes  at  the 
ordinary  temperature  of  the  living-room 
its  presence  may  account  for  the  virulence 
of  an  otitis  media  in  young  children. 

Systemic  infection  is  more  easily  brought 
about  from  the  young  child’s  ear  than  from 
the  adult’s,  because  the  middle  and  internal 
ears  are  just  as  large  and  developed  in  the 
new-born  child,  as  in  the  adult,  but  these 
parts  are  not  at  first  surrounded  by  dense 
osseous  tissue,  as  in  the  adult  bone. 

The  incomplete  ossification  of- the  very 
vascular  temporal  bone  of  the  infant  and 
young  child  brings  its  middle  ear  in  close 
proximity,  to  the  membranes  and  sinuses 
of  the  brain,  the  lymphatics  of  this  region, 
the  carotid  artery  and  the  jugular  vein.  As 
the  young  child’s  internal  ear  is  not  yet 
covered  in  by  complete  ossification  of  the 
pyramidal  part  of  the  temporal  bone,  the 
subarcuate  space  beneath  the  superior  semi- 
circular canal  contains  at  first  a projection 
of  the  dura  mater,  thus  placing  the  internal 
ear  in  very  close  relation  to  the  brain.  As 
pointed  out  by  Von  Troeltsch  many  years 
ago,  disease  of  the  ear  sometimes  attacks 
the  brain  at  this  point,  in  parly  childhood, 
though  by  far  the  most  common  point  of 
attack,  of  the  child’s  cranial  cavity  by  an 
otitis  media  is  at  the  tegmen  tympani. 

An  osseous  external  auditory  canal  does 
not  exist  in  a new-born  child.  Its  little 
auricle  is  practically  attached  by  a fibrocu- 
taneous  canal  to  its  annulus  tympanicus, 
from  which,  with  the  squama  is  formed 
the  osseous  external  auditory  canal,  about 
half  its  natural  length  being  attained  at  12 
months,  and  its  full  length  at  six  years.  At 
birth,  however,  the  membrana  tympani  of 
the  young  child  is  just  as  large  as  the 
adult’s,  but  much  thicker,  and  continue  so 
for  many  months.  This  fact  may  help  to 
explain  the  infrequency  of  spontaneous  rup- 
ture of  the  membrana  tympani  in  otitis 
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media  in  early  childhood.  Therefore  in  the 
middle  ear,  for  reasons  just  given,  we  find 
an  almost  vital  organ  in  the  young  child. 
That  serious  inflammation  of  the  middle 
ear  in  a young  child  exists  without  much 
if  any  pain  might  be  explained  by  the  fact 
that  enough  pus  may  escape  from  the  drum 
cavity  into  the  nasopharynx,  through  the 
short,  wide  Eustachian  tube  of  a young 
subject,  to  relieve  tympanic  pressure  and 
prevent  pain  in  the  ear.  This  escape  of  pus 
into  the  nasopharynx  may  also  help  to  ex- 
plain the  infrequency  of  spontaneous  per- 
foration of  the  membrana  in  young  sub- 
jects affected  with  purulent  otitis  media. 

It  has  become  very  clear  to  many  minds 
that  the  reason  so  many  young  children 
die  is  because  the  real  origin  of  their  fatal 
malady,  a middle  ear  inflammation,  is  un- 
recognized and  therefore  untreated.  If  an 
eye  is  bloodshot  anyone  can  see  it;  but  if 
a membrana  tympani  is  congested  and 
bulging  with  pus  behind  it,  it  requires  an 
expert  to  see  it. 

Treatment. — It  has  been  shown  by  Pon- 
fick  and  others  that  a latent  and  unsus- 
pected, and  hence  untreated  otitis  media 
is  very  often  finally  the  cause  of  a fatal 
disease  in  young  children,  attributed,  how- 
ever, to  something  else.  Such  an  unsus- 
pected otitis  media  is  practically  symptom- 
less until  the  membrana  tympani  is  inspect- 
ed, when  the  latter  will  be  found  presenting 
symptoms  of  inflammation  in  the  drum- 
cavity  beyond. 

Pomeroy  holds  that  there  is  otitis  media  in 
all  grave  diseases  in  young  children  (loc. 
cit.)  and  he  asserts  that  therefore  it  be- 
comes the  duty  of  every  practitioner  in  at- 
tendance upon  an  ill  infant  or  young  child, 
to  make  an  examination  of  the  membrana 
tympani  as  much  a part  of  his  routine  ex- 
amination, as  inspection  of  the  tongue.  He 
must  not  wait  for  “external  symptoms,” 
like  otorrhoea,  etc.  If  this  is  done,  as 
shown  by  the  notes  of  Pomeroy’s  cases,  the 
membrana  tympani  in  many  cases  will  be 
found  to  show  signs  of  accumulation  of 


secretion  behind  it  in  the  tympanic  cavity, 
and  Pomeroy  also  shows  by  a report  of  his 
cases  that  if  the  membrana  tympani  is  in- 
cised and  the  pent-up  secretions  allowed  to 
escape,  symptoms  attributed  to  brain, 
bowel,  or  lung  diseases,  will  suddenly  van- 
ish and  the  child  speedily  recover.  So  im- 
portant are  these  facts  that  he,  a physician 
devoted  to  pediatrics,  maintains  that  the 
physician  who  cannot  examine  the  infant’s 
membrana  tympani,  diagnose  a tympanic 
suppuration,  and  relieve  it  by  paracentesis 
is  not  doing  his  duty  as  a specialist  in  chil- 
dren’s diseases. 

Barth  (loc.  cit.)  too  says  that  “we  can 
conceive  of  the  reasonableness  of  a daily 
examination  of  the  ears  of  all  unwell  in- 
fants, from  the  beginning  of  their  illness 
to  the  end  of  convalescence.” 

This  in  my  opinion  is  asking  of  the  gen- 
eral practitioner  that  which  he  cannot  grant 
in  the  examination  and  treatment  of  an  ear 
disease  in  an  infant,  because  as  a rule  he 
receives  no  instruction  in  such  matters  in 
his  medical  school.  If  instruction  in  otology 
is  given  the  medical  student  without  requir- 
ing any  knowledge  of  this  subject  in  his 
examinations  for  a degree,  he  will  never 
learn  it.  The  medical  student  never  has 
learned  anything  not  required  at  the  final 
examination  and  he  never  will.  He  cannot 
be  blamed  for  this  because  he  naturally  re- 
gards as  unimportant  that  upon  -which  his 
teachers  do  not  examine  him  for  his  de- 
gree. 

Inspection  of  the  membrana  tympani  is 
not  an  easy  thing  to  learn.  I heard  Gruber 
of  Vienna  say  28  years  ago,  that  he  would 
not  accept  the  statement  of  a physician  re- 
garding the  condition  of  the  membrana 
tympani  until  such  an  one  had  examined 
a great  many  membrane,  every  day  for  a 
year.  Then  an  examiner  of  the  membrana 
can  interpret  what  he  sees  upon  this  im- 
portant organ.  He  will  often  learn 
by  inspection  of  the  membrana  and 
only  in  this  way  that,  especially  in' 
sick  children,  paracentesis  of  the  membrana 
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tympani  must  be  performed  or  the  little  pa- 
tient may  die.  For  it  is  the  young  child 
without  discharge  from  its  inflamed  middle 
ear,  that  is  in  danger  of  its  life,  and  not  the 
child  with  an  otorrhoea,  for  in  the  latter  the 
presence  of  disease  of  the  ear  is  at  least 
recognized  and  the  ear  will  get  well 
promptly  if  not  secondarily  infected  from 
without. 

SEVENTY-FIVE  CASES  OF  ABDOM- 
INAL SURGERY. 

Bv  W.  D.  Hamaker,  M.D.,  of  Meadville. 
Member  of  Pennsylvania  State  Board  of  Medical 
Examiners. 


I shall  briefly  state  the  interesting  points 
in  a few  of  my  cases  which  included  i6 
cases  of  appendicitis,  13  of  oophorectomy, 
8 ovariotomies,  9 hysterectomies,  4 cases 
of  gallstones,  15  laparotomies,  one  trans- 
peritoneal  nephrectomy,  three  ventral  fixa- 
tions, one  colotomy,  one  hydro-salpinx, 
three  umbilical  hernite  and  one  post-peri- 
toneal hernia.  Several  of  these  cases  have 
been  previously  reported. 

Case  I was  that  of  a seven-year-old  girl 
from  whom  I removed,  Jan.  i,  1889,  a sev- 
en-pound ovarian  tumor — Recovery.  This 
case  has  been  reported  elsewhere. 

Case  XX.  J.  H.  A.,  white,  aged  25, 
suffered  for  two  years  with  a pain  in  the 
epigastrium,  brought  on  by  lifting,  run- 
ning or  other  violent  exercise.  The  pe- 
culiarity in  this  case  was  the  entire  absence 
of  all  symptoms  and  physical  signs  except 
the  pain  in  the  epigastrium.  I treated  him 
for  a long  time  with  no  permanent  benefit. 
Appendicitis  occurred  to  me  as  a proba- 
bility although  there  was  no  other  symp- 
tom and  this  one  symptom  a very  unusual 
one.  Patient  consulted  other  physicans 
and  I did  not  sec  him  for  a year.  He  came 
back  with  the  single  symptom,  urging  some 
kind  of  an  operation.  I refused  to  do  any- 
thing until  I had  more  pronounced  symp- 
toms. Finally  I found  tenderness  over 
the  McBurney  point. 


On  operating,  Jan.  25,  1896,  we  found 
the  appendix  extending  along  and  adher- 
ent to  the  lumbar  vertebrae.  On  tearing 
it  loose,  a small  abscess  was  found  posterior 
to  it.  Drainage  was  used  and  the  patient 
made  a complete  recovery. 

CASE  XXH.  Mrs.  P.,  white,  aged  47, 
complained  for  a number  of  months  of  pain 
in  the  region  of  the  left  ovary  which  re- 
fused to  yield  to  remedies.  On  examina- 
tion an  enlargement  could  be  felt  over  the 
left  ovary.  Operation  Feb.  12,  1896.  Af- 
ter incision  this  enlargement  wa's  found  to 
be  a flat  fleshy  mass  lying  on  the  edge  of  the 
true  pelvis  and  having  no  other  connec- 
tions. No  other  explanation  could  be  given 
as  to  its  origin  than  that  of  extra-uterine 
pregnancy,  although  there  was  nothing  re- 
maining to  indicate  the  form  of  the  foetus. 
Complete  recovery  took  place. 

Case  XXIV.  I operated  on  Mrs.  L., 
aged  36,  Feb.  19  ,1896,  for  a large  intra- 
ligamentous fibroid  tumor  of  the  right  side. 
An  incison  was  made  in  the  broad  ligament 
and  the  tumor  “shelled  out”  of  its  bed; 
the  pedicle  being  attached  to  the  lateral 
aspect  of  the  uterus  near  the  cervix.  No 
hemorrhage  occurred.  The  uterus  was  re- 
moved with  the  tumor  which  weighed  about 
six  pounds.  The  woman  made  a rapid  re- 
covery. 

Case  XXXVI.  Miss  Z.,  white,  aged  24, 
consulted  me  in  January,  1897,  for  an  en- 
largement of  the  abdomen.  The  case  pre- 
sented about  an  equal  number  of  symptoms 
in  favor  of  ovarian  tumor  and  of  another 
kind  of  tumor  which  one  does  not  wish 
to  meddle  with.  I have  never  been  so  puz- 
zled over  a case  of  tumor  as  over  this  one. 
Besides,  there  was  a history  which  made  one 
still  more  cautious.  I decided  to  wait  un- 
til there  was  no  danger  of  making  a mis- 
take. I did  a laparotomy  May  31,  1897, 
and  removed  an  ovarian  tumor  weighing  44 
pounds  as  well  as  all  doubt  as  to  the  charac- 
ter of  the  growth.  The  patient  made  an  un- 
eventful recovery. 

Case  XXXIX.  Mr.  B.,  aged  26;  this  case 
was  reported  in  full  in  one  of  the  early  num- 
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bers  of  the  Pliila.  Med.  Journal,  and  con- 
sisted of  two  herniae  which  proved  to  be 
omental  so  far  as  the  tumor  in  the  inguinal 
region  was  concerned;  on  exploring  high- 
er, however,  a post-peritoneal  strangulated 
hernia  of  the  intestine  was  found  and  freed 
by  laparotomy.  Recovery. 

Case  LXII.  Mrs.  H.,  white,  aged  41, 
first  consulted  me  March  17,  1898,  in  regard 
to  pregnancy  complicated  by  three  sub- 
peritoneal  fibroid  tumors  of  the  fundus. 
The  largest  was  the  size  of  an 
orange.  This  was  the  fourth  preg- 
nancy. Her  general  health  was  poor. 
I advised  quiet  and  good  care  until  the  end 
of  the  term  or  until  some  urgent  symptom 
would  render  interference  imperative.  Aug. 
10  I attended  her  in  her  confinement,  which 
was  complicated  by  placenta-prsevia  later- 
alis, with  terrific  hemorrhage.  The  moth- 
er and  child  were  saved.  The  mother  re- 
covered slowly  from  the  confinement  but 
remained  in  feeble  health  until  Jan.  2,  1899, 
when  I did  an  abdominal  hysterectomy. 
The  patient’s  recovery  was  uninterrupted 
and  at  the  present  time  she  is  in  robust 
health. 

Cases  LIX,  LXHI,  LXVI,  were  patients 
past  middle  life  who  were  operated  on  for 
gallstones  during  the  past  year;  the  first 
having  enough  stones  to  fill  a half-ounce 
bottle;  the  second  having  two  gallstones 
nearly  as  cubical  as  dice;  the  third,  oper- 
ated on  June  26,  1899,  having  no  stones 
but  having  thick  tenacious  mucus  in  the 
gall-bladder  and  being  no  doubt  one  of 
those  cases  in  which,  although  stones  are 
absent,  occur  the  same  symptoms  as  in  gall- 
stones. The  symptoms  were  as  severe  and 
pronounced  as  in  the  other  two  cases. 
Anastomosis  was  made  in  these  cases  be- 
tween the  gall  bladder  and  the  transverse 
colon  by  means  of  small  Murphy  buttons. 
All  recovered. 

Case  LIV  was  that  of  a married  woman, 
Mrs.  M.,  aged  about  45  years,  who  had  a 
cancerous  tumor  of  the  left  kidney.  Oper- 
ated Oct.  2,  1898,  by  the  trans-peritoneal 


route  and  removed  the  kidney  and  a tumor 
weighing  three  pounds.  The  patient  made 
an  uninterrupted  recovery  and  is  in  good 
health  at  the  present  time. 

Case  LXX.  Mrs.  S.,  white,  married, 
aged  26,  has  had  two  children.  Tumor  no- 
ticed last  spring;  operated  Sept.  23,  1899, 
and  removed  a three-pound  dermoid  cyst 
of  left  ovary,  lying  on  the  right  side.  The 
tumor  was  multilocular  and  each  cyst  con- 
tained a different  kind  of  material:  one  con- 
taining the  ordinary  dark  ovarian  fluid  with 
loose  short  hairs,  another  containing  a 
light  clear  fluid,  another  a substance  look- 
ing like  bright  yellow  paint;  another  a sub- 
stance resembling  apple-sauce;  another  a 
substance  resembling  old  clotted  blood 
broken  up.  The  patient  made  a slow  re- 
covery. 

Case  XLHI.  Mrs.  R.,  white,  aged  38, 
had  suffered  for  a number  of  years  with 
uterine  and  ovarian  troubles.  Uncontrolla- 
ble pain  at  her  menstrual  periods,  with 
soreness  and  pain  and  poor  health  at  all 
times  in  spite  of  all  kinds  of  treatment,  ren- 
dered the  removal  of  the  ovaries  necessary. 

In  the  left  ovarian  region  appeared  a 
slight  enlargement,  but  the  extreme  sensi- 
tiveness rendered  a thorough  examination 
impossible. 

An  incision  having  been  made  in  the 
median  line,  examination  showed  the  true 
pelvis  to  be  completely  filled  with  small 
cysts  which  adhered  to  one  another  and  to 
the  sides  of  the  pelvic  cavity  but  did  not 
form  a well  defined  tumor.  The  ovaries 
could  not  be  distinguished  on  either  side. 
The  removal  was  accomplished  by  digging 
out  the  cysts,  being  careful  to  avoid  the  dif- 
ferent organs.  All  was  removed  that  was 
possible.  Patient  made  a good  but  slow 
recovery.  Afterwards  menstruation  was 
regular  and  at  times  painful  but  general 
health  has  been  much  better  since  opera- 
tion. 

Case  XLV.  Mrs.  M.,  white,  aged  47, 
consulted  me  in  February,  1898.  for  ab- 
dominal enlargement;  the  abdomen  being 
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tliat  of  a woman  at  full  term.  She  had  been 
treated  for  several  diseases:  dropsy,  liver 
disease,  etc.  On  examining  her,  I found 
great  difficulty  in  diagnosing  her  disease, 
the  symptoms  nearly  all  pointing  towards 
ascites.  After  studying  the  case  for  several 
days,  I told  her  1 thought  it  was  a thin- 
walled  cyst,  probably  parovarian,  and  ad- 
vised operation.  She  returned  home  and 
took  a lot  of  medicine  from  an  “Indian 
doctor”  after  which  she  decreased  four 
inches  in  abdominal  circumference.  She  re- 
turned in  a week  or  two  and  I removed  a 
parovarian  tumor  weighing  i6  pounds. 
The  patient  made  a rapid  and  complete  re- 
covery. 

Mortality:  Of  the  seventy-five  cases, 

seven  died;  of  these  one  was  a man  75  years 
old,  who  had  cardiac  dropsy  with  marked 
ascites  and  severe  pulmonary  oedema.  The 
cough  caused  by  the  oedema  caused  stran- 
gulation of  an  unbilical  hernia.  When  I 
came  to  operate,  it  looked  like  a hopeless 
case.  Chloroform  was  administered,  her- 
niotomy performed  and  the  patient  reacted 
finely.  When  the  hernia  was  released,  we 
emptied  about  two  quarts  of  ascitic  fluid 
from  the  peritoneal  cavity.  The  patient  did 
well  for  ten  days  when  he  insisted  on  drink- 
ing a lot  of  whiskey.  This  proved  too  much 
for  him  and  he  soon  succumbed. 

Another  case  which  I lost  was  one  of  ap- 
pendicitis; the  man,  aged  35  years,  died  of 
heart  disease  ten  days  after  the  operation, 
being  seized  with  a sudden  pain  in  the  car- 
diac region  and  dying  in  a few  seconds. 
The  incision  and  parts  about  the  locality 
ot  tire  appendix  were  almost  entirely 
healed.  The  patient  had  had  trouble  with 
his  heart  for  years  and  a postmortem  ex- 
amination revealed  atrophy  of  the  heart, 
the  walls  being  very  thin  and  more  like  old 
leather  than  muscle. 

Another  case  was  one  of  hopeless  cancer 
in  which  I expected  to  make  anastomosis 
between  the  stomach  and  small  intestine, 
in  order  to  relieve  symptoms.  My  diag- 
nosis was  cancer  of  the  pylorus  from  the 


location  of  the  tumor  and  the  symptoms, 
but  on  doing  a laparotomy  the  cancer  was 
found  in  the  head  of  the  pancreas,  while  an- 
other cancerous  growth  closed  the  cardiac 
orifice,  there  being  undoubtedly  a saccu- 
lated condition  of  the  oesophagus  with  re- 
gurgitation of  food.  Tire  patient  died  with- 
in a few  days.  No  postmortem  examina- 
tion. 

Another  case  was  one  of  intestinal  ob- 
struction in  which  operation  had  been  de- 
layed too  long;  the  patient  being  almost 
in  a state  of  collapse  when  she  was  taken 
to  the  hospital;  the  obstruction  was  due  to 
a mass  of  adhesions,  and  anastomosis  was 
made  around  the  obstruction.  The  patient 
died  within  a short  time  after  the  opera- 
tion. 

This  leaves  but  three  cases  which  can  be 
charged  to  the  mortality  list  without  quali- 
fication: a case  of  oophorectomy,  a case  of 
gallstones  operated  on  before  the  days  of 
Murphy  buttons,  the  patient  dying  of  un- 
controllable vomiting,  and  a case  of  cancer 
of  the  intestines.  The  latter  case  is  inter- 
esting on  account  of  the  amount  of  intes- 
tine removed.  The  woman,  Mrs.  S.,  aged 
about  58,  gave  a history  of  several  severe 
attacks  of  appendicitis  in  recent  years  from 
which  she  had  barely  recovered.  When 
I examined  her  I found  a mass  in  the 
region  of  the  appendix  and  took  it  to  be 
chronic  appendicitis.  On  making  the  in- 
cision the  inflammatory  mass  was  found  to 
have  undergone  cancerous  degeneration. 
In  the  original  process  a loop  of  the  ileum 
had  been  caught  in  the  mass  about  two  and 
a half  feet  away  from  the  ileo-csecal  valve 
and  the  sigmoid  flexure  had  been  drawn 
over  and  held  by  the  adhesions;  so  that  it 
was  very  difficult  to  make  out  the  exact 
condition  of  affairs  through  the  opening 
usually  made  in  an  operation  of  this  kind. 
The  mass  involved  most  of  the  caecum  but 
was  movable  and  the  mesenteric  glands 
were  not  involved.  After  consultation  it 
was  decided  to  remove  the  mass.  After  its 
removal  the  end  of  the  colon  was 
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closed  and  by  means  of  a Murphy  button 
anastomosis  was  established  between  the 
ileum  and  the  side  of  the  colon;  a Murphy 
button  was  also  used  to  unite  the  two  parts 
of  the  sigmoid  flexure. 

The  entire  caecum,  about  34  inches  of  the 
ileum  and  four  inches  of  the  sigmoid  flex- 
ure were  removed.  The  patient  reacted 
nicely  and  for  the  next  72  hours  did  as  well 
as  any  case  I have  had  but  at  the  end  of  this 
time  she  gradually  sank  from  symptoms  of 
exhaustion;  there  being  no  fever,  pain,  ten- 
derness, or  tympanites.  She  died  four  days 
after  the  operation. 


THE  TREATMENT  OF  TYPHOID 
FEVER. 

BY  T.  Q.  GARVEY,  M.  D.,  OF  LANCASTER, 

Visiting  Surgeon  to  St.  Joseph’s  Hospital. 

[Read  at  a meeting  of  the  Lancaster  County  Med- 
ical Society,  March,  1900.] 

Mr.  President  and  Members  of  the  Lan- 
caster City  and  County  Medical  Society: 

The  paper  which  I shall  read  this  after- 
noon has  been  written  with  two  objects  in 
view. 

1st.  To  acquaint  the  members  of  this 
society  with  what  may  be  considered  the 
average  mortality  of  typhoid  fever  in  this 
city. 

2d.  To  consider  briefly  the  different  sys- 
tems or  schools  of  treatment  with  their 
theories,  as  advocated  by  our  best  medical 
men  of  to-day. 

The  only  statistics  which  I can  offer  this 
afternoon  are  those  of  the  Lancaster  City 
Board  of  Health.  These  statistics  embrace 
the  results  obtained  in  the  treatment  of 
494  cases  of  typhoid  fever,  covering  a 
period  of  five  years.  Of  the  494  cases  80 
deaths  occurred,  giving  us  a mortality  of 
18;^. 

During  the  early  years  of  these  statistics 
the  limited  means  at  hand  for  the  differ- 
entiation of  graver  disorders  from  this  dis- 
ease must  have  led  physicians  to  confound 


other  maladies  more  serious  in  nature  with 
typhoid. 

The  haematozoa  of  Laveran  were  not 
recognized  as  pathognomonic  of  malaria, 
the  Diazo  reaction  test  was  not  then  known 
and  it  has  been  only  during  the  last  three 
years  that  we  have  enjoyed  the  limited  ac- 
curacy of  the  Widal  test.  Add  to  these  the 
facts  that  most  of  these  cases  were  treated 
in  their  own  homes  and  nursed  by  ignor- 
ant and  inexperienced  relatives  or  sympa- 
thetic friends  in  the  most  unsanitary  parts 
of  our  city;  consider  also  the  virulence  of 
the  typhoid  attacks  which  have  swept  over 
this  city  during  these  five  years,  resisting 
vigorously  and  many  times  successfully, 
all  therapeutic  efforts,  and  we  must  feel  that 
even  18;^  is  a somewhat  respectable  show- 
ing in  our  fight  against  this  dreaded  and 
impartial  disease. 

If,  however,  we  listen  to  Osier  (and  I feel 
that  we  ought  to  on  all  medical  subjects) 
we  will  feel  that  18^  is  notquite  satisfactory. 
Osier  says:  “75;^  of  all  typhoid  cases  re- 
cover under  any  and  all  forms  of  treatment, 
and  even  without  the  good  nursing  and 
regulated  diet  upon  which  we  lay  so  much 
stress.  By  judicious  care,  by  careful  feed- 
ing and  by  the  withholding  of  drugs  of  un- 
certain value,  15  additional  patients  in  each 
100  are  saved,  and  if  any  reliance  can  be 
placed  upon  figures,  an  extra  3 or  4^  are 
saved  by  hydrotherapy.” 

A writer  in  a New  York  journal  has  re- 
cently said  regarding  the  mortality  of 
typhoid  fever:  “In  75  cases  out  of  every 
100  the  patients,  when  left  to  themselves, 
without  interference  on  the  part  of  the  phy- 
sician or  nurse  will  get  well — 70  cases  out 
of  every  100  will  survive  poor  medication 
provided  they  have  good  nursing,  and  65 
cases  out  of  every  100  will  survive  even 
bad  medication  and  bad  nursing. 

Now  if  Osier  is  correct  in  saying  that  75 
cases  in  every  100  recover  when  left  to 
themselves,  and  we  have  been  able  to  save 
only  82,  or  7 more  in  each  100,  by  treat- 
ment and  nursing,  must  we  not  feel  that 
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there  is  room  for  improvement  in  our  treat- 
ment of  this  disease?  That  this  improve- 
ment is  possible,  even  though  we  include 
in  our  statistics,  home-treated  cases,  there 
is  no  doubt. 

In  the  city  of  Philadelphia  there  have 
been  reported  to  the  Board  of  Health  dur- 
ing the  last  ten  years  33,085  cases  of 
typhoid  fever,  with  4,808  deaths,  or  a mor- 
tality of  14^.  What  is  possible  in  Phila- 
delphia is  surely  not  impossible  in  Lan- 
caster. 

These  figures,  however,  are  to  be  viewed 
as  are  all  statistics.  Statistics  never  yet 
proved  anything.  Still  we  must  attach 
some  weight  to  the  records  of  our  Board  of 
Health,  for  were  not  all  these  cases  treated 
as  typhoid  and  nursed  as  typhoid,  and  if  we 
attach  no  importance  to  the  mortality  of 
18^  to  what  figures  must  we  turn  in  order 
to  ascertain  where  we  stand  in  the  treat- 
ment of  this  universal  disease.  If  we  com- 
pare our  results  with  the  results  of  individu- 
als we  find  them  somewhat  high. 

Thomley  reports  250  cases,  with  a mor- 
tality of  8;^;  Bouchard  reports  129  cases, 
with  a mortality  of  7^;  Osier  reports  196 
cases,  with  a mortality  of  7.1^;  Hare  (Aus- 
tralia) reports  797  cases,  with  a mortality 
of  7^;  Cantalamessa  reports  120  cases,  with 
a mortality  of  4^;  Wilson  reports  300  cases, 
with  a mortality  of  6.6;^;  Broadbent  reports 
43  cases,  with  a mortality  of  45^. 

And  now  we  come  to  Brand’s  latest  sta- 
tistics which  to  us  must  seem  remarkable. 
He.  reports  1,223  cases,  with  12  deaths,  or 
l^.  Statistics  are  coming  in  from  all  parts 
of  the  world  showing  a mortality  in  the 
treatment  of  this  disease  not  over  9^. 

In  considering  the  treatment  of  typhoid 
fever  I will  not  say  anything  regarding 
prophylactic  treatment,  medication,  diet, 
disinfection  of  stools,  ventilation  of  room, 
etc.  I will  confine  myself  to  a brief  con- 
sideration of  the  four  principal  systems  of 
treatment  recognized  by  the  profession  of 
to-day.  Before  considering  these  systems 
let  us  step  into  the  field  of  pathology  and 


view  for  a moment  the  conditions  with 
which  we  have  to  deal. 

That  the  primary  cause  of  enteric  fever 
is  an  infective  agent  and  that  this  agent 
reaches  the  organism  through  the  digestive 
tube  are  two  facts  which  scientific  investi- 
gation has  confirmed.  Having  gained  en- 
trance to  the  intestinal  tract  let  us  follow 
Eberth’s  bacillus  and  study  his  actions  in 
his  new  home.  We  find  that  this  microbe 
remains  only  for  a short  time  in  the  di- 
gestive tube,  soon  penetrating  the  mucous 
and  submucous  coats  of  the  intestine  to 
take  up  its  abode  in  the  “lymphatic  system” 
— the  closed  follicles,  Beyer’s  glands,  mes- 
enteric glands  and  spleen. 

In  these  situations  the  bacillus  multiplies 
and  brings  about  by  the  typhotoxin  which 
it  generates,  not  only  a general  infection, 
but  induces  serious  local  effects.  The  most 
important  of  these  local  effects  are  ulcera- 
tion of  the  intestine,  and  a catarrhal  condi- 
tion of  its  mucous  membrane,  which  in  turn 
induce  excessive  putrefactions.  If  we  now 
consider  the  three  principal  conditions  men- 
tioned, viz.,  the  infective  agent,  the  typho- 
toxin and  the  intestinal  putrefactions,  and 
add  to  them  the  most  prominent  symptom 
in  the  disease,  viz.,  fever,  we  will  have  the 
foundations  upon  which  are  built  our  four 
systems  of  treatment  recognized  by  our  best 
medical  men.  These  four  systems  are  as 
follows: 

The  antipyretic  system. 

The  intestinal  antiseptic  system. 

The  eliminating  system. 

The  antitoxin  system. 

A description  of  these  symptoms  and 
their  objects  will  embrace  the  treatment  of 
this  disease  at  the  present  time. 

The  first  recognized  system  to  enter  the 
field  of  typhoid  therapeutics  was  the  anti- 
pyretic system  under  the  leadership  of 
Brand.  His  statistics  published  in  i86r  at 
first  astounded  and  then  charmed  the  medi- 
cal profession.  This  school  soon  won  the 
confidence  of  the  famous  therapeutists,  Von 
Ziemscn  and  Liebermeister,who  became  its 
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greatest  enthusiasts.  The  germ  theory  of 
typhoid  not  being  then  known  Brand  and 
his  followers  turned  their  attention  to  what 
they  thought  was  the  most  distressing  and 
most  destructive  symptom  of  the  disease, 
viz.,  the  fever.  Brand’s  treatment  of  ty- 
phoid consisted  of  the  systematic  use  of 
cold  baths  given  every  three  hours  provided 
the  temperature  exceeded  102.2.  Of  all 
therapeutic  measures  introduced  into  medi- 
cine few,  if  any,  h.ave  stood  the  crucial  tests 
of  time  and  science  with  the  same  large 
amount  of  universal  success  as  has  the 
Brand  system.  Figures  convey  only  a 
small  idea  of  the  great  number  of  lives 
saved  and  lengthened  by  this  treatment. 
Its  founder  has  immortalized  himself  and 
the  peoples  of  all  nations  must  regard  him 
as  one  of  the  greatest  benefactors  of  the 
century.  The  strongest  recommendations 
that  can  be  offered  in  support  of  this  treat- 
ment are  the  facts  that  physicians  from 
all  parts  of  the  globe  have  adopted  it  and 
teachers  in  all  great  medical  schools  pro- 
nounce it  the  best  treatment  in  our  hands 
at  the  present  time. 

Let  us  now  attack  Dr.  Brand’s  original 
intentions  in  the  treatment  of  typhoid  fever 
from  a truly  scientific  standpoint  and  we 
will  see  that,  like  most  great  discoverers,  he 
aimed  at  one  thing  and  hit  another.  His  ef- 
forts were  confined  to  the  reduction  of  the 
temperature  which  he  regarded  as  the  most 
dangerous  symptom  in  the  course  of  this 
disease.  Let  us  now  ask  two  questions; 

1st.  Was  he  correct  in  thinking  pyrexia 
the  most  dangerous  symptom  in  typhoid? 

2d.  Are  his  wonderful  results  brought 
about  by  its  reduction? 

In  answering  the  first  question  let  us  be- 
gin by  asking  what  is  the  cause  of  fever. 
The  following  are  some  of  the  authorities 
and  their  theories  Regarding  this  symptom 
in  disease. 

Winternitz:  “Fever  is  due  to  the  reten- 
tion of  heat  in  the  body.” 

Marey:  “Fever  is  due  to  a defective  dis- 
tribution of  heat.” 
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Green:  “Fever  is  due  to  increased  tis- 
sue metabolism.” 

Bockman  says  that  fever  is  due  to  ab- 
straction of  blood  corpuscles. 

Traube:  “Fever  is  due  to  the  energetic 
contraction  of  the  skin  vessels  which  great- 
ly diminish  loss  of  heat,  whilst  production 
remains  unaffected  and  heat  consequently 
accumulates  in  the  system.” 

Aronsohn  and  Sach  found  a small  area 
inside  the  posterior  end  of  the  corpus  stri- 
atum, stimulation  of  which  caused  an  ele- 
vation of  temperature. 

Ott  warmly  advocates  the  view  that  fever 
is  mainly  a disease  of  the  nervous  system, 
the  thermogenic  centers  being  stimulated 
by  various  substances  thrown  into  the  cir- 
culation. He  has  found  four  centers  in  the 
brain  which  may  be  inhibitory  or  excitant 
according  to  the  nature  of  the  impulses  sent 
to  them  from  the  peripheral  nerve  endings. 

Herz:  “Heat  is  set  free  by  the  disar- 
rangement in  the  molecules  of  the  cell  pro- 
toplasm, a change  which  takes  place  in 
many  cells  in  fever  patients,  and  which 
leads  to  the  destruction  of  the  protoplasm.” 

Louvit  advocates  a chemical  theory  of 
fever. 

Ughetti  attributes  the  chief  importance 
in  the  production  of  fever  to  destruction  of 
red  corpuscles.  Louvit  claims  that  this  is 
in  accordance  with  his  chemical  theory  be- 
cause during  the  destruction  of  the  red 
corpuscles  soluble  pyrogenic  substances 
are  liberated  which  become  the  immediate 
cause  of  fever. 

Krehl  and  Matthes  have  shown  that  fever 
can  be  produced  by  soluble  products  of  tis- 
sue destruction. 

Ziegler  says  and  he  is  probably  the  most 
truthful  of  all,  we  do  not  know  certainly 
the  cause  of  fever  but  we  can  say  this  much, 
that  fever  is  generally  the  result  of  the 
absorption  of  a harmful  agent  into  the  fluids 
of  the  body. 

Having  consulted  our  leading  physiolo- 
gists and  pathologists  and  finding  that  they 
all  differ  as  to  the  exact  cause  of  fever  we 
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must  conclude  that  the  bright  light  of 
science  has  not  yet  discovered  the  patho- 
logical changes  or  agents  which  bring 
about  this  prominent  and  to  the  Brand 
school  highly  destructive  symptom  of  ty- 
phoid. 

We  must  frankly  confess  that  we  have 
little  accurate  knowledge  regarding  the 
source  of  fever.  Now  from  a therapeutic 
point  of  view  having  no  scientific  ground 
upon  which  to  stand  regarding  the  origin  of 
fever,  how  can  we  draw  up  a truly  scien- 
tific system  of  therapeutics  for  its  treat- 
ment? Must  we  not  feel  that  Brand  was 
wrong  in  attacking  something  about  the 
origin  of  which  he  knew  nothing?  The 
Brand  school,  however,  does  not  bandy 
words  regarding  the  origin  of  fever  but 
they  take  a decided  stand  on  the  effects  of 
hvperpyrexia  on  the  organism  and  on  this 
ground  they  base  their  justification  of  re- 
frigeration of  the  typhoid  victim. 

Now  let  us  examine  these  theories  re- 
garding the  ill  effects  of  abnormally  high 
temperature  and  we  will  be  inclined  to 
think  that  again  the  antipyretic  school  is 
wrong.  Liebermeister  says:  ‘‘The  danger 
of  fever  lies  above  all  in  excessive  eleva- 
tion of  temperature — a temperature  of 
1 1 1.2  causes  the  coagulation  and  decom- 
position of  the  lecithine  which  enters  into 
the  composition  of  the  nervous  elements 
and  of  the  corpuscles  of  the  blood.”  But 
how  often  do  we  find  a temperature  of  111.2 
in  typhoid  patients,  except  immediately  be- 
fore death  or  shortly  after? 

Another  theory  is  that  fever  causes  fatty 
degeneration  of  the  viscera.  Bouchard  is 
the  father  of  this  theory.  This  scientist 
raised  the  temperature  of  a dog  to  111.2. 
At  the  end  of  four  hours  the  animal  died. 
Fatty  degeneration  of  the  cardiac  muscle 
and  hepatic  cells  was  noticed.  At  that  time 
he  was  led  to  think  that  the  excessive  ele- 
vation of  temperature  was  the  cause  of  the 
fatty  degeneration  but  Naunyn  and  Rosen- 
thal soon  afterwards  jiroved  that  no  fatty 
changes  occur  in  animals  whose  tempera- 


tures are  raised  to  the  same  heights  as 
those  met  with  in  typhoid.  Putting  it  more 
plainly,  we  may  say  that  a temperature  of 
1 1 1.2  will  bring  about  fatty  degeneration  in 
the  viscera  of  an  animal  but  no  fatty 
changes  occur  with  a temperature  of  105 
or  106,  the  temperatures  generally  noticed 
in  typhoid  fever. 

If  we  can  show  that  the  theoretical  foun- 
dation of  the  antipyretic  school  can  be 
eliminated  by  scientific  experiments  must 
we  not  accept  with  considerable  doubt  all 
the  theological  teachings  of  this  Brand  re- 
ligion? Since  the  cause  of  fever  is  still 
shrouded  in  darkness  and  the  theories  upon 
which  they  attack  fever  are  untenable,  must 
I we  continue  to  believe  that  they  obtain 
their  good  results  by  the  reduction  of  fever? 
To  believe  this  is  to  accept  a heresy. 

A serious  dissension  has  occurred  in  the 
ranks  of  the  profession  regarding  the 
teaching  of  this  school  of  hydriatics,  and 
while  the  system  of  treatment  adopted  still 
finds  favor,  the  theories  which  generated 
this  therapeutic  system  are  now  found  bur- 
ied in  the  same  tomb  as  the  theories  of  the 
ancients  regarding  the  contents  of  the  ar- 
teries or  the  location  of  the  soul.  That  we 
are  gradually  drifting  back  to  the  Hypo- 
cratic  idea  regarding  fever  is  quite  evident. 
This  means  that  fever  is  no  longer  to  be 
looked  upon  as  our  most  dangerous  enemy 
but  is  only  a symptom  which  demands  our 
greatest  respect.  Advanced  scientists  of  the 
present  day  look  upon  fever  as  a normal 
condition,  a normal  reaction  against  mi- 
crobic  attacks,  a condition  which  must  be 
encouraged  instead  of  attacked.  Bouchard 
says:  “Fever,  like  pain,  is  an  outward  ex- 
pression of  internal  derangement.  It  in- 
dicates the  gravity  of  the  disease  but  does 
not  cause  it.  Elevation  of  temperature  an- 
nounces but  does  not  constitute  the  dan- 
ger.” The  celebrated  Cantani  says:  “The 
fever  alone  is  not  a measure  of  the  gravity 
of  the  disease.  A moderate  degree  of  fever 
may  be  due  to  a want  of  reactive  power  on 
the  part  of  the  organism,  a high  degree 
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to  the  energy  with  which  the  organism  de- 
fends itself  against  the  invasion  of  the  dis- 
ease. The  fever  itself,  therefore,  has  a 
favorable  effect  and  may  be  of  use  in  vari- 
ous ways:  It  is  nature’s  effort  to  sterilize  the 
body.”  Haig,  of  England,  of  uric  acid 
fame,  says:  “Indeed  it  looks  very  much  as 
if  fever  were  a protective  effort  on  the  part 
of  nature  to  stimulate  the  fires  of  life  and 
burn  out  the  invader.  Has  it  not  been 
proven  that  temperature  is  destructive  to 
the  existence  and  multiplication  of  certain 
micro-organisms?  We  cannot  inoculate 
birds  with  the  bacteria  of  malignant  pus- 
tule, their  temperature  being  normally  high- 
er than  104,  a temperature  in  which  the 
germs  cannot  exist.  Pasteur  has  shown 
that  it  is  necessary  to  reduce  the  tempera- 
ture of  a fowl  in  order  to  render  it  able  to 
catch  this  disease.  Brand  and  his  follow- 
ers, therefore,  must  be  wrong — at  least 
theoretically.  They  have  attacked  some- 
thing about  the  origin  of  which  they  know 
nothing,  and  their  theories  for  attacking 
fever  on  account  of  its  injurious  effects  are 
not  supported  by  scientific  investigation. 
This  school,  therefore,  is  founded  on  a false 
hypothesis. 

But  if  we  condemn  Brand's  treatment  of 
typhoid  by  temperature  reduction  how  are 
we  to  answer  the  strong  argument  ad- 
vanced by  his  results,  viz.,  a reduction  m 
the  mortality  to  The  explanation  of 

how  results  are  obtained  by  this  treatment 
is  still  an  open  question.  One  theory  has 
been  advanced  and  is  receiving  the  ap- 
proval of  most  of  our  advanced  observers. 
According  to  these  men  the  cold  bath  is 
given  in  typhoid  not  to  lower  the  tempera- 
ture but  to  drive  from  the  system  the 
poisons  w’hich  it  contains  as  a result  of  the 
actions  of  the  typhoid  bacilli,  the  intestinal 
putrefactions  and  cell  disintegration.  By 
bringing  about  the  extraction  of  toxins 
from  the  blood  is  the  means  by  which  the 
cold  bath  produces  its  wonderful  results  in 
the  treatment  of  typhoid  fever. 

In  1871  Recklinghauser  discovered  the 
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pathogenic  germ  of  typhoid  and  gave  its 
location  as  the  intestinal  contents.  This 
time  marks  the  beginning  of  the  intestinal 
antiseptic  system  of  treatment  for  this  dis- 
ease. This  school  remained  in  the  field 
until  the  researches  of  microbiologists 
proved  that  the  foundation  upon  which  it 
was  based  was  not  in  accordance  with  scien- 
tific experiments  or  pathological  conditions. 
The  antiseptic  system  was  founded  on  the 
belief  that  the  habitat  of  the  typhoid  bacil- 
lus was  the  intestinal  contents.  Scientific 
investigators  soon  proved,  however,  that 
the  infective  agent  remains  only  transition- 
ally  in  the  intestinal  canal,  soon  penetrat- 
ing its  walls  to  take  up  its  abode  in  the 
lymphoid  tissues  of  the  bowel.  Shooting 
antiseptics  at  the  typhoid  germs  in  the  in- 
testinal contents  was  now  shown  to  be 
shooting  at  a target  that  did  not  exist. 

Further  scientific  investigation  revealed 
the  fact  that  no  drug  can  follow  the  course 
of  the  germ  and  destroy  him  without  at  the 
same  time  destroying  the  tissue  in  which 
he  lives.  We  possess  no  drug  which  we 
can  introduce  into  the  general  circulation 
injurious  enough  to  destroy  the  bacillus 
typhosus  and  at  the  same  time  so  harmless 
as  to  leave  uninjured  the  cell  protoplasm 
in  which  he  resides. 

If  we  have  proved  that  the  antiseptic 
system  of  treatment  is  theoretically,  accord- 
ing to  scientific  researches,  incorrect,  what 
arguments  are  we  to  advance  in  order  to 
hold  our  ground  when  the  records  of  this 
treatment  are  laid  before  us  showing  a moi'- 
tality  reduced  from  30;^;  to  14^,  the  first, 
greatest  and  most  permanent  reduction 
ever  accomplished  in  the  treatment  of  this 
disease.  In  offering  an  explanation  as  to 
how  the  reduced  death  rate  is  brought 
about  by  the  means  adopted  by  this  school 
we  will  have  to  glance  at  the  human  test 
tube  or  intestinal  canal.  There  we  find  a 
culture  medium  swarming  with  bacteria  of 
all  kinds,  ulcerated  patches  ever  drinking 
in  the  alkaloidal  substances  resulting  from 
microbic  activity  and  a catarrhal  condition 
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of  the  entire  intestinal  mucosa  which  in 
turn  brings  about  intestinal  putrefactions. 
We  now  realize  that  dangers  arise  hot  on- 
ly from  the  general  infection  due  to  the 
typhoid  bacillus  but  also  from  an  intestinal 
or  outointoxication  which  is  equally  as 
dangerous  if  not  more  so  than  the  typho- 
toxin  itself.  This  brings  us  to  the  under- 
standing of  how  the  intestinal  antiseptic 
system  of  treatment  brings  about  a reduc- 
tion of  the  mortality  in  typhoid  patients. 
Against  the  putrefactive  changes  in  the  in- 
testinal canal,  just  mentioned,  is  where  the 
intestinal  antiseptics  achieve  their  great 
success.  These  drugs  introduced  into  the 
digestive  tube  attack  not  the  bacillus  ty- 
phosus or  its  toxins  but  do  good  by  pre- 
venting intestinal  putrefaction  and  by  pre- 
venting intestinal  putrefaction  prevent  poi- 
soning of  the  patient. 

Burney  Yeo,  of  England,  in  his  book  of 
treatment,  says:  “We  have  no  hesitation 
in  saying  that  the  practitioner  who  in  the 
face  of  the  evidence  that  has  recently  ac- 
cumulated, neglects  to  take  measures  to 
promote  intestinal  antiseptics  in  typhoid 
incurs  a very  grave  responsibility.”  No 
matter  what  arguments  may  be  advanced 
against  the  antiseptic  system  of  treatment 
by  those  who  treat  typhoid  fever  empir- 
ically or  expectantly  it  has  come  to  stay. 
Science  agrees  with  us  in  its  employment — 
we  need  no  wiser  counsel. 

The  third  system  advocated  for  the  treat- 
ment of  typhoid  fever  has  been  called  the 
“eliminative  system.”  Thistle,  of  Canada, 
and  Thompson,  of  New  York,  are  the  most 
enthusiastic  advocates  of  the  merits  of  this 
treatment.  Thistle  has  based  his  system  on 
thoroughly  scientific  facts  and  while  we 
may  not  agree  with  the  means  by  which 
he  hopes  to  reach  the  goal  of  success  we 
must  acknowledge  the  soundness  of  his 
reasonings.  This  school  is  receiving  the 
support  of  many  of  our  ablest  men  and  in 
time  indications  point  to  its  complete  tri- 
umph over  the  two  older  methods. 

The  wonderful  advances  constantly  being 


made  in  the  physiological  chemistry  of  the 
different  fluids  and  tissues  of  the  body  are 
directly  responsible  for  this  system  of  treat- 
ment. It  is  founded  on  the  most  solid  scien- 
tific facts  we  possess,  and  it  matters  not 
what  the  future  may  bring  for  the  treat- 
ment of  typhoid  all  therapeutists  hereafter 
must  recognize  and  draw  from  this  system. 

At  present  it  is  impossible  for  me  to  go 
into  details  regarding  the  foundation  upon 
which  this  method  of  treatment  is  built. 
Although  fascinating  and  at  the  same  time 
highly  instructive  it  would  require  a little 
too  much  time. 

I will  synopsize  as  much  as  I can  so  as 
to  convey  an  idea  of  the  ground  upon 
which  its  advocates  work.  They  say  that 
the  organism  in  its  normal  as  in  its  patho- 
logical state  is  a receptacle  and  a laboratory 
of  poison.  Amongst  these  some  are  form- 
ed by  the  organism  itself,  others  by  mi- 
crobes or  parasites.  Man  is  in  this  way  con- 
stantly living  under  the  chance  of  being 
poisoned;  he  is  always  working  for  his  own 
destruction.  He  makes  continual  attempts 
at  suicide  by  intoxication  and  yet  this  in- 
toxication is  not  realized,  for  the  organism 
possesses  numerous  resources  which  ena- 
ble him  to  escape  the  intoxication  which  is 
always  threatening.  This  intoxication  is 
prevented  by  means  of  the  activity  of  the 
emunctories — the  intestinal  canal,  lungs, 
kidneys  and  skin.  By  this  school  the  di- 
gestive tube  is  considered  the  greatest 
source  of  trouble.  Considering  the  chem- 
ical, putrefactive  and  fermentative  changes 
which  occur  therein,  substances  of  a com- 
plex nature — alkaloids  or  ptomains  must 
be  produced  which,  when  absorbed  into 
the  system,  seriously  affect  the  vitality  of 
the  individual.  Through  this  condition  the 
liver — the  great  scavenger  of  the  body,  the 
gate  through  which  must  pass  all  sub- 
stances about  to  enter  the  circulation  from 
the  intestinal  tract,  the  great  sentinel  that  is 
ever  on  guard  to  protect  us  from  the  dan- 
gers of  the  materials  brought  to  it  by  the 
portal  vein,  may  now  become  physically 
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unable  to  perform  its  increased  amount  of 
work.  What  happens?  The  pint  of  bile 
thrown  daily  into  the  digestive  tube  is  not 
eliminated — a great  part  is  reabsorbed  and 
toxic  substances  are  thrown  into  the  cir- 
culation. The  kidneys,  owing  to  the  in- 
activity of  the  intestinal  tract  and  liver,  are 
now  asked  to  perform  an  excessive  amount 
of  work.  Since  we  can  prove  that  no  organ 
can  do  the  work  of  another  organ,  the  in- 
creased activity  of  the  kidneys  help  but 
little  toward  elimination.  The  organism 
consequently  becomes  filled  with  poison- 
ous substances.  The  kidneys  normally 
throwing  off  two-thirds  of  the  solid  matter 
of  the  body  may  also  become  incapacitated, 
causing  increased  and  of  all  dangers  the 
most  serious  danger.  The  seriousness  of 
the  inability  of  the  liver  and  kidneys  to  elim- 
inate toxic  substances  from  the  body  can 
be  appreciated  when  we  come  to  consider 
the  toxicity  of  the  urine  and  bile. 
Bouchard’s  experiments  prove  that  the 
toxic  activity  of  the  hepatic  secretions  is 
six  times  greater  than  the  toxicity  of  the 
renal  secretions.  If  all  the  bile  which  the 
liver  secreted  passed  directly  into  the  blood 
man  would  be  poisoned  by  his  own  bile 
in  eight  hours  and  fifty  minutes.  If  all  the 
urine  that  the  kidneys  secreted  passed  di- 
rectly into  the  blood  man  would  be  poi- 
soned by  his  own  urine  in  two  days,  six 
hours  and  thirty  minutes.  Are  not  these 
facts  startling?  Must  we  not  listen  to  the 
eliminators  who  propose  keeping  up  the 
emunctory  activities  of  these  organs  in  or- 
der to  rid  the  organism  of  the  highly  j)oi- 
sonous  substances,  a duty  which  they  are 
expected  to  perform? 

This  school  has  been  attacked  most  se- 
verely by  the  profession  for  advocating 
purgatives  in  typhoid.  Thistle  claims  that 
we  have  been  too  much  afraid  of  this  is  in 
the  past.  He  has  been  purging  for  five 
years  and  has  yet  to  experience  his  first 
bad  effect  from  its  use.  His  objects  in 
purging  are  as  follows: 

1st.  To  facilitate  throughout  the  entire 


duration  of  the  disease  elimination  of  tox- 
ins from  the  body. 

2d.  To  clear  out  the  intestine  at  the 
earliest  moment,  carrying  away  bacilli  and 
toxins  which  would  otherwise  go  to  in- 
crease the  existing  infection  and  intoxica- 
tion of  the  body. 

3d.  To  keep  the  intestine  as  free  as  pos- 
sible from  bacilli  and  toxic  substances,  thus 
preventing  in  a great  measure  reinforce- 
ments of  the  bacilli  and  toxins  already  lo- 
cated in  the  lymphoid  tissues  of  the  intes- 
tines and  other  parts  of  the  body. 

4.  To  maintain  the  bowels  free  from 
bacilli  of  all  kinds  and  from  accumulation 
of  decomposed  toxic  substances  and  thus 
enable  the  liver  to  exercise  its  poison-de- 
stroying and  depurative  functions  to 
greater  advantage  against  the  poisons  pro- 
duced by  the  colonies  of  bacilli,  situated  in 
the  lymphatic  structures,  tissues  and  fluids 
of  the  body. 

However  meritorious  the  above  three 
systems  may  be  they  are  far  from  being 
what  we  desire.  Of  a patient  subjected  to 
either  system  we  may  say: 

You  may  purge,  you  may  plunge,  you  may 
dose  as  you  will 

But  the  typhoid  bacillus  will  cling  to  him 
still. 

The  fourth  system  of  treatment  for  this 
disease  will  be  referred  to  as  the  ideal 
treatment.  When  it  arrives  all  other 
schools  must  disappear  from  the  field  of 
typhoid  therapeutics,  and  we  will  observe 
with  pleasure  the  passing  of  the  cranks, 
comprising  the  fever  cranks  who  see  noth- 
ing in  fevers  but  fever,  the  milk  diet  cranks, 
the  cold  water  cranks,  the  hot  water  cranks, 
and  the  purgative  cranks.  What  antitoxin 
has  done  for  diphtheria  serum  therapy  will 
do  for  typhoid.  Until  this  happy  time  ar- 
rives we  must  sit  calmly  on  our  ischial 
tuberosities  and  exercise  whatever  judg- 
ment we  possess  to  guide  our  patients 
around  the  Charybdian  whirlpool  of  ty- 
phoid fever. 
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THE  PROGRESS  OF 
LARYNGOLOGY. 


By  Lewis  S.  Somers,  M D.,  of  Philadelphia. 


[Read  before  the  North  Western  Medical  Society, 
March  5,  igoo.] 


When  one  pauses  to  look  over  the  past 
and  endeavors  to  compare  the  laryngology 
and  its  allies,  rhinology  and  otology,  with 
that  of  the  present,  his  efforts  will  take  him 
back  but  a comparatively  few  years,  for  un- 
til the  discovery  of  the  laryngoscope  in 
1854  laryngology  as  we  understand  it  to- 
day, did  not  exist.  It  has  been  but  a short 
time,  measured  in  years,  since  Turck  used 
the  solar  rays,  collected  by  means  of  a 
water  bottle,  to  obtain  the  illumination 
necessary  to  see  the  vocal  apparatus;  to  the 
present,  when  the  portable  photophore  may 
be  carried  in  the  pocket  to  the  bedside  of 
the  patient  and  the  voice  organ  be  bril- 
liantly illuminated. 

The  enormous  changes  and  advances  in 
tllese  studies,  which  have  moulded  them  in- 
to specialized  branches  of  medical  science, 
are  based  upon  the  tripod  of  illumination, 
anasthesia  and  asepsis.  The  field  of  laryn- 
gology and  I now  use  the  term  in  its 
widest  sense  to  include  diseases  of  the  nose 
and  ear,  like  any  of  the  other  branches  of 
specialized  medicine,  originally  consisted 
in  a multitude  of  isolated  theories  and  here 
and  there  an  accepted  fact.  Now  many  of 
the  earlier  theories  have  been  proven  to  be 
certain  and  what  were  previously  accepted 
as  facts  have  been  swept  away  in  the  vast 
development  of  the  past  few  years.  It  is 
customary  in  a paper  of  this  nature  to  de- 
scribe the  progress  of  laryngology  by  the 
names  of  those  that  made  it  and  the  dates 
upon  which  new  discoveries  and  fresh  facts 
were  produced,  but  this  has  already  been 
done*  and  I desire  here,  in  order 
to  outline  the  progress  in  this  branch 
of  medicine,  to  direct  your  attention  to 
certain  fundamental  features  which  at  pres- 
ent stand  out  boldly  from  the  mass  of  ac- 


cumulated information  upon  diseases  of  the 
upper  respiratory  tract. 

The  problems  presented  in  the  diagnosis 
and  treatment  of  mastoid  disease  have  to  a 
great  extent  been  clearly  elucidated  and  the 
line  between  medical  treatment  and  opera- 
tive interference  is  being  drawn  more 
sharply,  an  accurate  diagnosis  in  these  cases 
immediately  opening  the  way  for  a definite 
line  of  treatment.  In  primary  mastoiditis 
it  is  possible  in  the  majority  of  cases  to 
abort  pus  formation  and  bone  necrosis, 
while  in  inflammation  of  the  pneumatic 
cells  of  this  portion  of  the  temporal  bone 
consecutive  to  chronic  suppuration  of  the 
middle  ear,  abortive  measures  will  occa- 
sionally succeed  m isolated  cases.  But  as 
the  infection  progresses  via  the  antrum 
from  the  tympanic  cavity  rather  gradually, 
such  treatment  if  not  successful  in  forty- 
eight  hours  after  the  onset  of  acute  symp- 
toms must  be  discontinued  and  radical 
measures  properly  instituted.  With  mod- 
ern antiseptic  precautions  and  proper  tech- 
nique, the  mastoid  operation  either  in  its 
simple  form  or  the  more  complicated  evis- 
ceration is  not  dangerous  as  regards  the  life 
of  the  patient,  but  unless  such  operation 
be  properly  performed  otitic  brain  and  sinus 
complications  will  undoubtedly  ensue  and 
then  at  this  late  stage  the  prognosis  is  often 
extremely  grave. 

The  most  brilliant  advances  in  the  realm 
of  otology  have  been  along  the  line  of 
brain  and  sinus  lesions  subsequent  to  tym- 
panic suppuration.  Great  strides  have  but 
recently  been  made  in  outlining  the  diag- 
nostic features  and  placing  these  foci  of  in- 
fection on  a scientific  basis  and  thus  a larger 
proportion  of  lives  are  saved,  that  were 
formerly  doomed  from  the  onset  of  the  af- 
fection. Popular  opinion,  while  often  er- 
roneous as  regards  sweeping  beliefs,  yet 
more  often  than  otherwise  contains  an  ele- 
ment of  truth.  This  has  never  been  better 
illustrated  than  in  the  general  belief  among 
the  laity  that  the  suppression  of  an  aural 
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discharge  is  fraught  with  grave  conse- 
quences. This  unfortunately,  like  many 
rules,  works  two  ways  and  for  fear  the 
suppurating  ear  may  cease  to  produce  pus, 
it  is  uncared  for  and  in  many,  localized 
collections  of  pus  in  the  cerebrum  and 
cerebellum,  with  or  without  thrombosis  of 
the  sigmoid  sinus,  results.  The  large  ma- 
jority of  pus  collections  in  the  region  of  the 
temporo-sphenoidal  lobes  are  easily  trace- 
able to  direct  infection  from  the  middle  ear 
and  while  not  so  frequent,  cerebellar  ab- 
scess also  is  a result  of  the  same  cause. 
While  many  points  are  still  obscure  in  the 
diagnosis  of  these  affections  and  much  re- 
mains to  be  elucidated,  yet  numerous  in- 
vestigators are  rapidly  developing  new 
features  of  clinical  import  and  as  the  diag- 
nosis in  any  given  case  is  determined  early, 
so  the  prognosis  is  favorably  influenced. 

Diametrically  opposed  in  pathogenesis 
to  the  suppurative  aural  affections,  is  that 
most  intractable  morbid  process  of  the  mid- 
dle ear,  sclerosis  of  the  mucous  lining, 
with  the  formation  of  adhesions,  rigidity 
of  the  ossicular  chain  and  their  sequences, 
deafness,  tinnitus  and  frequently  vertigo. 
Many  suggestions  have  been  put  into  prac- 
tice for  the  relief  of  this  condition  and  al- 
though advances  are  being  constantly  made 
yet  relief  only  can  be  given  in  a few  select- 
ed cases  and  even  in  these  permanent  res- 
toration of  hearing  very  rarely  occurs.  In- 
jection of  digestive  ferments,  oils  and  other 
medicinal  agents  into  the  cavum  tympani 
have  proven  of  little  value,  while  resection 
of  the  tympanic  membrane  and  removal  of 
one  or  more  ossicles,  with  mobilization  of 
the  stapes,  has  in  a few  cases  given  results 
for  a time,  but  in  studying  the  after  history, 
it  will  often  be  found  that  the  hearing  soon 
returns  to  its  former  condition,  while  re- 
lief is  obtained  from  the  tinnitus  and  ver- 
tigo. In  the  larger  number  of  cases  where 
some  bone  conduction  remains,  the  aural 
masseur  has  given  greater  promises  of  re- 
lief than  other  forms  of  treatment,  especial- 
ly the  masseur  of  Jackson.  In  the  majority. 


tinnitus  for  a time  at  least,  can  be  relieved 
and  frequently  abolished,  while  the  hear- 
ing is  improved  to  a greater  extent  than 
with  other  methods,  yet  much  remains  to 
be  accomplished  in  this  field. 

It  is  but  rarely  that  a man  is  able  to 
accurately  define  the  indications  for  a cer- 
tain operative  procedure,  devise  the  neces- 
sary instruments  to  meet  these  indications 
and  have  the  medical  world  adopt  the 
method  in  a comparatively  short  time,  as 
was  the  success  of  O’Dwyer  in  his  opera- 
tion of  intubation.  It  is  superfluous  here 
to  make  any  comments  on  intubation,  it 
requires  none,  yet  its  great  results,  the  re- 
duction of  the  mortality  rate  in  laryngeal 
diphtheria,  aided  by  the  introduction  of  an- 
titoxin and  the  great  diminution  in  the 
number  of  cases  of  obstruction  now  relieved 
by  this  process  but  which  formerly  called 
for  tracheotomy  with  its  grave  secondary 
dangers,  must  be  mentioned  in  the  pro- 
gress made  in  the  study  of  laryngology. 

Since  the  removal  of  the  entire  larynx 
by  Cohen  for  malignant  disease,  a few  years 
since;  a new  impetus  has  been  given  to  this 
field  and  now  a number  of  cases  have  been 
reported  of  partial  or  complete  laryngec- 
tomy in  which  the  patient’s  life  was  pro- 
longed and  saved  from  the  sufferings  of 
carcinoma.  The  interest  in  these  cases  is 
manifested  in  a two-fold  direction,  by  the 
radical  removal  of  the  entire  larynx  with 
the  contained  malignant  growth  and  the 
subsequent  adaptation  of  mucous  folds  to 
air  vibration  with  the  production  of  a 
speaking  voice  without  the  insertion  of  an 
artificial  reed  or  other  prosthetic  device. 

Standing  out  conspicuous  among  the  af- 
fections of  the  oro  and  naso-pharynx  is  the 
enlargement  of  the  lymphoid  tissue  of  the 
pharyngeal  vault,  the  so-called  adenoids 
and  of  great  importance  not  only  to  the 
specialist  but  even  more  so  to  the  general 
practitioner  is  the  relation  of  the  tonsils  to 
general  or  local  infective  processes  in  other 
and  varied  portions  of  the  body. 

Since  Meyer  in  1868  placed  the  symp- 
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tomatology  and  treatment  of  adenoids  up- 
on a firm  basis,  thousands  of  cases  have  re- 
ceived the  benefits  derived  from  their  re- 
moval and  the  entire  branch  of  laryngology 
has  received  an  added  impetus.  The  clas- 
sic symptoms  of  lymphoid  hyperplasia  of 
this  region,  the  altered  facies,  mouth 
breathing,  deficient  oxygenation  and  the 
often  sluggish  mentality  is  too  well  known 
to  need  detailed  description  here.  The 
treatment  is  fortunately  on  a scientific  basis 
and  is  essentially  described  in  one  word — 
removal — thorough  and  complete  and  al- 
ways under  general  anasthesia.  The  re- 
sult, a bright  cheerful  face  instead  of  a 
heavy  expressionless  one,  normal  nasal 
respiration,  with  mouth  closed  instead  of 
open,  normal  supply  of  oxygen,  with  the 
flush  of  health  on  the  cheeks  and  in  other 
words  a bright  active  child. 

Complex,  with  many  skeins  yet  unrav- 
elled, but  with  the  knots  in  a fair  way  to 
be  unloosened,  is  the  problem  of  tonsillar 
infection,  the  relation  of  the  tonsil  to  laryn- 
geal and  pulmonary  tuberculosis,  to  rheu- 
matism, to  endocarditis,  to  pyogenic  infec- 
tion. What  relation  do  they  bear  one  to 
another?  Some,  it  is  true,  but  the  little 
grain  of  knowledge  that  we  possess  now, 
needs  magnification  many  times  over  be- 
fore we  will  be  in  a position  to  know  even 
an  atom  of  the  truth.* 

The  nasal  accessory  sinuses  have  of- 
fered a fertile  field  for  research  especial- 
ly in  mapping  out  the  symptoms  character- 
istic of  sinusitis  of  the  individual  cavities. 
With  the  maxillary  antrum  the  presence  of 
inflammation  or  suppuration  of  its  mucous 
lining  can  in  the  majority  of  cases  be  ac- 
curately defined  and  the  part  may  then 
be  readily  drained  with  every  chance  of  a 
favorable  result  in  uncomplicated  cases. 
The  value  of  transillumination  in  this  and 
the  frontal  sinus,  is  limited  by  its  failure  in 
normal  sinuses  with  thick  walls  and  in  a 
considerable  proportion  of  crania,  abnor- 
malities in  the  location  and  size  of  these 
cavities  restrict  to  a still  greater  extent  its 
possible  usefulness.  As  a corroborative 


evidence  in  conjunction  with  other  symp- 
toms transillumination  possesses  a distinct 
value  as  a diagnostic  aid,  but  is  of  no  value 
when  depended  upon  alone. 

The  force  of  the  dicta  that  necrosis  And 
pus  in  the  frontal  sinus,  requires  external 
operation,  while  accepted  by  many,  is  still 
not  as  extensively  recognized  as  it  should 
be.  The  trephine  opening  of  the  frontal 
cells  can  be  performed  with  but  little  un- 
toward cosmetic  effects  and  by  removing 
the  diseased  tissues  under  full  illumination, 
draining  through  the  infundibulum,  and 
closing  the  external  opening,  the  cure  of 
the  affection  is  not  only  hastened  but  is 
complete.  The  relation  of  the  ethmoidal 
cells  to,  and  their  participation  in  diseases 
laryngology  received  an  added  impulse  that 
can  hardly  be  estimated.  By  its  anasthetic 
effects,  many  operative  procedures  are  now 
possible  which  previously  remained  unper- 
formed and  still  more,  in  addition  to  its 
major  power  of  benumbing  the  peripheral 
nerves,  the  contractive  power  allows  us  to 
diagnosticate  conditions  which  without  its 
use,  remained  hidden.  Numerous  com- 
pounds have  been  tried  to  supplant  the 
of  the  frontal  sinus  is  becoming  better  ap- 
preciated, while  with  the  posterior  group  of 
ethmoid  cells,  the  sphenoid  sinus  is  inti- 
mately connected  in  a number  of  cases. 

Since  the  discovery  of  cocaine  in  1884 
place  of  cocaine  especially  on  account  of  its 
toxic  properties,  but  as  yet  it  has  not  been 
displaced;  eucaine  hydrochlorate  to  some 
extent  being  used  for  local  anasthesia  and 
while  its  property  in  this  respect  equals 
that  of  cocaine  still  it  congests  mucous  sur- 
faces instead  of  producing  ischaemia,  and  is 
therefore  of  less  value  than  cocaine  in  many 
conditions. 

Another  drug  remains  to  be  mentioned 
that  stands  out  conspicuously  in  the  ar- 
mamentarium of  the  laryngologist,  the 
aqueous  extract  of  the  adrenal  gland.. 

While  yet  in  its  testing  stage  it  gives 
abundant  promise  of  great  results  as  a 
haemostatic  and  vaso-motor  constrictor  and 
while  it  possesses  no  anaesthetic  properties, 
yet  by  its  superior  power  to  produce  local 
anaemia  it  greatly  aids  this  action  of  other 
drugs.  By  its  use  operative  hemorrhage 
may  be  reduced  to  a minimum  or  entirely 
avoided  and  for  the  dissipation  of  conges- 
tion of  the  mucosa  of  the  upper  respiratory 
tract  and  especially  of  the  nasal  interior,  it 
possesses  no  equal. 
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Pittsburg,  May,  1900. 


THE  PHARMAOOPOEIAL  CONVENTION  OP 
1900. 


In  accordance  with  the  call  of  the  presi- 
dent, Dr.  Horatio  C.  Wood,  the  Eighth 
Decennial  Convention  for  revising  the  Uni- 
ted States  Pharmacopoeia  was  held  in 
Washington,  D.  C.,  May  2,  3 and  4.  About 
eighty  delegates  from  medical  and  pharma- 
ceutical colleges  and  associations  were 
present.  The  address  of  the  president  was 
a masterly  presentation  of  the  needs  that 
demanded  the  attention  of  the  convention 
and  his  re-election  to  the  same  office  for  the 
coming  decade  gave  general  satisfaction. 
Among  the  leading  topics  that  came  up  for 
consideration  was  the  admission  or  exclu- 
sion of  synthetized  products  and  the  re- 
commendations of  the  Committee  of  Re- 
vision of  1890,  that  they  be  admitted  under 


the  following  rules  met  with  consideralSle 
opposition,  though  without  avail.  The 
committee  recommended  that  the  present 
Committee  of  Revision  “be  authorized  to 
admit  into  the  Pharmacopoeia  any  product 
of  nature  of  known  origin;  also  any  syn- 
thetized product  of  definite  composition 
which  is  in  common  use  by  the  medical  pro- 
fession, the  identity,  purity,  or  strength  of 
which  can  be  determined.  No  compound 
or  mixture  shall  be  introduced  if  the  com- 
position or  mode  of  manufacture  thereof  be 
kept  secret,  or  if  it  be  controlled  by  unlim- 
ited proprietary  or  patent  rights.” 

This  it  will  be  noticed  is  couched  in 
rather  ambiguous  terms.  If  “synthetized 
products  of  definite  composition”  are  con- 
sidered to  be  “compounds,”  then  we  believe 
the  action  taken  to  have  been  proper,  but 
if  the  prohibitive  clause  has  no  bearing  on 
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these  substances  a mistake  was  certainly 
made.  This  journal  has  always  maintained 
that  patented  as  well  as  trademarked  medi- 
cines are  in  ill  repute  with  the  code  of  eth- 
ics and  have  no  place  in  the  Pharmacopoeia. 
All  the  remedies  included  in  the  Pharmaco- 
poeia should  be  unfettered  in  any  way  and 
free  as  God’s  oxygen  after  a May  shov/er. 
What  advantage,  it  might  be  asked,  can  it 
serve  to  make  them  official  as  long  as  their 
general  manufacture  is  prohibited,  except 
to  enrich  the  holder  of  the  patent?  Should 
the  prohibitive  clause  be  construed  to  have 
no  bearing  on  these  substances  we  believe 
a dangerous  commercial  element  will  have 
been  allowed  to  enter  the  Pharmacopoeia 
that  will  ultimately  rob  it  of  its  value  and 
result  in  much  harm  to  medicine  and  phar- 
macy. 

Another  subject  under  discussion  was 
the  advisability  of  giving  the  doses  of  the 
various  official  drugs.  This  was  adopted 
though  not  without  some  opposition. 

In  our  opinion  this  feature  will  add  con- 
siderably to  the  value  of  the  coming  edi- 
tion, though  much  care  must  necessarily  be 
exercised  in  determining  the  average  ap- 
proximate dose.  The  action  which  con- 
tinues the  use  of  the  metric  system  of 
weights  and  measures  must  also  be  com- 
mended. K. 


VENTILATION  AND  SPEED  OP  KAPID  TKAN- 
SIT  OAES. 

The  high  death  rate  from  pneumonia  and 
kindred  affections  in  April, may  be  attributed 
largely  to  the  strong  draughts  in  improper- 
ly ventilated  public  conveyances,  especially 
rapid  transit  street  cars.  A large  majority 
of  the  cars  are  usually  improperly,  irregu- 
larly and  excessively  ventilated,  especially 
in  mild  weather.  Rapid  transit  cars  in  many 
cities  are  run  at  speeds  varying  from  six 
to  twenty-five  miles  an  hour. 

Air  moving  at  a greater  velocity  than 
four  or  five  miles  an  hour  should  not,  as  a 
rule,  come  in  contact  with  a limited  area 


of  the  human  body,  as  it  does  in  the  strong 
draughts  in  an  improperly  ventilated  rapid 
transit  car.  Draughts  with  velocities  above 
five  miles  an  hour  may  be  considered  dan- 
gerous to  all  but  a few  very  robust  indi- 
viduals. Many  of  these  suffer  several  days 
after  the  exposure  without  suspecting  the 
cause. 

Train  men  on  steam  cars  are  taught  how 
to  heat,  ventilate  and  make  their  passengers 
comfortable.  Transoms  are  reversible,  and 
screened  to  avoid  draughts.  Front  and  rear 
doors  are  opened  at  proper  times  when 
needed.  This  is  the  system  of  ventilation 
which  should  be  adopted  by  rapid  transit 
street  car  companies. 

The  second  and  fifth  transoms  (counting 
from  the  front  end  of  the  car),  should  be 
opened  one-half  inch  in  the  coldest  weath- 
er. In  warm  weather  all  transoms  may  be 
opened  one  inch,  with  the  rear  doors  open. 
This  arrangement  provides  plenty  of  fresh 
air  but  no  draughts.  Transoms  should  not 
be  opened  until  they  are  horizontal  under 
ordinary  circumstances  in  a rapid  transit 
car.  With  the  transoms  open  an  inch,  the 
velocity  of  the  incoming  air  is  checked 
against  the  ceiling  of  the  car.  This  arrange- 
ment ventilates  the  car  sufficiently  without 
creating  dangerous  draughts.  There  is  a 
medium  in  ventilating  street  cars,  which  if 
adopted  and  enforced  by  the  companies, 
would  do  away  largely  with  the  imposition 
on  the  general  public,  of  allowing  about 
two  per  cent,  of  the  passengers  to  decide 
the  degree  of  ventilation  necessary.  These 
extremists  either  insist  on  no  ventilation, 
or,  on  the  other  hand,  call  for  twenty  mile 
an  hour  draughts.  They  are  often  unrea- 
sonable, and  rarely  give  a moment’s  con- 
sideration to  the  comfort  of  the  other  pas- 
sengers. Open  summer  cars  in  seasonable 
weather  are  considered  safer  than  the  im- 
properly ventilated  winter  cars  if  the  speed 
did  not  exceed  at  any  time  ten  miles  an 
hour.  If  the  maximum  speed  exceeds  ten 
miles  an  hour,  the  curtains  should  be  kept 
down  on  the  left  side  of  the  car,  excepting 
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on  a few  of  the  hottest  days.  A maximum 
speed  of  more  than  ten  miles  an  hour  may 
be  considered  incompatible  with  the  ordin- 
ary safety  of  a majority  of  passengers  in 
improperly  ventilated  cars. 

It  has  been  recently  estimated  by  a well 
known  attorney  that  five-sixths  of  the  dam- 
ages now  paid  annually  for  accidents  by 
street  car  people  could  be  saved  by  reduc- 
ing the  speed  from  twenty  to  ten  miles 
an  hour.  This  comparison  applies  to  the 
unnecessary  sacrifice  of  human  life  as  well. 
These  estimates  are  based  on  actual  figures. 
The  speed  of  street  cars  is  limited  by  or- 
dinance in  some  cities  to  twelve  miles  an 
hour.  In  Pittsburg,  where  the  golden  calf 
is  still  worshiped  and  valued  above  the 
comfort,  safety  and  lives  of  her  citizens, 
this  would  save  many  lives  now  annually 
sacrificed.  E.  B.  B. 


EDITORIAL  NOTES. 


BASIS  FOR  ASSESSMENT  FOR  THE  YEAR  1900-1901. 

On  July  second  the  secretary  of  the  State 
Society  will  forward  to  the  treasurer  of  the 
State  Society  the  number  of  members  of 
the  several  county  societies  as  shown  by  the 
lists  published  in  the  March  Journal  cor- 
rected to  July  2.  This  report  will  be  the  basis 
of  the  assessments  on  the  county  societies 
for  the  year  beginning  with  July,  1900.  See 
Article  X of  the  By-Laws  (page  89.  Journal 
for  July,  1897)  section  five  of  which  reads: 
“In  case  of  failure  on  the  part  of  any  county 
society  to  report  its  membership  at  the 
annual  meeting  of  this  Society,  its  repre- 
sentation and  the  assessment  provided  for 
in  Article  VI,  shall  be  based  upon  the  last 
published  report  of  said  county  society.” 
C.  L.  Stevens,  Sec. 


REPORT  OF  THE  BOARD  OF  MEDICAL  EXAMINERS. 
Under  the  department  of  the  Medical 
Examining  Boards  of  Pennsylvania  will  be 
found  a report  of  a committee  of  this  Board 
representing  the  Medical  Society  of  the 
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State  of  Pennsylvania  concerning  certain 
alleged  practices  by  which  students  appear- 
ing for  examination  obtained  the  questions 
prepared,  in  advance  of  the  examination. 
This  report  was  submitted  to  the  Medical 
Council  and  was  adopted  by  that  body.  In 
addition  to  what  appears  here  a large 
amount  of  testimony,  upon  which  the  re- 
port was  based,  was  taken.  This  testimony 
is  too  voluminous  for  reproduction  in  this 
Journal.  K. 


OFFICERS  OF  THE  PENNSYLVANIA  SOCIETY  FOE 
THE  PREVENTION  OF  TUBERCULOSIS. 

At  the  annual  meeting  of  the  Pennsylva- 
nia Society  for  the  Prevention  of  Tubercu- 
losis, April  II,  1900,  in  Philadelphia,  Dr. 
Guy  Hinsdale  was  elected  president,  and 
Dr.  A.  H.  Davisson,  secretary.  K. 


IRevtews. 


A COMPEND  OF  GYNECOLOGY.  By  Will- 
iam H.  Wells,  M.D.  Adjunct  Professor  of 
Obstetrics  and  Diseases  of  Infancy  in  the  Phil- 
adelphia Polyclinic.  With  Illustrations.  Phil- 
adelphia: P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut St.  1899. 

An  instructive  little  volume  on  this  special 
subject,  containing  in  addition  to  previous  edi- 
tion, brief  descriptions  of  the  newer  methods  of 
diagnosis  and  the  newer  operations. 

E.  B.  B. 

ESSENTIALS  OF  PHYSICAL  DIAGNOSIS 
OF  THE  THORAX.  By  Arthur  M.  Cor- 
win, A.M.,  M.D.,  Instructor  of  Physical  Diag- 
nosis in  Rush  Medical  College.  Third  Edi- 
tion. Revised  and  Enlarged.  Philadelphia. 
W.  B.  Saunders,  925  Walnut  St.  1899. 

A systematic  outline,  including  a mention  of 
the  essential  physical  diagnosis  of  the  chest.  A 
condensed  statement  of  leading  factors  in  a con- 
venient shape  for  reference.  E.  B.  B. 


NEW  BOOKS. 

The  Pathology  an  Surgical  Treatment  of  Tu- 
mors. By  N.  Senn,  M.  D.,  Professor  of  Surgery 
Rush  Medical  College,  in  Affiliation  with  the 
University  of  Chicago,  Etc.  Second  Edition. 
Revised.  Illustrated  by  478  Engravings,  and 
Twelve  full  - page  Plates  in  Colors.  Price, 
Cloth,  $5;  Half  Morocco,  $6  net.  Philadelphia; 
W.  B.  Saunders,  925  Walnut  St.  iqoo. 
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Essentials  to  Diagnosis.  Arranged  in  the  form 
of  Questions  and  Answers.  Prepared  especially 
for  Students  of  Medicine.  By  Solomon  Solis 
Cohen.  M.D..  Professor  of  Clinical  Medicine  and 
Therapeutics  in  the  Philadelphia  Polyclinic,  Etc., 
and  Augustus  A.  Eshner,  M.D.,  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Polyclinic, 
Etc.  Illustrated.  Second  Edition.  Revised  and 
Enlarged.  Price,  $1.00  net.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  St.  1900. 


Hand  Book  for  Nurses.  By  J.  K.  Watson, 
M.D.,  Edinburgh.  Late  House-Surgeon  Essex 
and  Colchester  Hospital,  Etc.  American  Edition 
under  the  Supervision  of  A.  A.  Stevens,  M.D., 
Professor  of  Pathology  in  the  Woman’s  Medical 
College  of  Pennsylvania,  Etc.  Price,  $1.50  net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  St. 
1900. 


Progressive  Medicine — Vol.  i,  1900.  A Quar- 
terly digest  of  Advances,  Discoveries  and  Im- 
provements in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jefferson  Medical  College,  of  Phila- 
delphia. Octavo,  bound  in  cloth,  404  pages,  36 
engravings  and  a colored  plate.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York.  Issued 
quarterly.  Price,  $10  per  year. 


Twentieth  Century  Practice.  An  International 
Encyclopedia  of  Modern  Medical  Science.  By 
Leading  Authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  Twenty  Volumes.  Volume  XIX.  “Ma- 
laria and  Micro-Organisms.”  New  York:  Wm. 
Wood  & Company.  1900. 


A Cyclopedia  of  Practical  Medicine  and  Sur- 
gery. A concise  reference  book,  alphabetically 
arranged,  of  Medicine,  Surgery,  Obstetrics,  Ma- 
teria Medica,  Therapeutics,  and  the  various  spe- 
cialities, with  particular  reference  to  Diagnosis 
and  Treatment.  Compiled  under  the  editorial  su- 
pervision of  George  M.  Gould.  A.M.,  M.D.,  Edi- 
tor of  The  Philadelphia  Medical  Journal,  Etc., 
and  Walter  L.  Pyle,  a.M.,  M.D.,  Assistant  Sur- 
geon to  Wills  Eye  Hospital.  Seventy-three  Con- 
tributors. Quarto,  Illustrated.  Sheep  or  half  dark 
green  leather,  $10.00;  thumb  index,  $11.00.  Half 
russia,  thumb  index,  $12.00.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia.  1900. 


Diseases  of  the  Stomach,  their  Special  Path- 
ology, Diagnosis  and  Treatment,  with  Sections  on 
Anatomy,  Physiology,  Chemical  and  Microscopic- 


al Examination  of  Stomach  Contents,  Dietetics, 
Surgery  of  the  Stomach,  Etc.  By  John  C.  Hem- 
meter,  M.D.,  Professor  in  the  Medical  Depart- 
ment of  the  University  of  Maryland,  Baltimore. 
With  many  original  Illustrations,  a number  of 
which  are  in  Colors.  Second  Edition,  enlarged  and 
revised.  Octavo.  898  pages.  Price,  $6.00  net, 
cloth.  P.  Blakiston’s  Son  & Co.,  1012  Walnut 
street,  Philadelphia,  Pa. 


/IDontbl^  IReports 

of  County  Societies. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  was  held  March  20, 
1900.  A symposium  on  “Acute  Lobar 
Pneumonia”  was  held,  as  follows: 

1.  Etiology,  Dr.  E.  G.  Matson. 

2.  Pathology  and  Symptomatology,  Dr. 
J.  Chris  Lange. 

3.  Treatment,  Dr.  Adolph  Koenig. 

Dr.  Matson  said,  that  undoubtedly  this 

disease  in  the  majority  of  cases,  was  an 
acute  infective  process,  and  that  in  about 
80;^  of  lungs,  after  death  from  this  form,  of 
pneumonia,  the  pneumococcus  had  been 
found  by  one  observer,  while  in  only  10^ 
of  cases  the  diplococcus  of  Friedlander  was 
present.  Experiments  had  shown  that  the 
former  injected  into  other  tissues  of 
animals  produced  septicemia  in  for- 
ty-eight  hours,  while,  when  iniected 
directly  into  the  lungs  of  animals,  it  pro- 
duced typical  pneumonia.  Also  that  the 
bacillus  typhosus,  bacillus  of  influenza  and 
the  streptococcus  had  been  demonstrated 
causative  agents  in  producing  lobar  pneu- 
monia. While  the  pneumococcus  can  be 
found  in  healthy  saliva,  it  is  never  found  in 
healthy  lungs,  and  as  it  is  always  present 
in  frank  croupous  pneumonia  it  is  proba- 
bly the  cause  of  this  disease. 

Dr.  Lange  presented  the  differential  di- 
agnosis of  croupous,  catarrhal  and  fibrous 
pneumonia,  emphasizing  the  facts  that 
croupous  pneumonia  was  a primary  dis- 
ease. acute,  affecting  one  or  more  lobes; 
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that  the  exudate  was  fibrous  and  coagulat- 
ed readily,  and  that  the  seat  of  the  disease 
was  the  air  vesicle  from  which  it  extended 
to  the  terminal  bronchioles.  Croupous 
pneumonia,  he  believed  to  be  an  acute  in- 
fection, analogous  to  typhoid  fever,  with 
its  seat  in  the  lung  but  its  toxins  manifest- 
ed clinically  on  the  lungs  themselves,  on 
the  blood,  the  nervous  system  and  the  tis- 
sues at  large.  On  the  lung  in  producing 
consolidation  from  irritation:  on  the  blood 
by  profoundly  altering  it  as  shown  by  in- 
creased specific  gravity,  darker  hemoglo- 
bin, leucocytosis,  and  increased  coagulabil- 
ity; on  the  nervous  system  as  seen  in  its 
effect  on  the  respiratory  and  cardiac  cen- 
ters, delirium,  typhoid  state  and  vasomo- 
tor paralysis.  The  capillary  circulation  be- 
comes so  rapid  that  nutrition  is  impaired; 
and  on  the  tissues  at  large  by  producing 
cloudy  swelling  and  by  abstraction  of 
chlorides.  Of  the  symptoms  the  initial 
chill  and  stitch  usually  on  the  right  side 
are  commonly  present,  the  latter  appearing 
late  if  the  pneumonia  be  central.  Of  the 
physical  signs,  the  crepitant  rale — often 
confounded  with  subcrepitant  or  a moist 
rale,  dullness,  increased  tactile  and  vocal 
fremitus,  and  bronchial  breathing  are 
found.  Epigastric  pulsation  is  common,  in- 
dicating dilated  right  heart,  while  the  pa- 
tient often  lies  on  the  affected  side  with 
shoulder  and  hip  approximating  as  well  as 
suppressing  his  respiration- -“voluntary 
dyspnoea.”  We  never  see  a pure  pneu- 
monia, pleurisy  nor  bronchitis;  the  lung 
structure  is  so  delicate  that  this  is  almost 
impossible.  Fever  and  the  associated  phe- 
nomena of  infectious  disease  are  present. 

In  discussing  the  treatment.  Dr.  Koenig 
said,  treatment  of  this  disease  demands  the 
most  careful  consideration  and  fine  judg- 
ment on  the  part  of  the  physician,  as  age, 
previous  physical  condition,  duration  of  dis- 
ease, and  time  when  treatment  is  begun, 
all  must  be  taken  into  account.  He  divid- 
ed the  course  of  the  disease  into  two  peri- 
ods, the  first  from  the  onset  of  the  disease 
to  lung  consolidation,  from  forty-eight 
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hours  to  four  or  five  days — the  period  for 
active  intervention — and  second  from  con- 
solidation to  resolution  when  supportive 
measures  must  be  adopted,  to  aid  blood 
oxygenation  and  hasten  absorption  of  the 
exudate. 

In  the  first  stage,  the  treatment  resolves 
itself  into  morphine  in  sufficient  dose  to 
ease  the  pain,  and  veratrum  viride,  aconite, 
tartar  emetic,  or  venesection  to  relieve  the 
engorgement.  Hot  poultices,  ice  bags  or 
blisters  to  the  chest,  have  the  same  object 
in  view,  namely,  to  lessen  the  supply  of 
blood  to  the  inflamed  lung  tissue.  In  addi- 
tion to  the  depressants  named,  sodium 
salicylate  will  be  found  to  serve  as  an  ex- 
cellent remedy  as  a blood  distributor.  By 
inhibiting  the  force  of  the  heart,  controlling 
the  supply  of  the  blood  sent  to  the  lung — 
distributing  it  instead  to  the  other  parts  of 
the  body — it  is  my  firm  belief  that  many 
cases  of  pneumonia  may  be  prevented  from 
reaching  the  stage  of  solidification.  Not 
only  are  the  aveoli  of  the  lungs  made  up 
almost  entirely  of  blood  vessels,  but  these 
are  of  two  sets,  the  nutritive  and  the  func- 
tional or  that  concerned  in  the  process  of 
respiration,  and  under  the  pathological  pro- 
cess of  the  pneumonia,  these  two  circula- 
tions interfere  with  each  other  to  the  ex- 
tent, apparently,  of  the  complete  arrest  of 
the  flow  of  blood.  By  applying  a check  to 
the  nutritive  circulation,  keeping  it  within 
reasonable  bounds,  we  permit  the  play  of 
the  functional  process  to  the  greatest  ad- 
vantage. To  carry  out  this  treatment  scien- 
tifically, it  has  long  occurred  to  me  that 
the  physician  should  give  his  entire  time 
to  the  patient  and  watch  the  effect  of  each 
dose  of  the  remedy  he  may  employ.  The 
statement  is  made  in  a recent  text  book  that 
acute  croupous  pneumonia  runs  a definite 
course  and  the  disease  per  se  should  not  be 
influenced  or  controlled  by  any  known 
method  of  treatment.  Forgetful  of  this  dic- 
tum the  author  later  states,  that  bleeding 
may  arrest  the  disease  at  the  point  of  en- 
gorgement if  it  be  done  early,  vigorously 
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and  wisely.  With  this  latter  view  I am  quite 
in  accord,  and  furthermore  believe  that  the 
same  object  may  be  obtained  by  the  arterial 
sedatives,  mentioned  before. 

There  are,  however,  not  a few  cases  for 
which  this  treatment  is  inapplicable. 
Cases  that  require  supportive  treatment 
practically  from  the  beginning. 

When  a case  of  acute  lobar  pneumonia 
has  entered  the  stage  of  red  hepatization, 
supportive  treatment  must  be  instituted. 
Among  the  supportive  measures  alcoholic 
stimulants  doubtless  rank  first,  and  in  many 
cases  must  be  given  in  large  doses.  Strych- 
nine sulphate,  digitalis  and  ammonium  car- 
bonate, or  aromatic  spirits  of  ammonia,  all 
have  a distinct  usefulness  in  this  condition. 
It  is  my  custom  to  prescribe  the  following 
solution : 


Ammonii  carbonatis gm  12 

Spiritus  frumenti 

Syrupi  toliitani 

Aquas  menthce  piperitae aa.  cc  30 


M.  Sig.  A teaspoonful  every  2 hours. 

The  more  powerful  heart  stimulants, 
strychnine  and  digitalis  may  be  given  in 
addition.  In  cases  where  dyspnoea  is  a 
prominent  symptom,  oxygen  is  a valuable 
remedy. 

Throughout  the  course  of  the  disease  ab- 
solute quiet,  and  rest  in  the  recumbent  po- 
sition should  be  enjoined.  Proper  ven- 
tilation is  of  the  utmost  importance.  The 
heating  apparatus  also,  should  receive  at- 
tention. The  too  common  gas  stove,  so 
often  found  in  this  vicinit}",  with  no  or  very 
defective  chimney  connection  need  be  men- 
tioned only  to  be  condemned. 

Most  works  advise  the  ingestion  of  food 
at  frequent  intervals — every  two  hours  day 
and  night.  I believe  this  to  be  a distinctly 
harmful  practice  during  the  time  when 
febrile  excitement  runs  high  and  the  di- 
gestive functions  are  in  abeyance.  Food 
so  given,  instead  of  being  digested,  decom- 
poses and  toxaemia  from  intestinal  absorp- 
tion is  added  to  that  produced  by  the  patho- 
logical process  m the  lungs.  Alcoholic 
stimulants,  by  reason  of  their  concentra- 


tion and  absence  of  residue  that  might  un- 
dergo transformation  into  toxic  materials, 
serve  the  purpose  to  much  better  advan- 
tage, until  the  digestive  apparatus  reas- 
serts itself,  and  demand  for  the  usual  food 
is  made  through  the  sense  of  hunger.  Dur- 
ing the  stage  of  convalescence  when  stimu- 
lants may  gradually  be  omitted,  spirits  of 
minderus  may  be  given  for  its  eliminant  ac- 
tion, or  potassium  iodide  in  small  doses  for 
its  sorbefacient  action  and  the  stimulating 
effect  it  possesses  upon  the  general  glandu- 
lar system.  The  action  of  the  bowels  must 
necessarily  receive  proper  attention,  and  in 
the  onset  a brisk  hydragogue  cathartic  will 
aid  in  diverting  the  blood  stream  from  the 
seat  of  inflammation. 

Dr.  J.  I.  Johnston,  in  discussing  this  sub- 
ject, spoke  of  the  favorable  results  from 
the  use  of  the  ice  cap  applied  over  the  af- 
fected areas  as  well  as  the  use  of  saline  so- 
lution (hypodermoclysis)  to  cambat  the 
toxemia.  The  use  of  anti-pneumococcic 
serum  and  serum  from  convalescent  pa- 
tients as  therapeutic  measures  were  men- 
tioned, but  the  speaker  had  had  no  per- 
sonal experience  in  their  use.  Also  he  be- 
lieved this  to  be  an  acute  infectious  dis- 
ease of  a definite  clinical  course. 

Dr.  J.  B.  Crombie  spoke  in  regard  to 
prognosis,  and  Dr.  C.  C.  Hersman  on  treat- 
ment advocating  the  bold  use  of  strych- 
nine and  expressing  himself  as  opposed  to 
alcohol.  Dr.  Lawrence  Litchfield  stated 
that  he  believed  in  the  use  of  whiskey 
in  this  disease,  advocating  its  free  use  in 
severe  cases.  He  also  uses  strychnine  in 
moderate  doses  as  an  adjunct  to  the  alco- 
hol. Sufficient  whiskey  should  be  used  in 
his  belief  until  the  pulse  fell  to  120  and 
could  be  kept  down.  He  had  used  as  much 
as  a quart  a day  for  several  days. 

Dr.  McClure  expressed  himself  in  favor 
of  a rigid  eliminative  treatment  through 
the  bowels,  kidneys  and  skin,  and  advised 
the  use  of  acetanilid  for  the  pain. 

Dr.  J.  Hartley  Anderson  spoke  of  Pane’s 
I serum,  with  illustrative  experiments. 
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Dr.  Lange,  in  conclusion,  reported  the 
use  of  saline  solution  in  a patient  with  fa- 
vorable results,  and  gave  the  following  for-  | 
mula  which  he  uses: 

Sodium  chloride,  7;^. 

Potassium  chloride,  .23;^. 

Calcium  chloride  .035^  to  each  100  parts 
of  distilled  water.  The  abortion  of  acute 
lobar  pneumonia  he  believed  to  be  unlike- 

ly- 

J.  I.  Johnston, 

Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  BERKS  COUNTY  MEDI- 
CAL SOCIETY. 

The  Berks  County  Medical  Society  met 
in  regular  session  at  its  newly  furnished 
room,  “Medical  Hall,”  in  the  Raser  build- 
ing, Reading,  April  10,  1900. 

The  following  members  v/ere  present: 
Drs.  Keiser,  Saul,  Buehler,  Taylor,  Mat- 
thews, Wenger,  G.  B.  Potteiger,  Feick, 
Frankhauser,  Weidman,  Bachman,  Hart- 
man, Hoffman  Longaker  and  O.  J.  Thomp- 
son. 

President  Frankhauser  occuppied  the 
chair  and  Secretary  Keiser  had  the  minutes 
in  charge. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  After  the  various  com- 
mittees had  made  reports  the  following 
were  elected  as  delegates  to  the  State  Medi- 
cal Society:  Drs.  Saul,  Buehler,  Weidman, 
Potteiger,  Taylor,  Keiser,  Longaker,  Is- 
rael Cleaver,  Emma  O.  Cleaver,  Wanner, 
Kauffman,  Bucher,  Feick  and  Bachman. 

A motion  was  made  and  carried  that  the 
following  amendment  be  made  to  the  Con- 
stitution and  By-Laws:  Resolved,  That  an 
amendment  to  the  charter  of  this  society 
shall  be  made  providing  for  a Standing 
Committee  on  Law,  to  be  incorporated  un- 
der suitable  article  and  section  of  the  By- 
Laws,  as  follows:  A Committee  on  Law, 
consisting  of  three  members,  shall  be  ap- 
pointed by  the  newly  elected  president  at 
the  February  meeting  of  each  year.  Du- 
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ties:  To  this  committee  shall  be  referred 
all  resolutions  covering  alleged  violations 
of  registration  laws,  and  such  other  illegal 
practices  as  may  require  investigation  and 
report.  Tlie  chair  appointed  Drs.  Bach- 
man, Feick  and  Longaker. 

Drs.  John  R.  Wagner,  of  Hamburg,  and 
Chas.  Werley,  of  Topton,  were  nominated 
for  membership. 

A motion  was  made  and  carried  that  the 
subject,  “How  to  Establish  a Medical  Li- 
brary,” should  be  discussed  at  the  next  reg- 
ular meeting. 

A paper,  reporting  three  cases  of  typhoid 
fever,  was  read  by  Dr.  Taylor.  One  case 
had  two  relapses,  one  had  a pneumonia  fol- 
lowed by  purpura  hemorrhagica,  and  the 
third  had  (axilla)  temperature  of  108  F.  All 
recovered. 

The  paper  was  discussed  by  Dr.  Hoff- 
man. Adjourned. 

S.  B.  Taylor, 
Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  BEAVER  COUNTY 
MEDICAL  SOCIETY. 


The  April  Meeting  of  the  Beaver  County 
Medical  Society  was  held  at  the  Seventh 
Avenue  Hotel,  Beaver  Falls,  on  the  12th, 
at  2 P.  M.  Dr.  R.  W.  Stewart,  of  Pitts- 
burg, read  a very  able  paper  on  “Appendi- 
citis,” and  Dr.  Townsend,  of  Beaver  Falls, 
opened  the  discussion  on  “Nasal  Catarrh.” 
The  following  memorial  was  adopted; 

In  Memoriam:  David  S.  Marquis, 

Dr.  David  S.  Marquis,  who  died  in 
Rochester  on  the  31st  day  of  January,  1900, 
was  born  in  Beaver,  April  6th,  1821.  He 
studied  medicine  with  Dr.  Smith  Cunning- 
ham, of  Beaver  and  graduated  from  a Cin- 
cinnati school  of  medicine  m 1846.  He  first 
located  in  Mercer  county,  but  only  re- 
mained there  about  one  year,  and  came 
^ck  to  Beaver  county  and  located  in 
Hookstown.  He  was  in  this  place  for  sev- 
eral years  and  was  there  during  the  epi- 
demic of  the  “Hookstown  fever,”  a local 
name  for  a very  violent  outbreak  of  typhoid. 
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His  devotion  to  his  patients  during  this  try-  j 
ing  period  brought  him  life-long  friends, 
who  held  him  in  grateful  remembrance. 

He  moved  from  Hookstown  to  Freedom 
and  after  enjoying  a deservedly  large  prac- 
tice in  this  location  for  a number  of  years, 
he  located  in  Rochester,  where  he  remained 
until  his  death,  employed  by  many  and 
trusted  and  respected  by  all. 

Dr.  Marquis  was  a charter  member  of 
the  Beaver  County  Medical  Society,  organ- 
ized Nov.  23,  1855.  By  his  death  this  so- 
ciety loses  its  last  charter  member.  He  was 
the  first  delegate  sent  by  this  society  to  the 
state  society.  He  continued  a member  in 
good  standing  during  his  entire  profession- 
al life  and  two  years  before  his  death  was 
made  its  first  honorary  member.  He  effi- 
ciently filled  every  position  in  the  society. 
For  a number  of  years  he  was  its  honored 
president  and  by  his  faithful  attendance  and 
fair  rulings  gained,  as  he  deserved,  the  con- 
fidence and  respect  of  every  member  of  this 
society.  Even  after  advancing  years  had 
rendered  him  feeble  he  continued  to  attend 
its  meetings  and  until  within  a few  months 
of  his  death  took  a lively  and  intelligent 
interest  in  its  proceedings.  We  shall  miss 
his  wise  counsel,  his  genial  smile  and  kindly 
handshake.  Death  came  to  him  gently  and 
painlessly,  and  he  slept  with  his  fathers. 

H.  M.  Shallenberger, 

Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  CHESTER  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  April  10. 
Dr.  A.  E.  Osborne,  of  West  Chester,  read 
a thoughtful  and  timely  paper  on  the  sub- 
ject of  “Infantile  Scurvy.”  He  dwelt  par- 
ticularly on  the  diagnosis  of  the  disease 
and  the  part  played  by  artificial  foods  in  its 
causation. 

Dr.  D.  P.  Retlew,  of  Coatesville,  read  a 
paper  on  “Some  Points  in  the  Treatment  of 
Contused  and  Lacerated  Wounds  of  the 
Extremities.”  He  urged  the  more  general 
use  of  drainage  with  the  treatment  of  these 
injuries.  A general  discussion  followed 
the  reading  of  these  papers  especially  on 
the  relative  values  of  iodoform  and  other 
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! antiseptics  in  the  treatment  of  lacerated 
wounds. 

A motion  was  passed  urging  the  estab- 
lishment of  special  wards  at  the  three  hos- 
pitals in  the  county  for  the  treatment  and 
isolation  of  patients  with  contagious  dis- 
eases. 

A committee  was  appointed,  of  which 
Dr.  Edward  Kerr,  the  president  of  the  so- 
ciety, is  chairman,  to  arrange  for  a com- 
plimentary dinner  to  be  given  to  Dr.  Jacob 
Price,  who  has  just  completed  his  fiftieth 
year  in  the  practice  of  medicine  at  West 
Chester,  in  recognition  of  his  valuable  ser- 
vices to  medicine.  Adjourned. 

W.  T.  Sharpless, 

Reporter. 

REPORT  OF  THE  APRIL  MEETING 

OF  THE  CUMBERLAND  COUN- 
TY MEDICAL  SOCIETY. 


The  Cumberland  County  Medical  Society 
met  at  the  American  House,  Mechanics- 
burg,  Tuesday  evening,  April  loth.  There 
was  a very  good  attendance. 

The  items  of  business  transacted  were 
the  following: 

An  invitation  was  received  from  Ed.  S. 
Wagoner,  chairman  of  the  Committee  on 
Invitation  of  the  Mechanicsburg  Board  of 
Health,  to  attend  the  annual  convention 
of  the  Associated  Health  Authorities  and 
Sanitarians  of  Pennsylvania,  which  is  to  be 
held  in  Mechanicsburg  in  May.  The  invi- 
tation was  accepted  and  the  following  were 
named  a committee  of  ten  to  represent  the 
society:  Drs.  Koons,  Hummel,  Long, 
Swiler,  and  Dougherty,  of  Mechanicsburg; 
Allen  and  Phillipy,  of  Carlisle;  Borst,  of 
Newville;  Koser,  of  Shippensburg,  and 
Linebaugh,  of  New  Cumberland. 

The  secretary  of  the  society  was  appoint- 
ed reporter  for  the  Journal  published  by 
the  state  society. 

A committee  consisting  of  Drs.  Allen, 
Bixler  and  Hemminger  was  appointed  to 
draw  up  resolutions  on  the  death  of  Dr. 
Krise,  late  of  Carlisle. 
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The  following  were  appointed  delegates 
to  the  state  association,  which  meets  in 
Wilkesbarre  in  September,  namely:  Drs.  S. 
E.  Mowery,  of  Lisburn,  E.  S.  Berry,  of 
Shippensburg;  R.  P.  Long,  of  Mechan- 
icsburg;  W.  T.  Phillipy,  of  Carlisle;  H.  A. 
Spangler,  of  Carlisle;  M.  L.  Emrick,  of 
Newville;  E.  K.  Lefever,  of  Boiling 
Springs;  S.  L.  Diven,  of  Carlisle. 

The  following  were  appointed  delegates 
to  the  American  Medical  Association  which 
meets  at  Atlantic  City  in  June,  namely: 
Drs.  S.  S.  Bishop,  of  Carlisle;  G.  C.  Borst, 
of  Newville;  P.  R.  Koons,  of  Mechanics' 
burg;  Thos.  Stewart,  of  Carlisle. 

After  the  business  of  the  session  was  dis- 
posed of  Dr.  Joseph  Hearn,  of  the  Jefferson 
Medical  College,  was  introduced  and  gave 
an  instructive  and  practical  lecture  on  “The 
Diagnosis  and  Management  of  Some  of  the 
More  Common  Surgical  Affections.”  He 
emphasized  thorough  antisepsis  in  the  us- 
ual surgical  cases  in  a general  practice. 

At  the  conclusion  of  his  address  the  so- 
ciety banqueted  in  fine  style  as  the  guests 
of  the  members  resident  in  Mechanicsburg 
and  vicinity. 

Hildegarde  H.  La)igsdorff, 

Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  CARBON  COUNTY 
MEDICAL  SOCIETY. 


The  Carbon  County  Medical  Society  met 
at  the  American  House,  Mauch  Chunk, 
April  19,  1900,  at  2:30  P.  M.  The  attend- 
ance was  not  as  large  as  it  should  have  been, 
but  the  meeting  was  an  unusually  inter- 
esting one.  Roll  called  and  minutes  of  last 
meeting  approved.  Members  present:  Drs. 
E.  A.  Riley,  J.  A.  Horn,  W.  H.  Clewell,  W. 
L.  Kutz,  L.  W.  Moyer,  J.  H.  Behler,  C.  J. 
Balliett,  and  J.  B.  Tweedle,  with  President 
E.  A.  Riley  in  the  chair.  Communications 
received  from  Dr.  Stevens  in  regard  to  the 
State  Society  meeting;  also  a list  of  mem- 
bers for  correction;  also  an  invitation  for 


the  members  of  the  society  to  attend  the 
Universal  Exposition  at  Paris.  The  follow- 
ing officers  were  elected  for  1900:  President, 
W.  H.  Clewell,  of  Summit  Hill;  vice-presi- 
dent, C.  J.  Balliett,  of  Lehighton;  secre- 
tary and  treasurer,  J.  B.  Tweedle,  of  Weath- 
erly; Censors,  W.  H.  Clewell,  C.  I.  Hoff- 
man and  W.  W.  Reber;  committee  on  med- 
ical practitioners,  L.  W.  Moyer,  W.  G.  M. 
Seiple  and  E.  H.  Kistler;  committee  on 
business,  J.  B.  Tweedle,  J.  A.  Horn  and  E. 
A.  Riley;  Delegates  to  state  society,  E. 
A.  Riley,  W.  h'.  Clewell  and  W.  L.  Kutz; 
Alternates,  J.  A.  Horn,  W.  L.  Moyer  and 
J.  B.  Tweedle;  Delegate  to  national  society, 
E.  A.  Riley.  W.  L.  Kutz,  L.  W.  Moyer  and 
J.  B.  Tweedle. 

Dr.  L.  W.  Moyer,  chairman  of  Commit- 
tee on  Medical  Practice  reported  two  per- 
sons as  practising  illegally  in  the  county. 
On  motion  he  was  instructed  to  proceed 
against  them.  District  attorney  Little  be- 
ing present  by  invitation,  consulted  with 
the  society  and  advised  the  committee  in 
regard  to  the  best  method  of  prosecution. 
The  society  pledging  itself  to  stand  by  the 
committee.  Dr.  Riley  then  gave  his  retir- 
ing address,  a paper  on  “Infantile  Colic,” 
which  was  very  instructive,  well  received, 
but  for  lack  of  time  was  only  partially  dis- 
cussed by  the  members  present.  A vote  of 
thanks  was  given  the  doctor  for  his  inter- 
esting paper.  On  motion  the  secretary  was 
ordered  to  notify  all  members  over  three 
years  in  arrears  to  settle  before  May  i,  or 
stand  suspended,  and  their  names  to  be 
dropped  from  the  roll  and  the  State  Journal 
stopped.  Dues  collected,  $10.00. 

Adjourned  to  meet  at  call  of  secretary. 

J.  B.  Tzveedle,  Reporter. 

REPORT  OF  THE  MARCH  MEETING 

OF  THE  DELAWARE  COUNTY 
MEDICAL  SOCIETY. 

A regular  meeting  of  the  society  was 
held  March  15,  at  Odd  Fellows’  Hall,  Ches- 
ter, Pa.,  at  3 P.  M.,  with  the  president.  Dr. 
McMasters,  in  the  chair.  The  fact  that  Dr. 
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Wm.  M.  Ulrich,  of  Chester,  celebrated  the 
golden  anniversary  of  his  entrance  into  the 
field  of  medicine,  brought  out  the  largest 
attendance  of  members  in  the  history  of 
this  society.  Members  present  were:  Drs. 
Frances  IM.  Baker,  Alice  R.  Easby,  Lin- 
naeus Fussell,  of  Media;  Drs.  E.  W.  Bing, 
Wm.  Bird,  Ellen  E.  Brown,  F.  Otis  Bryant, 
Geo.  D.  Cross,  L.  H.  Crothers,  Fred  H. 
Evans,  Wm.  Knowles  Evans,  J.  L.  For- 
wood,  F.  F.  Forwood,  Leon  Gottsc- 
halk,  D.  W.  Jeffries,  Wm.  F.  Leh- 
man, R.  S.  Maison,  S.  B.  Neal,  M. 
A.  Neufeld,  Wm.  B.  Ulrich,  and  White, 
of  Chester;  Dr.  M.  P.  Dickeson,  of  Glen 
Riddle;  Drs.  W.  F.  Elgin,  H.  Gallagher, 
of  Glenolden;  Dr.  Morton,  of  Morton;  Dr. 
Wm.  Hammond,  of  Llanwellyn;  Dr.  I.  I. 
Kalbach,  of  Village  Green;  Dr.  J.  E. 
Loughlin,  of  Norwood;  Drs.  D.  M.  Mc- 
Masters,  C.  L.  Partridge,  of  Ridley  Park. 
As  guests  were  present:  Drs.  Barnes  and 
Atkinson,  of  Philadelphia;  Dr.  Geo.  H. 
Cook,  of  Ridley  Park;  Dr.  Allen,  of  Ches- 
ter,  and  Messrs.  Mulford  and  Campbell,  of 
Philadelphia. 

Dr.  A.  R.  Morton,  of  Morton,  was  elect- 
ed to  membership. 

Dr.  Wm.  Hammond  was  appointed  cen- 
sor in  place  of  Dr.  Bartleson. 

The  committee  on  resolutions  on  the 
death  of  Dr.  S.  P.  Bartleson  read  their  re- 
port, which  was  as  follows:  “Whereas,  in 
the  providence  of  God,  our  friend  and  fel- 
low member  has  been  removed  by  death, 
and  as  his  taking  off  is  deeply  felt  by  this 
society,  both  from  a personal  and  profes- 
sional standpoint:  Be  it  resolved,  that  we, 
the  members  of  the  Delaware  County  Med- 
ical Society,  mourn  the  loss  of  a true  friend 
and  an  active  member,  and  be  it  further  re- 
solved that  the  deep  sympathy  of  the  soci- 
ety be  extended  to  the  widow  and  his  fam- 
ily. 

B.  Ulrich, 

J.  II.  Fronfield, 

D.  I V.  Jeffries, 

Committee. 


Dr.  E.  W.  Bing  read  a very  efficient  pa- 
per on  “Chronic  Leg  Ulcers.”  After  thor- 
oughly going  over  the  causes,  symptoms, 
pathology,  etc.,  treatment  was  taken  up. 
That  was  considered  under  four  heads: 

1.  Rest,  and  removal  of  sources  of  irri- 
tation. 

2.  Aids  to  the  promotion  and  regula- 
tion of  circulation. 

3.  Local  remedies  to  promote  cicatriza- 
tion. 

4.  Constitutional  treatment. 

Under  the  first  head  he  recommended: 
(a)  elevation  of  limb,  thus  relieving  the 
veins  of  their  blood;  (b)  by  incision,  re- 
moving the  congested  state  of  the  part; 
(c)  by  lightly  cauterizing  painful  points  and 
strapping  with  adhesive  strips.  . 

Under  the  second  head  he  advised  ban- 
dages and  elastic  appliances. 

Under  the  third,  flax  seed  poultices, 
peroxide  of  hydrogen,  and  dressing  con- 
taining opium,  if  the  sore  is  painful.  Also 
antiseptic  ointments,  sedative  dressings, 
bismuth,  opium  and  zinc  ointment.  In  ad- 
dition to  these  agents  he  has  found  proto- 
nuclein very  efficient.  This  may  also  be 
given  internally. 

Under  the  fourth  head  hygienic  and  die- 
tary measures  and  tonics  were  dwelt  upon. 

( 

DISCUSSION. 

Drs.  Barnes  and  Neufeld  advocated  dry  dress- 
ing. Dr.  McMasters  recommended  strapping 
from  toe  to  knee,  removing  the  dressings  when- 
ever the  secretions  come  through.  Dr.  Dicke- 
son advocated  relieving  the  congested,  venous 
circulation  by  scarification;  he  removes  from  15 
to  20  ounces  to  one  quart  of  blood.  Dr.  Ulrich 
uses  prepared  chalk  with  lard.  Dr.  Jeffries  ap- 
plies calomel. 

Dr.  J.  L.  Forwood  then  gave  a short  talk 
on  general  practice,  in  which  he  urged  the 
physicians  not  to  let  themselves  run  entire- 
ly to  specialties  in  their  practice,  but  that 
the  practitioners  should  also  know  much  of 
practical  surgery.  He  opposed  the  use  of 
the  surgeon’s  knife  except  where  it  was  ab- 
solutely necessary,  contending  that  often 
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medical  treatment  would  remove  the  dif- 
ficulty without  a surgical  operation.  In 
support  of  this  he  cited  some  cases  of  can- 
cer in  their  first  stages,  that  had  been  suc- 
cessfully treated  by  the  use  of  caustics. 

Dr.  Frances  Baker  presented  to  Dr.  Wm. 
B.  Ulrich  a picture  representing  a German 
clinic.  This  gift  was  from  the  women  phy- 
sicians of  the  county,  as  a token  of  recog- 
nition of  Dr.  Ulrich’s  life-long  interest  in 
women  as  physicians. 

The  society  then  adjourned  to  the  home 
of  Dr.  Ulrich  to  celebrate  his  golden  anni- 
versary of  his  medical  practice  by  a recep- 
tion and  banquet. 

Besides  the  members  above  mentioned, 
were  also  present.  Professor  De  Forest 
Willard,  of  Philadelphia;  Drs.  J.  F.  M. 
Cordeza,  F.  F.  Long,  Frank  Evans,  of 
Chester,  and  numerous  ladies  and  gentle- 
men. 

Speeches  complimentary  to  Dr.  Ulrich 
were  made  by  several  leading  members  of 
the  society. 

Dr.  Ulrich  was  born  in  Philadelphia  May 
4,  1829.  He  was  brought  from  his  native 
city  to  Chester  when  seven  years  of  age, 
and  grew  to  manhood  here.  He  was  gradu- 
ated from  the  Philadelphia  College  of  Medi- 
cine in  1850.  Later  he  went  to  Mississippi, 
then  to  Natchez  and,  finally,  located  in 
Louisiana.  He  went  through  four  epi- 
demics of  .yellow  fever  in  the  south,  and 
became  very  skillful  in  the  management  of 
the  disease.  He  was  at  one  time  summoned 
as  an  expert  by  the  quarantine  officials 
when  yellow  fever  got  beyond  the  borders 
of  the  Lazaretto,  near  Philadelphia. 

Dr.  Ulrich  then  located  in  Chester,  and 
has  since  pursued  his  practice,  gaining  a 
wide  reputation.  In  1872  he  was  appoint- 
ed surgeon  to  the  Pennsylvania  Military 
College  of  Chester,  which  he  holds  at  the 
present  time.  He  also  holds  the  position 
of  official  surgeon  of  the  P.  W.  & B.  Rail- 
road. 

M.  A.  Neufeld, 

Reporter. 
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REPORT  OF  THE  APRIL  MEETING 
OF  THE  ERIE  COUNTY 
MEDICAL  SOCIETY. 


After  the  usual  preliminary  business  of 
the  evening  was  transacted,  the  paper  of 
the  evening  was  read  by  Dr.  G.  S.  Ray,  on 
“Lithaemia  and  the  Uric  Acid  Diathesis,” 
which  was  very  instructive  and  brought  out 
the  facts  that  a great  many  of  the  disor- 
ders of  the  system  indefinitely  located  but 
causing  a great  deal  of  annoyance  can  be 
ascribed  to  this  cause,  and  treated  along 
this  line  can  be  materially  improved.  The 
drinking  of  large  quantities  of  water  was 
recommended  as  having  given  relief  in  a 
great  many  cases,  and  in  some  instances 
affording  more  relief  than  the  alkalies. 

The  discussion  was  opened  by  Dr.  Kalb, 
who  was  followed  by  other  members  of  the 
society. 

The  library  committee  reported  some 
progress  and  the  meeting  adjourned  to 
meet  in  one  month. 

G.  A.  Reed, 
Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  LYCOMING  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  Ly- 
coming County  Medical  Society  was  held 
on  April  13,  1900,  at  the  Williamsport  Hos- 
pital, President  W.  E.  Delaney  in  the  chair. 

Dr.  C.  M.  Heberton  reported  a case  of 
opium  poisoning,  in  a child  four  weeks 
old,  with  recovery. 

Dr.  W.  E.  Glosser  reported  a case  of 
typhoid  fever,  which  was  complicated  at 
beginning  of  convalescence,  with  an  attack 
of  meningitis  causing  paralysis  of  right 
arm  and  leg,  and  several  days  complete  un- 
consciousness. Case  is  getting  well. 

Dr.  L.  Schneider  related  the  case  of  an 
attack  of  cramps,  following  a vaginal 
douche  of  creolin  and  water.  His  opinion 
was  that  the  fluid  had  accidentally  been  in- 
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jected  into  the  uterine  cavity. 

Dr.  Glosser  read  a paper  entitled,  “Tuber- 
culosis With  Special  Reference  To  Its 
Diagnosis.” 

The  paper  thoroughly  discussed  the  eti- 
ology nature  and  course  of  infection  and 
early  symptoms.  Diagnosis,  in  early  part 
of  disease  was  not  so  easy  but  was  impor- 
tant, so  that  treatment  could  be  properly 
directed.  The  sputum  in  all  suspected  cases 
should  be  examined  microscopically. 

The  discussion  was  participated  in  by 
Drs.  Ella  N.  Ritter,  H.  G.  Wilson  and  L. 
Schneider.  Dr.  Glosser  stated  that  the 
breath  of  the  patient  did  not  contain  the  ba- 
cilli. 

The  discussion;  “The  Various  Heart 
Remedies  and  Their  Special  Application,” 
was  opened  by  Dr.  Heberton.  The  reme- 
dies discussed  were  Digitalis,  Nitro-glycer- 
ine.  Strychnine,  Strophanthus,  Amyl  Ni- 
trite, Alcohol,  Atropine,  Iron,  Aconite, 
Caffeine,  Cactus,  Veratrum  Viride.  Ref- 
erence was  also  made  to  salts  of  Vichy  and 
Kissigen  in  fatty  degeneration.  Those  par- 
ticipating in  the  discussion  were  Drs.  Rich, 
L.  Schneider,  Rote,  Nutt,  Bell  and  All- 
bright. 

The  discussion  brought  out  the  follow- 
ing points: 

Strychnine  is  a true  heart  tonic,  indicat- 
ed in  all  weakened  conditions,  surgical 
shock,  etc.  Nitro-glycerin  acts  best  if  given 
by  mouth.  Digitalis  should  act  as  a di- 
uretic. A favorite  combination  is: 


Tr.  strophanthi ^i. 

Strychnine  gr.  i. 

Dose  lo  drops. 


Veratrum  viride  is  safer  than  aconite  as 
it  produces  emesis  in  overdoses.  It  i.s  a 
prompt  remedy  in  overaction  of  the  heart, 
due  to  indigestion,  etc.,  in  ordinary  health, 
but  is  not  indicated  in  overaction  in  valvu- 
lar lesions. 

The  censors  reported  negatively  on  two 
applications  for  membership. 

At  a special  meeting  of  the  society  to 
take  action  on  the  death  of  Dr.  Edward 


Lyon,  Sr.,  which  occurred  April  14,  the 
following  resolutions  were  adopted:  (See 

necrology.) 

PV.  F.  Kunkle, 
Reporter. 


REPORT  OF  THE  APRIL  MEETING 

OF  THE  LANCASTER  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  in  Malta  Temple,  40  West  King  street, 
at  1 :30  P.  M.,  April  4th. 

The  following  members  were  present: 
Drs.  H.  M.  Alexander,  Berntheizel,  Bo- 
lenius,  Breneman,  H.  B.  Bryson,  Cassel, 
M.  L.  Davis,  Ehler,  Frew,  Gerhard,  Gar- 
vey, J.  K.  Hertz,  Hassenplug,  W.  H.  Herr, 
Hershey,  Kohler,  J.  W.  Kinard,  Lehman, 
Livingston,  Markle,  J.  H.  Musser,  New- 
pher,  T.  M.  Rohrer,  Roland,  Underwood, 
I.  M.  Witmer,  and  Worth. 

Dr.  Adelaide  M.  Underwood  read  a very 
interesting  paper  on  “Leukaemia,”  with 
the  history  of  a case. 

The  paper  was  freely  discussed  by  the 
members,  especially  Drs.  Roland,  T.  M. 
Rohrer  and  M.  L.  Davis. 

Dr.  J.  L.  Ressler,  of  Mascot,  was  nom- 
inated for  membership. 

The  election  of  delegates  to  the  state 
society  and  the  American  Medical  Asso- 
ciation was  deferred  until  the  May  meet- 
ing. 

On  motion  the  society  adjourned. 

Pat'k  P.  Breneman, 

Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  MERCER  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Mercer  Coun- 
ty Medical  Society  was  held  in  the  parlor  of 
the  Arlington  Hotel,  Greenville,  Pa.,  April 
13th,  Dr.  John  C.  Bachop,  in  the  chair. 

After  the  usual  routine  of  business,  ap- 
pointing delegates  to  the  state  society  and 
to  the  American  Medical  Association,  etc., 
had  been  attended  to,  an  excellent  and  well 
prepared  paper  on  “Valvular  Diseases  of 
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the  Heart,”  was  read  by  Dr.  Anson  T. 
Clark,  of  Greenville,  Pa.  The  paper  was 
ably  discussed  by  the  members  present,  and 
an  abridged  copy  unanimously  requested 
for  publication  in  the  Pennsylvania  Medi- 
cal Journal. 

The  next  regular  meeting  of  the  society 
will  be  in  Mercer,  at  the  Humes  House, 
second  Friday  of  July,  1900. 

M.  M.  Magoffin, 

Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  PHILADELPHIA  COUN- 
TY MEDICAL  SOCIETY. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, April  nth,  at  the  College  of  Physi- 
cians. 

Symposium  on  Empyema. 

Dr.  Leedom  Sharp  presented  a case  of 
empyema. 

Dr.  A.  A.  Eshner  presented  a case  of 
elephantiasis  of  the  leg. 

Dr.  Herman  B.  Allyn  read  a very  inter- 
esting paper  on  the  “Symptomatology  and 
Diagnosis  of  Empyema.”  He  pointed  out 
particularly  the  liability  of  this  disease  to 
present  other  physical  signs  than  those  usu- 
ally given  by  the  text  books  and  reported 
several  illustrative  cases. 

Dr.  Joseph  McFarland  read  a paper  on 
the  “Etiology  and  Pathology  of  Empy- 
ema. 

Empyema  is  an  infectious  inflammatory 
disease  caused  by  a micro-organism  and 
characterized  by  pus  in  the  pleural  cavity. 
This  disease  is  always  infectious  but  not  al- 
ways specific. 

Causes  may  be  divided  as  follows: 

1.  Traumatism.  Gunshot  wounds,  punc- 
ture, fracture  of  ribs,  etc. 

2.  Local  diseases  contiguous  to  the 
pleura. 

3.  Lymph  metastasis. 

4.  Blood  metastasis. 

I.  Traumatism.  It  is  not  necessary  to 
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puncture  to  cause  this.  Staphylococcus, 
generally  the  micro-organism. 

2.  Local  diseases  of  tissues  contiguous 
to  the  pleura,  broncho-pneumonia,  tuber- 
culosis. (In  this  the  tubercle  bacillus  ex- 
cites the  disease  and  is  commonly  the  only 
micro-organism  present.)  Gangrene  of  the  < 
lung.  Abscess  of  lung,  carious  ribs  and 
vertebrae  (a  resulting  condition  rather 
than  a cause).  Carcinoma  of  the  oeso- 
phagus of  stomach.  Rupture  of  an  ech- 
inococcus cyst.  Gumma  of  the  liver  or 
pleura  (rare). 

3.  Lymph  metastasis.  Cancer,  middle 
ear  disease  and  peritonitis. 

4.  Blood  metastasis.  Infectious  fevers, 
scarlatina,  measles,  whooping  cough,  pneu- 
monia, diphtheria,  nephritis  and  diabetes. 

Bacteria  which  are  found  in  empyema. 

The  most  common  is  either  the  pneu- 
mococcus or  the  streptococcus;  next  the 
tubercle  bacillus,  the  staphylococcus,  the 
coli  communis,  bacillus  typhosus.  Fried- 
lander’s  bacillus,  gonococcus,  and  bacillus 
of  influenza.  The  spirilla  are  occasionally 
met  with,  as  also  the  leptothrix  and  bacil- 
lus of  diphtheria.  The  putrid  form  of  em- 
pyema is  caused  by  saprophytes  such  as 
cancer  of  the  gastro-intestinal  tract  and 
gangrene  of  the  lungs. 

Empyema  caused  by  the  pneumococ- 
cus is  usually  benign,  caused  by  the  strep- 
tococcus more  chronic  and  dangerous, 
caused  by  the  tubercle  bacillus,  chronic  and 
fatal.  Tlie  appearance  of  the  pus  in  em- 
pyema varies  in  different  conditions  and 
in  different  bacteriological  infection.  Pleur- 
itic adhesions  nearly  always  occur  at  the 
apices  of  the  affected  lungs  and  extend  near- 
ly down  to  the  fluid.  The  pleura  of  both 
lung  and  chest  is  thickened  and  the  inter- 
costal muscles  lose  their  elasticity. 

The  pus  is  liable  to  point  anywhere,  the 
most  common  point  probably  being  be- 
tween the  third  and  sixth  interspaces;  it 
may  point  behind  the  peritoneum,  above 
pouparts  ligament,  and  in  some  cases  even 
down  to  the  knee.  It  may  perforate  the 
lungs,  the  cesophagus,  the  stomach,  the 
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mediastinum,  or  even  the  pericardium. 

Dr.  IMcFarland  also  spoke  of  the 
changes  in  the  thorax,  the  lung  and  the 
pleura;  also  the  effect  of  empyema  upon 
the  respiration  and  the  circulation. 

Dr.  Edward  Martin  read  a very  interest- 
ing paper  on  the  “Surgical  Treatment  of 
Empyema.”  He  spoke  of  several  opera- 
tions suitable  for  mild,  medium  or  severe 
cases,  and  of  their  advantages  and  disad- 
vantages. 

The  summary  of  his  remarks  were: 

1.  To  evacuate  all  effusions,  thereby 
preventing  the  disease. 

2.  In  well  marked  cases  to  operate,  us- 
ing continuous  siphon  drainage. 

3.  If  it  be  deemed  advisable  to  resect 
one  of  the  ribs,  the  seventh  or  eighth  should 
be  preferred. 

4.  If  the  case  be  a severe  one  stripping 
the  pseudo-membrane  from  the  compressed 
lung  or  an  Eslander  operation  is  advisable. 

DISCUSSION. 

Dr.  S.  Solis  Cohen  spoke  of  the  difficulties 
encountered  in  recognizing  and  treating  this  dis- 
ease. One  of  the  chief  difficulties  is  to  deter- 
mine the  character  of  the  fluid  in  the  pleura.  If 
pus  and  it  be  sacculated,  it  is  almost  impossible 
to  make  a positive  diagnosis,  particularly  wlien 
aspiration  has  been  tried  and  failed  to  find  any- 
thing. It  is  most  important  to  recognize  this 
condition  when  associated  with  pleurisy.  The 
only  medical  treatment  of  avail  is  to  build  up 
the  system,  thus  favoring  resolution  and  absorp- 
tion. 

Dr.  Leon  Brinkman  spoke  of  the  importance 
of  trying  to  avoid  dry  tapping,  and  states  he  does 
not  believe  in  irrigation  of  the  chest  cavity. 

Dr.  William  Hughes  said  tubular  breathing 
might  be  heard  in  pleural  effusion.  In  pneu- 
monia the  breathing  is  more  striking,  more  in- 
sistent than  in  empyema,  and  the  only  abso- 
lute diagnostic  sign  between  pneumonia  and 
empyema  was  the  displacement  of  organs  in 
the  latter.  The  only  safe  way  to  make  a certain 
diagnosis  was  with  the  exploring  needle,  the  or- 
dinary hypodermic  needle  being  too  small,  a dry 
tapping  being  liable  to  result.  In  the  treatment 
all  pleural  effusions  should  be  drained  and  drain- 
ed thoroughly. 

Dr.  Mordecai  Price  said  regarding  the  surgical 
treatment  there  might  exist  a sacculated  condi- 
tion, and  if  the  adhesions  were  not  thoroughly 


broken  up,  pockets  of  pus  would  still  discharge, 
thereby  lengthening  the  convalescence. 

Dr.  H.  R.  Wharton  thought  the  early  opera- 
tion was  preferable,  and  excision  of  the  ribs  in 
children  should  be  an  exception  rather  than  the 
rule. 

Ross  Hall  Skillcrn, 

Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  SUSQUEHANNA  COUN- 
TY MEDICAL  SOCIETY. 


The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  the 
Montrose  House,  in  Montrose,  May  i, 
1900.  Rev.  Dr.  Benton  opened  the  meet- 
ing with  prayer. 

The  following  members  were  present, 
viz.,  Drs.  W.  B.  Beaumont,  S.  Birdsall,  J. 
J.  Boyle,  C.  W.  Caterson,  A.  Chamberlain, 
H.  T.  Dunbar,  E.  R.  Gardner,  C.  C.  Hal- 
sey, G.  M.  Harrison,  H.  B.  Lathrop,  D.  J. 
Peck,  H.  S.  Pickard,  W.  L.  Richardson, 
F.  J.  Smith,  A.  E.  Snyder,  C.  N.  Vanness 
and  J.  G.  Wilson.  Dr.  F.  A.  Goodwin 
made  application  for  membership  and  was 
invited  to  sit  with  the  society. 

The  treasurer  reported  a small  balance 
on  hand.  Dr.  Dunbar  read  an  interesting 
paper  on  the  “Therapeutics  of  the  Skin,” 
and  a very  general  discussion  ensued.  A 
vote  of  thanks  was  tendered  to  Dr.  Dun- 
bar. 

An  interesting  case  of  hystero-epilepsy 
was  presented  at  the  clinic,  and  advice  was 
given.  Dr.  Chamberlain  read  a brief,  in- 
teresting paper  on  “Perfect  Digestion,” 
which  was  followed  by  a general  discussion 
of  the  subject. 

The  following  officers  were  elected,  viz., 
president,  H.  B.  Lathrop;  vice  president,  C. 
N.  Vanness;  secretary,  E.  R.  Gardner; 
treasurer,  C.  C.  Halsey;  censors,  Drs.  Dun- 
bar, Snyder  and  Wilson.  Delegates  to  the 
state  society,  Drs.  Boyle,  Wilson,  Beau- 
mont, Vanness,  Smith  and  Caterson.  Dele- 
gates to  the  American  Medical  Association, 
Drs.  Birdsall,  Gardner  and  Wilson. 
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Dr.  Caterson,  the  retiring  president,  de- 
livered an  address  on  “Perfecting  Medical 
Science,”  which  received  the  thanks  and 
commendation  of  the  society. 

The  following  amendment  of  the  By- 
Laws  was  presented:  “Any  member  absent- 
ing himself  from  the  meetings  of  the  so- 
ciety continuously  for  a period  of  two  years 
may  be  expelled  by  a two-thirds  vote.”  Ac- 
tion to  be  taken  at  the  next  meeting  at 
Heart  Lake,  August  7,  igoo.  Our  sum- 
mer meetings  are  outings  in  which  the  la- 
dies participate. 

Calvin  C.  Halsey^ 

Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

The  April  meeting  of  our  society  was 
held  at  N.  Warren,  on  Tuesday,  the  loth. 

The  president,  O.  S.  Brown,  being  ab- 
sent, the  chair  was  filled  by  the  first  vice 
president,  C.  J.  Frantz.  The  attendance 
was  rather  small,  the  following  members 
being  present:  J.  H.  Allwein,  M.  V.  Ball, 
John  Curwen,  J.  R.  Durham,  C.  J.  Frantz, 
M.  S.  Guth,  W.  V.  Hazletine,  John  Hep- 
burn, and  W.  iM.  Robertson. 

The  secretary  reported  having  sent  a 
copy  of  the  resolution  passed  at  the  last 
meeting,  to  each  druggist  in  the  county, 
showing  our  disapproval  of  the  practice  of 
distributing  free  samples  of  medicine  from 
door  to  door. 

Dr.  Baker  failed  again  to  appear  and  read 
his  paper  as  per  program. 

Dr.  Robertson  reported  an  interesting 
case  of  pulmonary  cedema  which  ended 
fatally  about  35  minutes  after  the  begin- 
ning of  the  attack. 

The  secretary,  J.  R.  Durham,  gave  a 
clinical  report  of  a case  of  severe  gastric 
trouble  which  he  had  under  treatment. 

Society  after  this  adjourned  to  meet  in 
May. 

J.  R.  Durham, 

Reporter. 
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REPORT  OF  FEBRUARY  PROCEED- 
INGS. 


A paper  was  read  by  Dr.  Blair  upon 
“Some  Problems  in  Pathology  and  Treat- 
ment.” The  views  of  German  and  English 
pathologists  were  contrasted  and  exception 
taken  to  the  tendency  toward  an  almost 
exclusive  bacteriologic  pathology,  over- 
looking obvious  facts  in  order  that  theories 
be  upheld.  The  question  of  soil  or  pabu- 
lum for  the  growth  of  bacteria  was  entered 
into  in  an  extended  manner  and  the  various 
forms  of  caseous  degeneration  discussed  as 
forcibly  illustrating  how  morbid  secretions 
and  excretions  may  give  pathogenic  bac- 
teria a foothold,  especially  in  the  case  of 
tuberculosis.  Tlie  doctor  differs  in  some 
points  from  the  Germans  in  the  matter  of 
caseation  in  the  tuberculous  nodule  and 
holds  that  limited  caseation  frequently  pre- 
cedes the  bacillus  in  the  process,  and  he  in- 
stanced results  he  had  obtained  with  the  x- 
ray  and  the  microscope  in  support  of  this 
view,  which  is  held,  in  probably  an  extreme 
sense,  by  certain  English  investigators.  The 
new  formations,  liquefactions  exfoliations 
and  various  other  debris  resulting  from 
diseased  processes  were  discussed  in  their 
relation  as  pabulum  for  and  disseminators 
of  specific  bacteria,  and  the  importance  of 
medical  asepsis  and  antisepsis  discussed  in 
the  light  of  such  measures  in  surgical  prac- 
tice. The  treatment  of  several  diseases 
along  such  lines  was  suggested  and  the  im- 
portance of  elimination  emphasized.  Sev- 
eral microscopic  specimens  were  exhibited. 

Dr.  Culp  discussed  minutely  the  pathol- 
ogy of  tuberculosis,  doubting  if  any  degree 
of  caseation  is  found  except  where  the  ba- 
cillus has  previously  existed.  He  dwelt  up- 
on pre-natal  tubercular  infection  in  an  in- 
teresting and  convincing  manner. 

Dr.  Hamilton  commended  the  views  ad- 
vanced by  the  essayist  in  many  regards  and 
discussed  the  relationship  betw'een  pus  and 
bacteria  as  illuminating  other  morbid  pro- 
cesses. He  has  experimented  largely  upon 
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gastric  ulcers  and  thinks  local  means  neces- 
sary for  their  eradication,  and  instanced  a 
case  where  the  stomach  was  washed  out 
with  bichloride  solution  with  the  most  hap- 
py results.  He  is  not  prepared  to  go  that 
far  in  the  routine  treatment  of  gastric  ulcer 
however. 

Dr.  McGowan  instanced  cases  of  tuber- 
culosis recovering  after  the  bacillus  had 
been  demonstrated  to  exist  in  large  num- 
bers and  recommends  caution  in  making 
an  unfavorable  prognosis. 

Dr.  Park  discussed  cases  of  fibroid 
phthisis  he  had  observed  among  coal  min- 
ers in  which  the  bacillus  was  apparently 
little  of  a factor.  In  follicular  tonsilitis  in 
which  caseous  matter  is  repeatedly  reform- 
ed he  advocates  the  free  use  of  the  galvano- 
cautery. 

Dr.  James  instanced  the  Woodbridge 
treatment  of  typhoid  as  a successful  illustra- 
tion of  the  value  of  elimination  and  thinks 
that  drainage  would  be  the  ideal  treatment 
of  tuberculosis  were  it  possible. 

The  paper  was  also  briefly  discussed  by 
Drs.  E.  H.  Coover,  Ellenberger  and  Wol- 
ford. 


PROCEEDINGS  OF  MARCH  MEET- 
ING. 

The  Bar  Association  of  Dauphin  County 
was  invited  to  this  meeting,  at  which  Dr. 
Hugh  Hamilton  read  a paper  upon  “Medi- 
cal Precision  in  and  Legal  Recognition  foi 
the  Autopsy,”  and,  by  appointment,  the  sub- 
ject was  discussedby  Messrs.  Jacobs,  Pat- 
terson, Kniper  and  Kinsley,  and  by  Drs. 
Bill,  Blair,  Rahter  and  Culp. 

Dr.  Hamilton  has  given  the  subject  most ' 
minute  attention  and  entered  into  many 
medical  and  legal  details,  and  proposed  a 
plan  for  making  medical  expert  testimony 
of  more  value  and  influence  by  first  follow- 
ing a legally  enacted  scheme  for  anatomical, 
pathological  and  chemical  medico-legal  in- 
vestigations, an  outline  of  what  he  sug- 
gests being  upon  a printed  blank  which  he 
distributed;  and,  secondly,  requiring  all 


such  records  to  be  sworn  to  and  placed  up- 
on public  record  thirty  days  before  the 
trial  before  a jury. 

The  discussion  hinged  much  upon  expert 
medical  evidence  and  why  it  was  common- 
ly defective  and  it  all  resulted  in  a good 
basis  for  a common  understanding  between 
1 the  attorneys  and  the  medical  gentlemen  of 
I the  academy,  who  figure  from  time  to  time 
as  expert  witnesses  in  the  Dauphin  county 
courts,  and  prompts  the  suggestion  that  a 
similar  joint  discussion  in  other  counties 
might  help  in  adding  dignity  and  force  to 
medical  evidence. 

An  exhibit  of  conveniences  for  the  car- 
rying out  promptly  of  pathological  and 
chemical  inquiries  in  medico-legal  cases, 
and  detailed  statements  of  cases  tried  in  this 
city  were  given. 

TIios.  S.  Blair, 
Reporter. 

HecroloQv. 

In  Memoriam;  Samuel  P.  Bartleson,  M.D. 

At  the  March  meeting  of  the  Delaware 
County  Medical  Society,  the  following  me- 
morial was  presented  by  Dr.  W.  B.  Ulrich: 

Dr.  Samuel  P.  Bartleson  was  born  of 
American  parents  at  Radnor,  Delaware 
county.  Pa,  Dec.  27,  1830.  He  was  educat- 
ed at  the  Tremont  Academy,  Norristown, 
and  studied  medicine  at  Jefferson  Medical 
College,  Philadelphia,  where  he  graduated 
in  March,  1854.  He  first  located  in  Har- 
ford county,  Maryland,  where  he  remained 
two  years,  removing  to  Springfield,  Dela- 
ware county,  in  1856,  and  finally  to  Clifton 
Heights,  in  the  same  county,  in  1857,  where 
he  spent  the  rest  of  his  life. 

In  January,  1857,  he  married  Ruthan- 
na,  daughter  of  Chas.  Leedon,  Esq.,  of  Rad- 
nor, Delaware  county,  who  with  two  sons 
and  a daughter  survive  him. 

Dr.  Bartleson  was  an  active  member  of 
the  Delaware  County  Medical  Society,  the 
Pennsylvania  State  Medical  Society  and  the 
American  Medical  Association.  He  was  a 
^ clear  thinker,  a logical  reasoner  and  never 
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assumed  to  give  an  opinion  on  any  .sub- 
ject which  was  not  clear  to  his  own  mind, 
to  which  this  society  can  well  attest. 
Probably  no  greater  compliment  could 
have  been  paid  him  than  that  by  a member 
of  this  society  who,  after  a very  spirited  dis- 
cussion, laconically  said  to  me:  “Bartleson 
never  opens  his  mouth  but  what  he  says 
something.” 

It  was  the  writer’s  privilege  to  enjoy  a 
long  and  close  intimacy  with  Dr.  Bartleson 
and  to  know  him  as  well  as  I ever  knew 
anyone.  He  was  one  of  the  most  unob- 
trusive of  men.  He  shrank  from  notoriety 
and  while  his  quiet,  modest  deportment 
rather  held  you  off  for  a time,  he  became, 
as  you  grew  to  know  him,  one  of  the  most 
magnetic  of  men;  a true  friend;  a man 
whose  respect  for  the  rights  of  others  was 
manifest  at  all  times.  Indeed,  I always  con- 
sidered him  incapable  of  knowingly  wrong- 
ing anyone. 

He  was  positive  in  his  nature,  with  that 
courage  which  arises  from  a pure  heart. 
He  was  thoroughly  straightforward,  un- 
shrinking in  his  devotion  to  truth  and  hon- 
or; he  was  open  as  the  day,  and  in  all  of 
his  transactions  he  scorned  mean  and  petty 
dealings,  and  would  correct  an  evil  or  right 
a wrong  without  a thought  as  to  its  bear- 
ing on  himself.  It  never  entered  his  mind 
to  take  the  slightest  advantage  of  anybody. 
He  was  the  personification  of  fair  dealing, 
and  always  saw  things  honestly.  He  had  a 
high  regard  for  the  ethics  of  his  profession 
and  no  patience  with  sham  or  pretence  and 
was  so  constituted  that  his  disgust  was 
manifest  wherever  it  occurred. 

Dr.  Bartleson  was  in  the  strictest  sense 
a high-toned  gentleman  and  not  only  com- 
manded the  respect  but  the  admiration  of 
the  members  of  his  profession  to  whom  he 
was  widely  known.  We  shall  miss  his  ripe 
judgment  and  sound  views  as  an  active 
participant  for  many  years  in  the  business 
of  this  society,  and  I think  I voice  the  feel- 
ings of  every  member  when  I say,  that  we 
deeply  mourn  his  losss. 
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In  Memoriam:  Edward  Lyon,  M.D. 

The  committee  appointed  at  a special 
meeting  of  the  Lycoming  County  Medical 
Society,  April  14th,  1900,  to  take  action  on 
the  death  of  Dr.  Edward  Lyon,  ask  to  re- 
cord these  minutes: 

Edward  Lyon  was  born  in  Williamsport, 
November  7th,  1847,  the  son  of  Thomas 
Lyon,  M.  D.,  one  of  the  founders  of  our 
organization.  Dr.  Edward  Lyon  graduated 
in  medicine  from  the  University  of  Penn- 
sylvania March  14th,  1867,  and  the  same 
year  began  the  practice  of  his  profession 
at  Cogan  station,  Lycoming  County,  Pa., 
where  he  continued  three  years;  after  which 
he  took  a post-graduate  course  at  Philadel- 
phia under  the  famous  Dr.  Mawry,  then  at 
the  height  of  the  medical  profession,  who 
accompanied  him  on  a long  southern  trip 
during  which  they  were  thrown  in  such  in- 
timate relations  as  to  redound  to  their  mu- 
tual advantage.  Returning  to  Williams- 
port, Pa.,  he  began  active  practice  with  his 
esteemed  father  until  1886,  when  he  opened 
his  present  office  where  he  practiced  until 
his  death,  which  occurred  April  14th,  1900. 
For  a period  of  six  years  he  was  a mem- 
ber of  the  surgical  staff  of  the  Williams- 
port Hospital. 

To  those  who  were  intimate  with  Dr. 
Lyon  he  presented  a never  failing  source 
of  interest  and  instruction.  His  bright, 
terse,  epigrammatic  phrases  will  long  lin- 
ger in  the  memory  of  his  friends. 

His  professional  knowledge  was  pro- 
found and  ever  ready  at  his  command.  His 
skill  and  quick  adaptations  in  professional 
emergencies  were  astonishing  to  patients 
and  medical  brethren.  A man  of  great 
mentality, possessed  of  a memory  that  never 
failed,  he  exhibited  great  force  and  virile 
powers,  tempered  with  extreme  tenderness 
and  a personality  which  endeared  him  to  all 
his  patients  and  associates. 

H.  G.  ]\IcCormick, 

C.  U\  Youngman, 

G.  D.  Nutt, 

Committee. 
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REPORT  OP  INVESTIGATING  COMMITTEE 
OF  THE  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

The  Committee  of  Investigation  appoint- 
ed by  the  State  Board  of  Medical  Examin- 
ers to  examine  into  the  alleged  prior  pos- 
session of  the  ofificial  questions  by  candi- 
dates who  appeared  before  that  body  for 
examination  for  license  at  the  June,  1899, 
session,  respectfully  report  as  follows: 

Mr.  President  and  Members  of  the  Medical 

Council  of  Pennsylvania;  Gentlemen: — 

Ever  since  the  law  which  governs  the 
practice  of  medicine  in  this  Commonwealth 
has  been  operative,  each  session  of  the 
Board  of  Medical  Examiners  has  been  be- 
set with  various  rumors  intended  to  estab- 
lish the  suspicion  that  the  official  questions, 
or  answers  thereto,  were,  by  some  unlawful 
means,  in  the  prior  possession  of  some  of 
the  candidates  about  to  undergo  examina- 
tion for  license.  These  rumors  were  calcu- 
lated to  create  suspicion  in  the  mind  of  the 
laity  and  the  profession,  as  to  the  integrity 
of  the  administrators  of  the  law,  and  did 
much  to  weaken  the  confidence  in  the  effi- 
cacy of  medical  legislation.  Belief  pre- 
vailed that  either  political  influence,  dishon- 
estly used,  or  betrayal  of  trust,  by  those 
who  had  to  do  with  the  adoption,  prepara- 
tion and  the  custody  of  the  official  ques- 
tions, rendered  it  possible  for  prospective 
candidates  to  know  before  an  examination 
session  of  the  Board,  either  what  questions 
would  be  submitted,  or  the  answers  thereto 
supplied,  and  thus  be  enabled  to  unlawfully 
obtain  the  license  by  cheating  or  fraud. 

In  order  to  make  plain  just  what  leakage 
of  the  official  questions  could  take  place, 
as  well  as  in  what  manner  and  by  what  in- 
fluences, it  is  necessary  to  describe  the  pro- 


cess by  which  the  questions  w^ere  adopted 
and  the  question  papers  prepared,  prior  to 
December,  1899. 

As  is  well  known,  there  are  three  Boards 
of  Examiners  and  the  Medical  Council,  the 
latter  composed  of  both  lay  and  medical 
members.  The  medical  members  of  the 
Council  alone  and  in  secret  session;  (that 
is,  the  lay  members  having  retired),  adopt 
questions  to  be  used  by  the  respective 
Boards  in  conducting  examinations,  and 
for  each  session  is  this  done.  Each  ex- 
aminer of  a branch  in  the  respective  Boards 
submits  to  the  Council  ten  questions,  and 
thus,  for  example,  thirty  questions  in  sur- 
gery are  supplied.  Of  these  thirty  ques- 
tions, ten  are,  by  adoption  or  selection, 
made  ofificial. 

It  is  to  be  observed  that  the  lay  members 
of  the  Council  are  in  utter  ignorance  of  this 
feature  of  the  Council’s  functions,  and 
could  not,  therefore,  be  suspected  or 
charged  with  having  betrayed  confidence 
for  either  political  or  other  reasons.  Neith- 
er could  a member  of  either  of  the  Examin- 
ing Boards,  for  of  the  questions  each  sub- 
mits, none  can  know  what  number,  if  any, 
of  those  for  which  he  is  responsible,  have 
been  made  official.  A Board  of  Examiners 
could  not  know,  because  the  sealed  pack- 
ages containing  the  adopted  questions,  are 
not  opened  in  any  given  branch  until,  for 
the  first  time,  it  is  done  in  the  examination 
room,  in  the  assembled  presence  of  the 
candidates.  It  is  thus  conclusively  demon- 
strated that  the  only  manner  in  wdiich  un- 
lawful or  premature  knowledge  of  the  offi- 
cial questions  or  answers  thereto,  could  be 
obtained,  w'ould  be  through  betrayal  of 
trust  by  cither  that  one  medical  member  of 
the  Medical  Council,  in  whose  custody  the 
adopted  (|uestions  were  placed,  or  any  prin- 
ter and  his  cm])loyes  entrusted  with  the 
printing  of  the  question  papers. 

The  State,  or  Public  Printer,  printed  the 
official  question  papers  only  twice,  once  in 
189C  and  again  in  June,  1899.  The  present 
State  Printer  is  not  the  same  individual 
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who  held  that  office  in  1896.  Other  prin- 
ters, unknown  to  all  except  him  in  whose 
care  the  responsible  duty  was  reposed,  pre- 
pared them  for  every  other  examination 
session.  At  this  point  it  is  worthy  of  em- 
phatic assertion,  that  for  years  the  Pub- 
lic Printer  was  believed  by  the  candidates 
to  have  prepared  the  question  papers  for  all 
Examining  Boards.  The  importance  of 
knowing  this  appears  when  it  is  stated  that 
repeated  efforts  have  been  made,  year  after 
year,  to  secure  official  questions  from  the 
office  of  the  State  Printer  by  unlawful 
means,  and  failing  in  this,  it  is  proper  to 
infer  that  some  scheme  may  have  been  de- 
vised by  which  a confederate  could  accom- 
plish the  nefarious  purpose. 

During  the  June,  1899,  session  of  the  Ex- 
amining Board,  the  usual  rumors  of  fore- 
knowledge of  questions  were  numerous, 
and  regarding  it  a duty  to  thoroughly  in- 
vestigate, even  though  a negative  only  were 
proven,  these  confidence  destroying  stories 
were  persistently  followed.  On  September 
3,  1899,  the  Philadelphia  Press  published  a 
narrative  stating  that  90;^  of  the  candidates 
who  had  obtained  license  to  practice  medi- 
cine in  Pennsylvania,  and  were  examined 
at  the  June,  1899,  session  of  the  Board  of 
Medical  Examiners,  had  prior  possession 
of  the  official  questions,  and  consequently 
obtained  their  right  to  practice,  by  cheating 
or  fraud.  Every  available  clue  and  source 
of  information  bearing  upon  this  publica- 
tion was  investigated.  Correspondence  was 
instituted  with  individuals  who  obtained  the 
license  at  that  session  and  had  located  in 
different  states.  Licensees  coming  from  re- 
mote states,  personally  presented  them- 
selves and  made  clear,  questions  requiring 
solution  which,  arising  from  the  processes 
of  investigation,  rendered  it  necessary.  The 
results  of  investigating  nearly  thirty  chan- 
nels of  information  have  already  been  sub- 
mitted to  this  body,  in  the  report  which  was 
rendered  in  December,  1899,  just  prior  to 
the  examination  session  of  the  Board,  and 
while  the  investigation  failed  to  discover 
proof,  there  was  sufficient  of  suspicion  ex- 
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isting,  that  leakage  of  the  questions  at  the 
June,  1899,  session  had  occurred,  to  render 
it  necessary  to  correct  whatever  of  weak- 
ness the  original  system  of  conducting  the 
examination  was  discovered  to  possess. 

A radical  change  in  the  method  of  con- 
duct of  examination,  was  by  unanimous 
vote  adopted,  and  for  the  first  time  enforced 
at  the  December,  1899,  examination  session 
of  the  Board.  By  it  the  printing  of  the 
official  questions  was  abandoned,  and  a duty 
by  the  Council  to  the  candidates  dis- 
charged, to-wdt,  the  removal  of  temptation 
from  applicants  for  examination,  to  take  ad- 
vantage of  unlawful  opportunities  or 
means.  It  also  makes  clear  to  every  one 
that  szvindlers  cannot  continue  to  deceive 
candidates  by  alleging  to  be  in  possession 
of  the  ofpcial  questions,  for  there  are  none 
to  be  had,  and  thus  is  terminated  a nefarious 
trade  which  imparted  much  of  color  and 
apparent  truth  to  these  baneful  reports. 

The  official  questions,  under  this  im- 
proved plan,  exist  only  as  one  manuscript 
copy,  possessed  alone  by  each  president  of 
the  respective  Boards.  No  other  copies  ex- 
ist! Therefore,  if  leakage  should  ever  oc- 
cur, one  or  all  of  these  three  individuals  can 
be  held  responsible.  The  questions  in  each 
branch  are  read  or  dictated  by  the  president 
to  the  candidates  at  the  hour  of  examination 
in  each  subject.  The  candidate  individually 
prepares  a question  paper,  and,  to  avoid 
misunderstanding,  rewrites  and  numbers 
the  questions  on  his  examination  paper,  and 
enfolds  this  question  slip  with  the  paper 
handed  in  to  be  graded. 

This  method  occupies  but  fifteen  minutes 
of  time,  and  removes  all  doubt  about  dis- 
honest examinations.  The  only  weakness 
of  the  system  consists  in  a possible  omis- 
sion of  a portion  of  a question  or  the  sub- 
stitution of  a technical  term,  but  this  can  be 
entirely  obviated  by  the  use  of  a neostyle 
which  will  enable  the  requisite  number  of 
question  slips  to  be  prepared  just  before 
the  examination  in  each  branch,  and  thus 
secure  to  each  candidate  a verbatim  copy 
of  the  official  questions  and  supply  an  equal 
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basis  for  the  determination  of  comparative 
merit. 

On  December  31,  1899,  as  a consequence 
of  a confession  made  to  the  Philadelphia 
Press  by  a conscious  stricken  candidate 
who  had  obtained  a license  at  the  June, 
1899,  session,  a narrative  was  published,  the 
nature  of  which  demanded  official  attention. 
On  the  following  day  that  same  individual 
voluntarily  visited  the  president  of  the 
Board  of  Examiners  and  disclosed  facts 
which  rendered  it  evident  that  some  of  the 
candidates  of  the  June  session  had  prior 
possession  of  the  questions,  utilized  by  the 
Board  at  that  examination. 

At  the  regular  meeting  of  the  Board  of 
Examiners  held  in  January,  a committee 
was  appointed  which  immediately  began 
the  work  of  investigation.  Every  effort  was 
made  to  ascertain  those  who  had  had  unlaw- 
ful possession  of  the  questions  and  especial- 
ly to  find  out  from  what  source  and  by  what 
influence  the  betrayal  of  trust  was  effected. 
Under  the  Act  of  Assembly,  the  Board  of 
Examiners  is  empowered  to  issue  subpoena 
and  institute  a judicial  court  of  inquiry. 
This  was  done,  and  witnesses  located  in 
various  parts  of  the  states,  in  hospitals  and 
private  practice,  were  summoned  in  due 
form  to  appear  for  hearing.  Stenographic 
reports  of  the  evidence,  elicited  from  each 
individual  examined,  are  herewith  submit- 
ted, and  as  a result  of  these  trials  the  un- 
doubted fact  is  proven  that  some  of  the 
candidates  who  appeared  before  the  State 
Board  of  Medical  Examiners  for  license  at 
the  session  held  in  June,  1899,  did  have 
prior  or  unlawful  possession  of  the  official 
questions. 

The  evidence  led  to  the  office  of  the  Pub- 
lic Printer  as  the  probable  source  of  the 
leakage  of  the  questions,  and  an  especially 
careful  investigation  was  conducted  of  the 
.State  Printer  himself  and  those  of  his  em- 
jiloyes  who  were  in  any  manner  occupied 
with  printing  the  particular  questions  un- 
der consideration.  Under  oath  some  twen- 
ty witnesses  who  had  been  subpoenaed  were 
heard,  and  it  is  worthy  of  remark'  that  their 
willingness  to  aid  in  the  efforts  to  discover 


the  guilty  individuals  was  very  manifest. 
As  the  sworn  testimony  accompanying  this 
report  clearly  proves,  every  effort  which 
could  have  been  reasonably  expected,  was 
made  to  guard  against  a possible  leakage, 
but,  nevertheless,  without  success. 

The  various  heads  of  the  departments, 
through  which  completion  of  a job  of  print- 
ing renders  it  necessary  that  manuscript 
should  pass,  as  with  the  type-setting,  proof 
striking,  hanging  on  hook,  running 
through  press,  assorting,  packing,  trans- 
mitting, etc.,  were  especially  enjoined  to 
use  extraordinary  care  to  preserve  secrecy. 

A matter  briefly  mentioned  above  was 
prominently  developed,  and  it  consists  in 
the  demonstration  of  the  fact  that  candi- 
dates anticipating  examination  before  any 
Board,  such  as  the  Dental,  Pharmaceuti- 
cal and  Medical,  believing  the  State  Printer 
to  be  the  one  who  prints  question  slips, 
either  personally  or  by  a confederate,  not 
1 uncommonly  approach  the  employes  of  the 
office,  and  submit  unlawful  propositions, 
and  even  offer  pecuniary  bribes  for  these 
official  documents.  That  these  schemes 
have  failed,  it  is  especially  gratifying  to  as- 
sert. Certain  it  is  that  every  effort  to  dis- 
cover how  else,  or  in  what  other  manner, 
the  questions  were  procured  from  the  State 
Printer’s  office,  failed. 

Each  individual  examined  and  cross  ex- 
amined under  oath,  could  in  no  way  be 
demonstrated  to  have  been  unfaithful  to  the 
discharge  of  duty.  The  Public  Printer  him- 
self was  absent  on  his  vacation  at  the  time 
any  disclosures  were  possible  to  have  been 
made  by  him.  He  cannot,  therefore,  be 
even  suspected  of  guilt.  It  should  be  noted 
that  he  was  actively  interested  in  affording 
the  Committee  of  Investigation  every  op- 
portunity and  assistance  in  his  power  in 
their  endeavor  to  solve  the  problem. 

The  examination  of  about  seventy  wit- 
nesses, discloses  the  prevalence  of  a belief 
on  the  part  of  the  profession,  laity  and  stu- 
dents, that  candidates  can  be  passed*  by 
means  of  political  influence. 

This  places  the  entire  legal  body  admin- 
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istering  the  Act  of  Assembly  governing 
practice  in  Pennsylvania  under  the  stigma 
of  suspicion. 

It  is  necessary  to  here  assert  that  it  is  the 
great  exception  for  any  one  alleged  to  have 
political  power,  to  request  indulgence  on 
the  part  of  the  examiners,  and  the  majority 
of  such  communications,  while  directing  at- 
tention to  some  particular  candidate,  invari- 
ably conclude  with  the  remark,  that  the 
considerations  asked  are  only  expected  to 
be  extended  in  so  far  as  a conscientious  dis- 
charge of  duty  will  permit. 

This  briefly  detailed  report  demonstrates 
that  a most  searching,  thorough  and  pains- 
taking investigation  of  the  alleged  medical 
frauds  was  energetically  pursued.  Not- 
withstanding the  complex  and  intricate 
character  of  the  involved  problem  which 
required  more  than  four  months  of  unre- 
mitting diligence  to  satisfactorily  complete 
in  such  a manner  as  to  leave  no  doubt  that 
every  possible  means  Was  fearlessly  and 
conscientiously  employed  to  discover  the 
guilty  individual,  we  had  the  constant  and 
ever-ready  co-operation  of  the  Medical 
Council  and  Examining  Board,  who  were 
not  members  of  the  special  committee  of 
investigation,  and  thus  at  some  of  the  hear- 
ings of  witnesses,  whether  in  one  city  or 
another,  was  the  arduous  work  assisted  by 
representatives  of  the  entire  institution  that 
administers  the  medical  law  of  Pennsylva- 
nia. 

No  one  believed  to  possess  any  knowl- 
edge whatsoever  that  would  directly  or  in- 
directly lead  to  the  correct  solution  of  the 
question,  escaped  subpoena  and  a hearing 
under  oath,  no  matter  from  what  remote 
part  of  the  state  such  one  resided,  or  what 
difficulty  was  encountered  in  securing  his 
presence.  This  explanation  is  believed  to 
be  necessary  of  especial  remark,  because  of 
the  intimation  on  the  part  of  both  the  medi- 
cal and  lay  press,  that  the  investigation  of 
the  charge  would  be  what  is  termed  in  com- 
mon parlance,  “a  whitewash.” 

Analysis  of  the  submitted  sworn  testi- 


mony supplies  the  following  conclusions; 

1.  A most  thorough,  searching  and  care- 
ful investigation  was  pursued  under  condi- 
tions of  the  sacredness  of  oath. 

2.  Every  clue  known  and  discovered  by 
diligent  inquiry  was  followed  to  its  ulti- 
mate end. 

3.  No  one,  from  the  high  office  of  col- 
lege Dean  to  the  messenger  boy  of  the  Pub- 
lic Printer,  escaped  examination  under 
oath. 

4.  Even  the  driver  of  an  express  com- 
pany was  included  in  the  investigation. 

5.  It  is  proved  that  the  questions  were 
in  the  prior  possession  of  some  of  the  can- 
didates who  appeared  before  the  State 
Board  of  Medical  Examiners  at  the  June 
session  of  1899. 

6.  That  of  those  candidates  who  had 
questions,  a large  percentage  had  been 
swindled  by  having  purchased  bogus  ques- 
tions, i.  e.,  questions  that  were  not  official. 

7.  The  percentage  of  candidates  having 
prior  possession  of  the  questions  was  com- 
paratively small. 

6.  That  of  those  having  the  questions, 
almost  all  would  have  passed  the  State  ex- 
amination, or  in  other  words  were  not  en- 
abled to  obtain  the  license  by  reason  of  the 
prior  possession  of  the  questions. 

9.  That  the  questions  were  obtained  on- 
ly on  the  night  preceding  each  examination 
day. 

10.  That  the  questions  were  on  sale  alike 
to  all  candidates  who  desired  to  resort  to 
such  methods,  irrespective  of  the  colleges 
represented. 

11.  That  for  months  prior  to  the  exam- 
ination session  of  the  State  Board,  a scheme 
was  in  force  among  students,  having  for 
its  purpose  securing  of  the  questions. 

12.  The  scheme  included  a well  de- 
veloped plan  to  ascertain  where  and  by 
whom  the  printing  of  the  question  papers 
would  be  done. 

13.  The  individual  who  was  the  means 
of  supply  from  source  of  possession  of  the 
question  papers  to  whomsoever  desired  to 
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avail  themselves  of  the  unlawful  opportun- 
it)'  was  Dr.  D.  B.  Hoeh. 

14.  That  Dr.  D.  B.  Hoeh  sold  these 
questions  by  this  process:  A place  of  meet- 
ing was  appointed,  where,  at  a convenient 
hour,  candidates  would  assemble  and  take 
down  from  his  dictation,  which  dictation 
was  effected  by  reading  the  questions  from 
the  one  copy  of  the  alleged  original  and 
official  question  papers  he  possessed. 

15.  That  as  Dr.  Hoeh  confesses  to  have 
had  one  complete  set  of  the  prbited  ques- 
tion papers,  the  leakage  must  have  oc- 
curred after  these  question  papers  were 
printed. 

16.  The  gatherings  included  any  of  the 
candidates  who  desired  to  pay  for  the  op- 
portunity;  no  school  represented,  privileg- 
ed or  barred. 

17.  That  Dr.  D.  B.  Hoeh  under  oath  and 
after  prolonged  examination  and  cross-ex- 
amination, and  atfer  special  private  con- 
versations with  different  members  of  the 
Investigating  Committee,  asserts  that  he  re- 
ceived the  one  copy  of  all  of  the  printed 
questions  by  anonymous  letter  postmarked 
Philadelphia,  in  the  last  mail  delivery  the 
night  preceding  the  first  examination  of  the 
Board  of  Medical  Examiners,  which  was 
held  on  June  20,  1899. 

18.  That  Dr.  Hoeh  declares  his  ina- 
bility to  inform  the  committee  from  whom 
he  received  these  questions,  and  is  pro- 
claimed to  be  the  one  guilty  of  supplying 
those  candidates,  for  money,  who  resorted 
to  such  methods. 

19.  The  Act  of  Assembly  governing  the 
practice  of  medicine  in  Pennsylvania  does 
not  empower  the  Medical  Council  or  the 
Board  of  Examiners  to  proceed  beyond 
the  work  herein  reported  and  accom- 
plished. 

20.  Notwithstanding  the  law  contains 
no  punitive  measure,  candidates  have  vol- 
untarily offered  to  surrender  the  licenses 
obtained  under  the  above  circumstances, 
and  undergo  re-examination. 

21.  A very  prominent  feature  connect- 


ed with  this  matter  is  conspicuously  dem- 
onstrated by  a study  of  the  evidence.  It  is 
that  for  months  before  the  State  Board  of 
Examiners  held  its  regular  session,  the  plan 
to  obtain  a copy  of  the  official  questions 
was  skillfully  arranged  and  completed.  To 
prevent  the  discovery  or  detection  of  the 
responsible  person,  a resort  to  anonymous 
correspondence  was  indulged  in  and  such 
a communication  was  received  by  an  un- 
der-graduate who  alleges  that  he  suspected 
himself  to  have  been  the  victim  of  a trick, 
because  the  letter  informed  him  that  he 
might  receive  a copy  of  the  official  ques- 
tions, some  time  prior  to  the  examinations. 
The  recipient  of  this  anonymous  notifica- 
tion informed  a number  of  prospective  can- 
didates that  he  might  be  able  to  obtain 
the  official  questions  upon  condition  that  a 
sum  of  money  be  raised  to  render  the 
scheme  practicable. 

This  same  individual  remarked  upon  his 
inability  to  tell  from  whom  the  information 
was  to  be  obtained,  and  this  point,  when- 
ever pressed  during  the  investigation,  met 
with  the  invariable  reply  that  the  source  of 
supply  had  not  been  disclosed  by  him  to 
those  who  purchased  the  questions  from 
the  obtainable  source. 

This  same  attitude  is  maintained  by  that 
individual  from  whom  the  candidates  ob- 
tained the  questions,  notwithstanding  he 
has  been  frankly  told  that  he  is  neces- 
sarily thereby  to  be  proclaimed  as  the  one 
through  whom  the  fraud  was  made  possi- 
ble. 

In  conclusion  it  is  desired  to  acknowl- 
edge the  encouragement  afforded  the  in- 
vestigators in  their  arduous  task  of  probing 
into  what  seemed  an  unsolvable  problem, 
and  to  thank  the  administi'ation  for  the 
moral  support  which  its  active  co-opera- 
tion and  every  ready  aid  afforded. 

Jos.  K.  JVeaver, 

A.  //.  Hiilshizer, 

H.  G.  McCormick, 
Henry  Beates,  Jr. , 

Committee. 
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